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Objectives

1) Verbalize an understanding of the Infection

2)

3)

Prevention and Control related State and Federal
Regulations that can be cited during a complaint

investigation or recertification survey (F880, F881,
F883).

Understand the components of an Infection
Prevention and Control Program such as Risk
Assessment, Annual Review, and Surveillance.

Be able to access key reference materials such as
national guidelines and internet resources.
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Title 22 - Infection Control Regulations for SNF

72321.
72323.
72345.
/73247.
/2535.
72537.
/2539.
72541.
726109.

Nursing Service- Patients with Infectious Diseases
Nursing Service - Cleaning, Disinfecting and Sterilizing
Dietetic Service - Sanitation

Dietetic Service - Cleaning and Disinfection of Utensils
Employees’ Health Examination and Health Records
Reporting of Communicable Diseases

Reporting of Outbreaks

Unusual Occurrences

Space & Equipment for Autoclaving, Sterilizing &

Disinfecting

72621.
72623.
72625.
72627.
629.

Housekeeping

Laundry

Clean Linen

Soiled Linen

Provisions for Emptying Bedpans i
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SNF Federal Infection Control Regulations

» SNFs: Main F-Tags: 334; 441, 454
» Some other potential related tags:

- F201,
o F272,
o F274,
o F279,
- F280,
- F329,
o F334,
o F371,
o F454,
> F465,
- F498,

§483.12(a)(2), Transfer and Discharge Requirements
§483.20(b), Comprehensive Assessments
§483.20(b), Significant Change Assessments
§483.20(k)(1)(i), Comprehensive Care Plan
§483.20(k)(2)(iii), Comprehensive Care Plan Revision
§483.25(l), Unnecessary Drugs

§483.25()(2)(n), Influenza and Pneumococcal Immunizations
§483.35(i)(2), Sanitary Conditions

§483.70(a)(6), Life Safety from Fire... ABHRs
§483.70(h), Other Environmental Conditions
§483.75(f), Proficiency of Nurse Aides
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Eff 11/2017 Federal Infection Control Regulations

» SNFs: Main F-Tags: 838, 880, 881, 883, 921

» Some other potential related tags:
- F622, §483.15, Transfer and Discharge Requirements
- F636, §483.20, Comprehensive Assessments
- F637, §483.20(b)(2)(ii), Comp Assess after Significant Change
- F656, §483.21(b), Comprehensive Care Plan
- F658, §483.21(b)(3), Comprehensive Care Plan Revision
o F725 or 726, §483035(a),(c) Nursing Services

- F741, §483.40 Behavioral Health staff caring for residents with
dementia

- F80T1, §483.60(a) Food and Nutrition Staff

- F812, §483.60(i), Sanitary Conditions

- F925, §483.90(i)(4), Effective Pest Control Program
F839, §483.70(f), Staff Qualifications

V
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Infection Control Crosswalk

November 29, 2017 and after

Prior to November 2017

FG622, 5483.15, Transferand Discharge
Requirements

F201, 5483.12(a)(2), Transferand Discharge
Reqguirements

F636, 5483.20, Comprehensive Assessments

F272, 5483.20(b), Comprehensive Assessments

F637, 5483.20(b)(2)(ii), Comprehensive
Assessment after Significant Change

F274, 5483.20(b), Significant Change Assessments

F656, §483.21(b), Comprehensive Care Plan

F279, §483.20(k)(1){i), Comprehensive Care Plan

F658, 5483.21(b)(3), Comprehensive Care Plan
Revision

F280, §483.20(k)({2)(iii), Comprehensive Care Plan
Revision

F725 or 726, 5483.35(a),(c) Nursing Services

F741, 5483.40 Behavioral Health staff caring for
residents with dementia

F801, 5483.60(a) Food and Nutrition Staff

F812, §483.60(i), Sanitary Conditions

F371, §483.35(i)(2), Sanitary Conditions

F835, 5483.70(b) Compliance with Federal,
State, and Local Laws and Professional
Standards.

F454, 5483.70(a)(6), Life Safety from Fire... ABHRs

F&839, 5483.70(f), Staff Qualifications

FA498, §483.75(f), Proficiency of Nurse Aides

F880, Infection Control

F441, Infection Control

F881, 5 483.80(a)(2) Antibiotic Stewardship
Program

F329, 5483.25(l), Unnecessary Drugs

F882, 5483.80(b), Infection Preventionist Nov
2019

F883, 5483.80(d) Influenza and Pneumococcal
Immunizations

F334, 5483.25(1)(2)}({n), Influenza and Pneumococcal
Immunizations

F925, 5483.90(i)(4), Effective Pest Control

Program

~d

F465, 5483.70(h), DtherEnwrcnmentalCundltlunﬁ
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Infection Control Regulations for SNFs

F880

483.80 Infection Control

... establish and maintain an Infection Prevention and Control
Program (IPCP) designed to provide a safe, sanitary, and
comfortable environment and to help prevent the development
and transmission of disease and infection.




Infection Control Regulations for SNFs

F880 Infection Prevention and Control Program must include the following
parts:

1. A system for preventing, identifying, reporting, investigating, and controlling
infections and communicable diseases that:

a. Covers all residents, staff, volunteers, visitors, and other individuals

b. Is based on the individual facility assessment;

a. Follows accepted national standards;

2. Written standards, policies and procedures in accordance with §483.80(a)(2);

3. A system for recording incidents identified under the IPCP and corrective actions
taken by the facility; and

n antibiotic stewardship program (ASP) (F881) }
040
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Infection Prevention and Control Program

Antibx 146
Stewardship Assessment

\

and Plan

Policies and :
Surveillance

Procedures

National
Guidelines

\
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Infection Control Risk Assessment

§483.70(e)

Considers potential hazards

Prioritizes

Most can lead to significant patient (or staff) harm.
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Infection Control Risk Assessment

F838

» §483.70(e) Facility assessment. The facility must
conduct and document a facility-wide assessment
to determine what resources are necessary to care
for its residents competently during both day-to-
day operations and emergencies. The facility must
review and update that assessment, as necessary,

and at least annually.
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Elements to Consider

» Geography/Topography/Weather
» Population
» Communication

» Employees

» Environment
» Cleaning, Disinfection, Sterilization

» Risks for Infections

CALIFORNIA AREA
EARTHQUAKE PROBABILITIES

» Procedures performed

Magnitude  N.Calif.* S, Calif,
6.7 93% 97%
7.0 68%  82%
75 15% 37%
8.0 2% 3%

* Probabiities do not include the

» Emergency Management

» Education and Competency Evaluation

ZE 8
Southern
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2017 Infectio ont Risk Assessment (Example Template
Probability of Performance-
Program Components ¥ . . ,Imp,“t Infection Prevention Systems | Scol
Failure (Clinical/Financial/ Resources)
High Med Low | Newver | High Maoderate | Minimal | Poor Fair | Good | Excellent =7
Potential Risks/Problems
3 2 1 0 3 2 1 3 2 1 0

Mandatory (no opting out) Local, State
and Federal Regulation
(add 7 to all items in this column)

Procedures HAl's

Central Line Insertion

Urinary Catheters

Ventilators]

Prevention Activities

Hand Hygiene program

Standard Precautions

TB screening of patients

Appropriate prophylactic antibiotic

Appropriate OR attire

Environment

Medication Refrigerator Temp logs

Sterilization monitoring

Infection from inadequate air handling

Positive Pressure room monitoring

Cleaning/high level disinfection process

Construction/Renovation Program (ICRA’s)

Regulated Waste ManagementProgram




2017 Infection Control Risk Assessment (Example Template)
Probabhility of Performance- . .
Program Components Y . . ,Imp,“t Infection Prevention Systems | Sco
Failure (Clinical/Financial/ Resources)
Potential Risks/Problems High Med Low | Mewver [ High Moderate | Minimal | Poor Fair | Good | Excellent =7
3 2 1 ] 3 2 1 3 2 1 0

Policy Procedures

Current polices or procedures related to-
infection control and prevention

Established policy or procedures-safe
injection practices

Preparedness

Bioterrorism Agents

MNorovirus/Influenza/Other Respiratory
infections

Outbreak

Community ID Risk-Lice/scabies/bed bugs

Employee Health

Annual TB screening (TST/QFT)

Annual Fit Testing

staff immunization program

Bloodborne Pathogens Plan

AT Tuberculosis Plan

Multi Drug Resistance Organisms

MRSA([Methicillin Resistant Staph aureus)

C diff [ Clostridium difficile)

VRE | Vancomycin Resistant Enterococcus)

ESBEL/CRE(Extended Spectrum Beta
lactam/Carbapenem Resistant
Enterobacteriaceae)

The Infection Contral [IC) Risk Assessmentgrid is 2 visual tool to develop |C program prioritias and stratify infection risks based on ourgeography, locstion inthe community, and our patient population. The ann

isdeveloped based on these risks. The Risk Assessmentis an ongoing, continual process. If an outbreak should ocour itwill take precedence over the IC Plan.

Zero- Process has beengoing well Low or 1- Processes are initisted and being followsed Med or 2-The processes in plece are working well and the outcomes are improving and sustaining High or 3- Training or

sessions may need tobe scheduled

Risk Assessment Completed an:Date

MName




Annual Review of the IPCP

F880, §483.80(f) Annual review.

The facility will conduct an annual review of its
IPCP and update their program, as necessary.

Plan |
Protect

9 }é/
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Annual Review of the IPCP

» Dates of Review

» Did they consider outcomes from last year

» Did they base it on the Facility Risk
Assessment

» Was it approved? By whom?

» Can you see evidence of the program at work
through observation




Annual Review of the IC Program

Risk Assessment Monitoring Evaluation
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Goals

TABLE 9-1: Sample Infection Prevention and Control Yearly Progress Report

Objectives

1. Increase hand hygiene

compliance

2. Perform proper

claaning and high-
level disinfection of
endescopes

3. Practice safe injection

technique

4. Decrease sharps injuries

in employees

Increase hand hygiene
‘ compliance by 25% among
all persannel, including
physicians, in the next
quarter

Interventions

 Evaluation/Program

+ Install more alcohol-
based hand rubs in readily
accessible areas ®

+ Install posters of facility
staff performing hand
hygiene in strategic
locations,

+ Feed back electronic hand
hygiene monitoring results
to physicians and staff at
monthly meetings.

Reprocessing technicians
| and nurses achieve 100%
compliance with monitoring
the high-leve! disinfectant
before 2ach use per
manufacturer's written
Instructions for use’® by
second quarter of 2017

All gtaff prepare multidose
vials of medications in clean
areas (away from bedside)
100% of the time within the
first quarter of 2017 in all
dialysis clinics'"

\
‘ + Post instructions for use
| of specific test strips in
reprocessing area.
| * Assign staff weekly to
moniter process of testing
before each use.
‘ + Continue training of all
| reprocessing staff and
| nurses.
[ o Ensure that the process
is included in staff
competencies for high-level
disinfection
+ Add pictures of proper
process fo screen savers in
all clinics.
+ Educate staff on both shifts
with chacklist.
* Usae sacret shoppers
| to observe for proper
technigue.

Reduce scalpel injuries in
surgicel staff by 75% from
last year's rate by the second
quarter of this year

» Team of staff to trial and
choose specific safety
scalpels for use in surgical

| areas

| + Education/reeducation

‘ on proper use of devices
chosen

+ Use physician champion
to assist other surgeons
in using a neutral zone for
passing of sharps on the
sterile field.

Hand hygiene compliancs
increased by 30%—goal
‘ met!

Compliance is 90%.
To promote improvement, do
the following:

+ Include vendor training on
test strips

* Have each reprocessing
staff member perform
return demonstration
of proper process
per manufacturer's
instructions.

» Continue to monitor.

Compliance is 100%
Continue to monitor every
other quarter.

Scalpe! injuries decreased by
75%—goal met!

—
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Infection Prevention and Control Program

P N

IPC
Assessment

Antibx
Stewardship

\

and Plan

Policies and Surveillance
Procedures

National
Guidelines

\
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IPCP

F880, §483.80(a)(2)

Requires written standards, policies, and procedures
for the program, which must include:

System of surveillance to identify possible
communicable diseases or infections before they
can spread to other persons in the facility

&40
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Infection Control Regulations for SNFs

F880 Interpretive Guidelines for Surveillance

» The facility must establish a system for surveillance based
upon national standards of practice and the facility
assessment, including the resident population and the
services and care provided.

» The facility must establish routine, ongoing, and systematic
collection, analysis, interpretation, and dissemination of
surveillance data to identify infections (i.e., HAl and
community-acquired), infection risks, communicable disease

outbreaks, and to maintain or improve resident health status.

V
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sur-vell-lance

/ser valans/ 1)

fourn

close observation, especially of a suspected spy or criminal.
"he found himself put under surveillance by military intelligence”
synonyms: observation, scrutiny, watch, view, inspection, supervision; spying, espionage, infiltration,

reconnaissance; nformal bugging, wiretapping, recon
"we leamed later that we had been under surveillance’

Source: https://www.google.com/search?g=surveillance+definition&og=Surveillance&ags=chrome.3.69i57j015.4844]0j8&sourceid=chrome&ie=UTF-8

California Department of
PublicHealth



» What surveillance activities would you expect
a LTC Facility to perform?

O)CBPH
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Surveillance Examples

» Process (Action Items)
- Hand washing

- PPE application

> Standard or transmission based precautions
> Visitor compliance with standard or transmission based precautions
- Cleaning and disinfection of patient rooms, medical equipment

> Use of glucometer

> Foley catheter insertion and care
> Ventilator care

> Injection safety practices

> Linen handling




Surveillance Examples

Qutcome

o

o

o

UTls, CAUTIs (Catheter associated urinary tract infections)
VAEs (Ventilator associated events)

Respiratory illness

Skin and Tissue Infections (scabies, herpes zoster, herpes simplex)
Gastroenteritis (nausea, vomiting, diarrhea)

Clostridium difficile (colonization or infection)

MDROs

Immunization of residents

Immunization of employees

TB testing (employees and residents)

Endocarditis, hepatitis, septic arthritis, and abdominal infections.



F880, §483.80(a)(4)

» System for recording incidents identified under the
IPCP

PublicHealth



VANCOUVER ISLAND
healt Uthority Daily Infection Prevention & Control Surveillance Tool
For Long Term Care Facilities
< New symptoms must be reported to Infection Prevention & Control immediately
4% The resident should be placed on appropriate precautions as soon as symptoms are noted
Date: Facility! Unit: Page: of
Type of symptomsfpositive lab Proraions Signs & Symptoms
results Initiated for example...
{Check all that apply)
Respiratory: new onset fever, new or
Date of worsening cough, shortness of breath »
Resident Namel MRN Room Onset of and/or pneumonia =
=
Symptoms Gastrointestinal: vomiting and/or =

diarrhea

C.difficile
ESBL
MRSA

Soft Tissue
Infection
Droplet
Contact

UTI: urgency, frequency, dysuna,
increased temperature

Urinary Tract
Res piratory
Gastrointestinal

Each shift must update this form as required.
Night Shift must fax this form to 250-739-5934 (Nanaimo local) at the end of the shift. To be reviewed: July 2012 )

O)CBPH
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Quality Improvement

@ Oroanizations HSAG " ¢«
7 Sharing Knowledge. Improving Health Care. \--___ ol < =
CENTERS FOOR MEDNCARE & ME 0 SERWTCES \'i

Infection Prevention and Control Surveillance Sample Log

Facility: Starview Convalescent Center Maonth and Year: June 2012
*R= Recurrent, M=Maintenance, P=Prophylaxis {According to McGreer's Criteria) **|.P_5_ = Invasive Procedure 5ite  ***CAl= Community Associated Infection ****HAI = Healthcare Associated Infection
£ @ o :
a = - c o & =
o] = " = = _ A = W [~ =
E ‘Zé ,-5: é g E s E-% 1§ © -E 3|2 § Signs and E“ E % Orgz:lsm ':} Treatment E E % % =
= i £ % Sls|# 5|2 8 g = i Symptoms | = £ B . K] 3 |8 =
] L Wi i ulture 0
?," 3 5 & o =) . =1 E 8
o -t
Pt arrived evening of
) 6/1 6/3 F Hematuria, 50,000 E. ) 6/1, and 5X
X 0 Bactrim
1A Resident A 2012 2012 C pain coli developed morning
of 6,/3.
Cloudy
urine, sl 50,000
) 5/2 6/10 M - X .
2B Resident B 2011 2012 X Q0 100.2°F confusion, enterococ | O Cipro
temp cus
elevated
10,000 EC
. 5/1 /11 ) 25,000 KP _
5C | ResidentC X 0 Cloud - 0 M bid
2012 2012 oudy urine 50,000 acrobt
PM
100,000
) 6/5 6,10 Hematuria " .
] X 0 100.1°F ! - klebsiell 0 Cl
104 | Resident D 2012 2012 headache pe siella ipro
- 1/2 6/22 o i
3A Resident E 2012 2012 X 100 New cough N Levaquin
6/1 6/24 Runny nose
11A | Resident F 20’12 2;12 X 0 dwc:ugh ’ 0 0 | Azithromycin
SA | Resident G 230!122 Séig X 0 Pus MRSA 0 | Vancomycin
Abd. pain
. 1/2 6/25 . . diffon )
3A | ResidentE X 99.5°F foul I 0| W PO
2012 | 2012 o smeing toxin test ancamysin
diarrhea x5
. 2/12 6/29 Watery .
3B Resident H 2011 2012 X 0 diarrhes x4 C. diff 1] Flagyl No recent AXB use.
) 1/13 6/25 Increased .
7C | Resident X b4 101°F P L
2003 2012 coughing Evaquin
Foul
- 1/13 6/29 Ili
7C | Resident X 2;03 2312 X :::;Img C. diff Vancomycin PO
Diarrhea x6




Infection Prevention and Control Program

Antibx 146
Stewardship Assessment

\

and Plan

Policies and

Surveillance
Procedures |

National
Guidelines

\
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What Are Nationally Accepted Guidelines?

Association for Professionals in Infection Prevention
and Epidemiology(APIC)

*Centers for Disease Prevention and Control (CDC)
Infectious Disease Society of America

Society for Healthcare Epidemiology of America (SHEA)

V



Infection Prevention and Control Program

Antibx IPC

Stewardship

\

Assessment
and Plan

Policies and Surveillance
Procedures

National
Guidelines

\

A
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Policies and Procedures

m ST| "
Procedure |

1 :

=)

PublicHealth



» Policies and Procedures include:

1. A system for surveillance to identify
communicable diseases

2. Reporting requirements (when and to whom)
3. Standard and Transmission Based Precautions

4. Circumstances when employees are prohibited
5. from working

6. Hand hygiene procedures for resident contact

v
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» Policies and Procedures include:

2. Reporting requirements (when and to whom)
3. Standard and Transmission Based Precautions

4. Circumstances when employees are prohibited
5. from working

6. Hand hygiene procedures for resident contact

V
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Reportable Conditions

California Statute

Term/Source Definition
Communicable, contagious, or infectious Any disease that is capable of being transmitted from person-to-person with or without contact
disease and as established by the California Department of Public Health pursuant to Section 120130,
HSC section 1250.4(a)(2) and Section 2500 et seq. of Title 17 of the California Code of Regulations.
Outbreak The occurrence of cases of a disease (illness) above the expected or baseline level, usually
Title 17 CCR section 2500(a)(20) over a given period of time, in a geographic area or facility, or in a specific population group.

The number of cases indicating the presence of an outbreak will vary according to the disease
agent, size and type of population exposed, previous exposure to the agent, and the time and
place of occurrence. Thus, the designation of an outbreak is relative to the usual frequency of
the disease in the same facility or community, among the specified population, over a
comparable period of time. A single case of a communicable disease long absent from a
population or the first invasion by a disease not previously recognized requires immediate
reporting and epidemiologic investigation.

*Single Case (World Health Organization) A single case of a communicable disease long absent from a population, or caused by an agent
(e.g. bacterium or virus) not previously recognized in that community or area, or the emergence
of a previously unknown disease, may also constitute an outbreak and should be reported and

investigated.
Unusual Disease A rare disease or a newly apparent or emerging disease or syndrome of uncertain etiology
Title 17 CCR section 2500(a)(24) which a health care provider has reason to believe could possibly be caused by a transmissible

infectious agent or microbial toxin.

\o/’.o ,
* Reference not statute .)CBPH
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& 2500. REPORTING TO THE LOCAL HEALTH AUTHORITY.

« DZEDO) ftshal be the duty of every healt care provider, k

ona case o case of any of the diseases or condition listed

Dieiow, 10 Feport ko the local hea offioer for the jurisdicEon whene fhe padient reskdes. Where no healn cane provider s in aitendance, amy indrkdual Raving
Encwiedge of 3 pErson wha i3 Suspechad to be suering from one of the dizasses or condiEons (Isted Deiow may make uch 3 report to the local heaith oficer

for the |urisdi ction where fhe pabient resides.

= WZE00ie) The adminisirator of =acn health faciity, cinic, of other seEng where mone than ane Realn cane provider may know of 2 case, 3 suspected case oran
oulbreak of disease within e facliy shal establsh and be resporsible for administrative procedures o assare ot epors are made i the local officer.

®  DZEMMal(14) "Heaith cans provider” meansa physician and surgeon, a veterinarian, a podiairist, 8 urse practiioner, 2 physiclan assistnt, a regisiered nurse, 3
nurse midwite, o school rerse, an Infecion control pracioner,  medical examiner, o comner, or a denist.

URGENCY REPORTING REQUIREMENTS [17 CCR §2500(n)(1]

(] = Report Immediately by teieptons (designated by a + N reguiations).

T = Fiport immediassry by beiephone when ten or mors Cases or suspectsd cazes of foodbome disease from Separate househoids are suspect=d i have the same source
)

of I igratedbya = in Jatio

&) = Report by irlephone within orne working day of ldentifcation (designated by a = inreguisfions).

T4 ) % w Report by slectronic fransmission (Inciuding FAJX), tsiephone, or mail within one working day of ated by a=inr
= All pther diseasesicondions should be repored by slectmnic fansmission {incuding FAX), leephone, or mail Mmlnunn:almrmso‘lnemﬂcannn

REPORTABLE COMMUMNICABLE DISEASES 82500((){1)
R m o Amebiasis R E Listeriosis
Aragiasmosis Lyme Dizeaze
@ | AnSrax humancr animal @ om Malada
Fax ) m  Sabesioss @ | measies [Rubecia)
@ | Sowism{infant, Foodbome, Wound, Dther) Fax @ = Meningltis, Specty Eticlogy: Vinl, Bacteral, Fungal, Parasitic
Srucesosis, snimal sxncept iMectons dus i Sucela canis) @ | Memingococcal infectons
@ ! Bruceloss,human Mumps
Fax @ = Campylobacteriosis @ | Wovel Vinus imfection with Fandemic Pobential
Chancrold @ ! Pamiyiic Sheifish Pobsoring
) = C [Var wd deaths) Fax ) m Pertussis (Whooping Cough)
Fax @ = Chikungerya Virus Infeciion | Plague, human or animal
(Chiamyeia rChamatis mfections, Including lymphograndioma Fas = Polovirus infection
vensreumiLE Fax ) m Poittacosis
@ | Choen FRE W QFever
@ | CiunteraFishPotsoning @ ! Rabies, humancranimal
Cocodioldomyrosis Fax @ = RelapsingFever
Creutririd-Jakob Dise ase (SJ0) and ather Transmissible Respimiory 3yncytial Vinus (only report a dea In a patient less than
‘Zpengitorm Encepnaicpathies (TEE) less tan five years of age)
Fax @ = Cryphosporidiasis Ricketsial Diseases inon-Rocky Mouniin Spolied Fever), Incuding
Cyciesporasis Typhis and Typhus-ike linesses
Cysicenosis ortyeniasls RockyMountain Spotied Fever
@ | Dengue\irus infection Rubeila (German Measles)
& ! oenmens Rubsila Syrarome, Congenital
@ | Domoic Ackd Polsoning (Amnesic Shelish Polsoning) Fax ) = Salmonsiiosis (Dther than Typhoid Sever)
Enrikchiosis @ ! Stombroid FishPosoning
Fas ) m o Ercepnalits, Specfy Sciagy: Viral Bactenal, Fungal, Parasing @a! Shiga toxin (detected Infeces)
@ | Escherichia coll: shiga bxin producing (STES) including £ coll 0157 Fax @ m Shigelosis
@ | Flawiving infecton of undetemmined species @ ! Smalpoxivanois)
Trax @  FoodbomeDisease Fax @ m  Steptocncoal infeciions (Cutbresks of Any Type and individual Cases
Slardiasis In Food Handiers and Dalry Workers Oniyh
‘Sonocorcal infecbons max ) om o Syphills
[ nfuenzae, , all serabypes (report an Tetanus
Incident of less than e years of age) Fa @ m Trichinosis
Fax ) m Hanbvirus nfectons Fax ) m Tubercuosis
& ! Hemolybcuremic Synarome Tularemiz,animal
Fax ) B Hepatits A acute imfection @ | Tularemia human
Hepatits B (specily acule case or chronic) Fax ) = Typhold Fever, Cases and Carmers
Hepatits C(specfy acute tane or chronic) Fax @ = Wito Infections
Hepatits D (Deita) (specify acube case or chronic)h o ! Viral Hemormhagic Fevers, human or animai (e.
Hepatitis . arute Infection Ebola, Lassa, and Marburg vinses)
Human Immuncdeficlency Wirus (HIV) Infection, séage 3 (AIDS) Fax @ m WestNIle Virus [WNV) infecion
] Human Immunodefickency Virus (HIV), acute infection @1 vemwEever
Influsnza, deatns in [aboratory-confinmed cases for age 0464 years Fax ) m Yersiniosis
@ ! nfuenzs, novel strains (human) @ ! Zkavinas infection
Leghonsiiozgs @ !  OCCURRENGCE ofANYUNUSUAL DISEASE
Lepmay (Hansen Disease) @ ! DUTBREAKS of ANY DISEASE (includng dseases notlisted in § 2600)
Lepospirosis ‘pectfy finsitutional andior open community.

HIY & [0 EY HEAI TH CARE PROVIDERS B2844 3.1 2
Human Immunodesciency Virus (HIV] infection at all stages b reportabie by raceabie mall,

pErsch-1o-person ransfer, or electronically within seven calendsr days. For complete

HiV-specificreporting requirements, see TEie 17, CCR, §2641 30-2643 20 and Hios

REPORTAELE NONCOMMUMICAELE DISEASES AND CONDITIONS §2800-2412 and J2688(b|
Disoroers Characierzed by Lapses of Consclousness (§2800-2812)
Festcide-reiated Tiness or Injury (KON O suspectsd cases)™

Cancer, Inciuding benign and borderine brain bumors {except (1] basal and squamous skin cancer uniess occurring on genitalia, and |2) cartinoma In-sity and CIN Il of fhe Cenvix)
(fasea

LOCALLY REPORTASLEDISEASES [If Applioabia):

This for Iz gesigrasd for Feaith care providers borepon those dizeases mandated oy T e 17, Calfomia Code of Reguations (CCR). Fallure b repart 12 3 mizdemeanar
(Health & Safely Code §120255) and I= a citabie offense under the Med cal Board of Calffornia Cltation and Fine Frogram (Titie 16, CCR, §1364.10 and 138211}
Falire to report|s 3 Ctabie offense and subject to oivil penalty (§250) (Health and Safety Code §105200).

The Confidental Frysiclan Cancer Reparing Form may 250 b used. See Fhyzican Repomting Requinement for Cancer Reportng In CA ot wisw coroal.org.

COFH 110a (072018}

}.v'
o) CDPH

California Departs

PublicHealth

nt of




» Policies and Procedures include:

3. Standard and Transmission Based Precautions

4. Circumstances when employees are prohibited
from working

5. Hand hygiene procedures for resident contact
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CDC Guidelines

2007 Guideline for Isolation
Precautions:

Preventing Transmission of
Infectious Agents in Healthcare
Settings

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 guidance 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.qov/infectioncontrol/quidelines/isolation/
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Contact Precautions

= MRSA (mask if + E coli 0157 + Herpes simplex

respiratory infection) « Enterovirus « Parainfluenza (mask if coughing)
= YRE =« Salmonella = RSV (mask if productive cough)
= Adenovirus = Shigella « Lice
= Diarrhea * Hepatitis A + Scahies
« C. Difficile « Herpes Zoster (shingles, « Chicken pox (symptomatic, until
= Rotavirus localized) all lesions crusted and dried)

WWW.NURSINGCENTER.COM
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What to Look For

» Observations:

Droplet
Precautions

Contact
Precautions

. . . . PP ertem iy R "'".""-;-'c-—l 1' T:..'.'.';‘.‘.::.'
> Signage (the facility is not required to use [~ @ N
signs, but must have a communication tool

- Are HCW & visitors following the posted
signage?

- Availability & use of personal protective
equipment

> Are staff using a single pair of gloves for
multiple tasks, multiple residents, direct or
indirect contact with the environment or
resident care equipment?

> |s hand sanitizer readily available?

JCPPH
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» Policies and Procedures include:

4. Circumstances when employees are prohibited
from working

5. Hand hygiene procedures for resident contact

V
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Employee Health Policy

| AGREE TO REPORT TO THE PERSON IN CHARGE:

Any of the following symptoms, either while at work or outside of work, including the date that the symptoms
first started:

Diarrhea
Vomiting
Jaundice (yellowing of the eyes or skin)

Sore throat with fever
A lesion containing pus such as a boil or open infected wound on the hands, wrists, exposed portions of

the arms or other parts of the body (unless the lesion is protected by disposable gloves or a dry, tight
fitting bandage).




Policies and Procedures Employee Health

» Work Restriction Guidelines (following national standards)
Patient Care Workers
Food Workers

TB Assessment Program
Monitoring for clusters or outbreaks of staff illness
Exposure Control Plan (OSHA Bloodborne Pathogen)

Education and Competency Assessment

Knowledge and skill with respect to the IPCP and Policies and
Procedures

v

v

v

v

v
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§483.12(a)(2), F441 - Infection Control Program

Health Exam and TB Screening

V
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2  Health Exam and TB Screening

« Health Exam within 90 days prior to 7days after employment
« Includes: Medical history and physical examination

« Repeat annually

« Test for tuberculosis

« The facility shall maintain a health record for each employee....

9 "—/
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Health Exam |2

1. TB Screening
2. Influenza Vaccine (§483.25)

3. Pneumococcal Vaccine (§483.25)

O)CBPH
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F883 Pneumococcal and Influenza Vaccine

» Pneumococcal conjugate vaccine, 13-valent (Prevnar 13®)

» Pneumococcal polysaccharide vaccine, 23-valent adult
(Pneumovax 239)

» Influenza October 1-March 31st

» Initial pneumococcal vaccine at age 65 or per MD Second
pneumococcal vaccine 1 year after the first vaccine was
administered (8 weeks for high risk)

» Documentation of consent (risk, benefits and alternatives), or
refusal, contraindication or record of immunization are
required

v
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» Policies and Procedures include:

5. Hand hygiene procedures for resident contact

v
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Hand Hygiene

Wash with Soap and Water

When hands are visibly dirty

After known or suspected
exposure to Clostridium difficile

After known or suspected
exposure to patients with suspect
or infectious diarrhea

during norovirus outbreaks

Before eating
After using a restroom

Use Alcohol Based Hand Sanitizer

4

4

For everything else for example:

Before and after gloving (sterile or
clean)

Medication Administration

Any invasive procedure
(catheterization, blood glucose)

Contact with patient

}v
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What to Look for

» Observations of all Health Care Workers (HCW) for
hand hygiene:

v
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Policies and Procedures Resident

» Communicable Disease Reporting
» Hand Hygiene

» Use of PPE

» Respiratory Hygiene

» Resident Placement for Transmission based Precautions when a
private room is unavailable

» Use and Care of Urinary Catheters

» Wound/Skin/Fecal Incontinence

» Point of Care Testing (Glucometer, INR)

» Medication Safety

» Use and Care of Peripheral and Central Line Catheters

» Environmental Cleaning (Rooms, Discharge, Pt Equipment)

V
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Environmental Infection Control Policies

Each facility shall routinely clean articles and
surfaces such as furniture, floors, walls, ceilings,
supply and exhaust grills and lighting fixtures....

Cleaning supplies and equipment shall be stored
in rooms for housekeeping use only.

Commercial detergent/germicide shall be used
for all cleaning.

Mop heads shall be removable and changed at
least daily.

9 "—/
¢) COPH
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Touring the Facility

E RIDE

|
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Building Tour

» General observations of facility:

> QOverall Cleanliness

> Linen storage

- Resident rooms

- Resident Bathrooms

- Medication Rooms

> Dirty and Clean Utility Rooms

> Activities Room, Dining Room, Common Areas

- Management of trash, soiled linen and medical waste

- Vents, grills (areas that need periodic cleaning)

v
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Observations

- Qverall facility cleanliness, presence of offensive
odors, pests, overflowing trash

> Linen

> Do healthcare workers (HCW) and visitors have or
exhibit signs of illness and communicable diseases?

> Cleanliness of resident care equipment
glucometers
vital sign machines
commodes
weighing devices, (scales)
lift devices (slings)
shower chairs
Is the equipment cleaned between residents?

JCoPt

PublicHealth




Observations of Glucometers/INRs

Observations of Glucometers:

o

> Product effective against viruses

- Observe a demonstration
Review the manufacturer’s recommendations
Review the disinfectant’s printed directions

- Make sure that they match for is the right
- Product for the glucometer
- Process for cleaning (1 or 2 steps)
- Time to kill (wet time, dwell time)

9 )é/
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Observations of Environmental Cleaning

> Cleaning/Discharge cleaning of resident rooms

> Dilution/mixing of disinfectant or germicide, & the
contact time.

> Automatic dispenser(s), when was it last
calibrated?

> Cleaning product is EPA approved for use in health
care setting.

o If it isn’t cleaned it cannot be disinfected

> High touch areas, equipment, drapes...




F880 Linens

» §483.80(e) Linens. Personnel must handle,
store, process, and transport linens so as to
prevent the spread of infection.

. ’V_ i -
SciENCEphotoLIBRARY BPH
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Linen and Laundry

» Critical Role in infection prevention and control program.

» Healthcare textiles often contain large numbers of
microorganisms

» Organisms commonly found on healthcare textiles include
gram-negative bacteria(E coli), coagulase negative
staphylococci(Staph) and Bacillus sp. in addition to normal
microbial skin flora.

FACILITIES
SERYI LES
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Laundering Process

» Produce healthcare textiles that are free of vegetative
pathogens (hygienically clean)

» The antimicrobial action is mechanical, thermal, and
chemical factors.

» Hot Water: 160°F (71° C) for a minimum of 25 minutes

» Low temperature washing at 71°F to 77°F (22°C - 25°C)

vvvvvvv
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Linen General Rules

» A physical barrier should exist between clean, stored linen and contaminated, soiled
linen.

» All linen storage should be locked or in an area away from confused or inquisitive
residents

» Shelves, carts, folding tables, etc. should be cleaned at scheduled intervals.

» Transport of bulk clean linen to residents' rooms should be done in a clean, covered
cart.

» Appropriate PPE, such as gloves and gowns, while sorting soiled linen.

» Laundry rooms should have a sharps container.

» Laundry washing and drying temperatures must adhere to state or national
requirements.




Infection Prevention and Control Program

Antibx IPC

Stewardship

\

Assessment
and Plan

Policies and Surveillance
Procedures

National
Guidelines

\

A

.)Cfb'PH

~Health




Antibiotic Stewardship Program

F881, §483.80(a)(3);

» The IPCP must include: An antibiotic
stewardship program (ASP) that includes
antibiotic use protocols and a system to
monitor antibiotic use.




F881 Antibiotic Stewardship

§483.80(a)(3) An antibiotic stewardship program that includes
antibiotic use protocols and a system to monitor antibiotic
use.

The intent:

- Protocols to optimize the treatment of infections by the
appropriate antibiotic;

- Reduces the risk of adverse events, including the development
of antibiotic-resistant organisms,

- Develops, promotes, and implements a facility-wide system to
monitor the use of antibiotics.

V
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Leadership commitment
Demonstrate support and commitment

to safe and appropriate antiblotic use in your
facility

Accountability

Identify physician, nursing and pharmacy leads
responsible for promoting and overseeing
antibiotic stewardship activities in your facllity

Drug expertise

Establish access to consultant pharmacists or
other individuals with experience or training In
antibiotic stewardship for

your facility

Action
Implement at least one policy or practice to
improve antiblotic use

Tracking

Monitor at least one process measure of
antiblotic use and at least one outcome from
antibiotic use In your facility

Reporting

Provide regular feedback on antibiotic use and
resistance to prescribing clinicians, nursing staff
and other relevant staff

Education
Provide resources to cliniclans, nursing staff,

residents and families about antibiotic resistance
d rtunities for | i tibiotic Y
and opportunities for improving an use 040
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Antibiotic Stewardship

1. Incorporated into the overall infection control
program

>. Be reviewed on an annual basis

3. Contain reports demonstrating monitoring of
antibiotic usage and resistance data.

04,0
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Defining Stewardship

“Antimicrobial stewardship refers to coordinated interventions
designed to improve and measure the appropriate use of
antimicrobials by promoting the selection of the optimal antimicrobial
drug regimen, dose, duration of therapy, and route of administration.”

=) DIAGNOSIS

=) DRUG
5Ds &

=) DURATION

=) DE-ESCALATION

IDSA Stewardship Policy

~af
¢) COPH

PublicHealth




Every time antiblotics * 8 Specific recommendations for
are prescribed: 6 = common prescribing situations:
1. Order recommended Rx for urinary tract infections
cultures before antibiotics » Make sure that cufture results represent true Inflaction
and not just cokon zation.
are given and start drugs » Assess patiant for signs and symptoms of UTI.
pmmpﬂy » Make sum that uninalysis 1s obtalned with evary Uing cuftwrs,
" » Teat for mcommendad length of tme and ensure that
L. . planned post-discharge treatmant takes Into account the
2. Make sure indication, antibiotics gven In the hospital.
dose, and expected Rx for pneumonia
duration are specified @ ® Make sure that symptoms truly represent pneumania
. ¥ and not an alternate, non-infectious diagnosis.
in the patient record. ® Treat for the recommendad langth of ime and ensur

that planned post-discharpe treatmant takes into sccount

3. Reassess within 48 the antiblotics ghven inthe hospital.
hours and adjust Rx if Rx for MRSA Infections
o = \Voarify that MRSA Is growing In clinically relevant
HECESSEII'}F or Stn‘.}p Rx cultures, Do not uss vancomyein 1o reat Infectlons
if indicated. causad by methicllin-susceptible staph (and not MRSA).
1 SOURCE: COC Vitad Signs, 2014

California Department of
PublicHealth



Good Samaritan Hospital Antibiogram
Effective January 31, 2016 - Expires January 31, 2017
Cumulative Antimicrobial Susceptibility Report® (Percent Susceptible)

Beta-lactams Aminoglycosides | FQ Other
Q
= k=
[i+] g un
= = 8 E
= E = o
¥ S E o 5
= E = o] k=] % t
wy o ol = o ] — =
& 2 © - 2 &4 = =
=l = ] = = S = =] £
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el 2| 2| 2| £| & € &£ =l £ g =l 2| s| 8| 2| =| E£| E| ®| &£
: : 5 S| & ® 2 | 2| E| E| &| =
Gram-negative organisms = I = = 3 3 e 3 E = a a o 2 o = 2 ] = a =
Enterbacteriaceae
Citrobacter freundii 4 R R - R - - - - - - - - - - - - - R -
Enterobacter aerogenes 5] R R R 67 R 100 | ©7 100 | 100 23 100 | 100 | 100 | 100 - - 100 | 100 R **
Enterobacter cloacae T 21 R R R 76 R 90 21 21 90 21 100 | 90 90 95 - - 86 90 R **
Eschericia coli 23 94
127 - 39 44 91 57 93 92 100 99 94 99 84 82 50 - - 70 69
(23) | (69)
Klebsiell i 95 41
ebsiella pneumaniae a0l - | R |78 |98 | a8 | 98 | 98 |100|100| 55 J100| 35 |98 as]| - | - | & | =0
(22)F | (22)t
Klebsiella oxytoca 8 - R - - 0 - - - - - - - - - - - - - - -
Proteus mirabilis T 20 - 65 0 100 0 93 93 100 | 95 100 | 100 | 30 55 65 R R R 60 = R
Serratia marcescens 6 R R R - R - - - - - - - - - - R - - R R
Nonfermenting Gram-negatives
Acinetobacter baumanii 7 R R - R R - - R - - - - - - - - - - R -
Pseudomonas aeruginosa 100
g 439 R R R 62 R 67 85 R 75 79 100 | 81 83 60 R (12}t R R R R
Stenotrophomonas
- g R R R R R - - R R R R R R - - - R - R R
maltophilia
Other Gram-negatives
Hoemophilusinfivenzge | s | - | - | - | -1 -1 -1 -{-{-§ -4 -°§-J- -4 -1-71-°-71-°-71-71:->71-

*The percent susceptible for each organism/antimicrobial combination was generated by including the first isolate of that organism encountered on a given patient.
Organisms with < 10 isolates do not have sensitivities reported due to lack of scientific validity.

tCalculated from fewer than the standard recommendation of 30 isolates; number in paranthesis is number of isolates testad; §Data from urinary isolates only; **Selactive
isolates (ex. multi-drug resistant organisms) were tested but did not achieve threshold for reporting

Abbreviations: CF - cystic fibrosis; R - intrinsic resistance; [-] Drug not tested or not indicated




Daily Review of Parenteral Antibiotics

B e e N N

2/1

2/1

2/1

2/1

Duck, Dafty

Mouse, Mickey

Mermaid, Ariel

Carpet, Aladdin

King, Nala

PICU

Surgery

Yellow

NICU

Red

Pip/taz
Cefoxitin
Ceftriaxone
Ampicillin

Gentamicin

Pip/taz

Appendicitis
UTI
r/o sepsis

FN

Sputum: Haemphilus
BL(-)

none

Urine: Klebsiella

Blood: NG

Blood: NG

de-escalate to
ceftriaxone

Plan 3 days

Change
interval to
qbh
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Antibiotic Stewardship

The Core Elements of
Antibiotic Stewardship
for Nursing Homes
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Infection Prevention, Control & Immunizations

Infection Control: This fircility sask must be wsed fo mastizane complianee ar FERO, FA51, and FEE3. For the purpose of this task, “ragff™
mcludes employess, consulianis, contraciors, volunieers, and others who pronide care and semvices to residenis on behalf of the fhcility. The
Infoction Provention and Control Program (IPCP) program must be frcilip-wide ond melude all deparimants and contracted semvices. [fa specific
care area concern is idemiffled, It should be evaluated wnder the speciffc care areg, such as for pressure wWoers, PESPIFTOFY COre, COTREET Care,
and medication pass ebsanagitons which include ceniral Mnes, peripharal IF:, and oral I respiratory medications.
Coordination:
[] One surveyor coordinates the facility task to review for:

# The overall Infection Prevention and Control Program (IPCF);

#+ The aomial review of the IPCP policies and practices;

# The review of the survedllance and antbiotc stewardship programs; and

* Trecking influenrs poeumococcal imnmnization of residents,
[] Team sssignments nmst be made to inchude the review of:

# Lanndry semices;

# A resident on frensmissicn-based precantons, if amy;

# Five sampled residents for influenza poemoceccal mnmimizations; and

#  Orher care-specific observations if concems are identified
[] Every surveyor assesses IPCP complisnce throughout the sorvey snd comnimnicates amy concermns to the team.

Hand Hyziene:

[] Staff implement standard precantions (e g., hand hyziene and the appropriate use of personal prosective equipment (FPE)).

[] Appropriste hand hygiens practices are followed.

[[] Alcohol-based hand rub (ABHR] is readily accessible and placed in appropriate locations. These may include:

Enfrancas to resident rooms;

At the bedside (as appropriate for resident population]);

In individus] pocket-sized contminers by healthcare personmel];

Siaff work stations; amd
# Crher comvenient locations.

[ ] Staff wash hands with soap and water when their hands are visibly soiled (e.z, blood, body fhaids), or after caring for a resident with known
ar sispected C. difficile infection (CDI) or nosevims diming an outbresk, or if endemic rates of CDT are kigh ABHR is not appropriate to nse
nnder these ciroEmstances.

[] Staff perform hand hygiens (even if gloves are used) in the following simations:

# Hafore and after contact with the recidant;

CMS-005 PRI I
PH
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Infection Prevention, Control & Immunizations

# After contact with bleod, body fhuids, or visibly contaminated surfaces or other objects and surfaces in the resident’s environment;
After rernoving personal profective squipment (e g, gloves, gowm, facemssk); and
Bafore performing a procedure such as an zseptic task (a2 insertion of an imrasive device such a= 3 vmmary catheter, manipulation of 3
ceniral venons catheder, and’or dressing care).
[] When being aszisted by staff resident hand hygiene is performed after toileting and before meals.
[] Interview appropriate staff to determine if hand hygiene supplies are readily available and who they contact for replacement supplies.
[ ] Soap, water, and a sink are readily accessible in appropriate locations inchading, bat not limited to, resident care areas, food and medication
preparation aress.

1. Did staff implement appropriate hand hyziene? | | Ves [ | No F580

Fersonal Protective Equipment (FPE]:

[] Deternmine if staff appropristely nse and discard PPE including, but not limited o, the following:

Glowves are wom if potentisl contact with Blood or body fuid, nmcous membranss, of non-intact skin;

Coves are removed afer oontact with blood or body fnids, nmcons membranss, or non-intact skin;

Gloves are changed and hand hygiene is performed befors moving fom 3 contaminated bady site to a clesn hody site during resident cane:

A pown iz wormn for direct resident comtact if the resident has yneontsined sacretions of excretions;

A facermack 1= wom if contact (i.e., within 3 feef) with a resident with new aonie congh or symptoms of & respirstory infection {e.g

mflnenes-like ilnesss);

* Appropriate momh nose, and eve protection (e ., facemaszks, face shield) i= wom for performing asrosol-generating and'or proceduoes that

are likely to generate splashes or sprays of blood or body fluids;
PPE is appropriately discarded after resident care, prior to leaving ropm. followed by hand hyziene; and
Supplies necessary for adberence to proper PPE use (2.2, gloves, goams, maszks) are readily accessible in resident care areas (1e  mesing
mmits, therspy rooms).

[ ] Interview appropriste staff to determine if PPE supplies are readily available and who they contact for replacement supplies.

& & & & &

2. Did staff implement appropriate wse of PPE? [ | Ye: [ | No F380

Transmission-Based Precawtions:
[ ] Detenmine if appropriate transmission-based precautions sre implemented, incleding bat not limdted to:
# PPE use by staff (e, don gloves and gowms before contact with the resident and’'or his her emdironment while on contact precautions; don
fcemask within three feet of a resident on droplet precantions; doa a fi-tested KO3 or hizher level respirator prioT to repm enoy of a
CWS-S008 (RO g H

lalth




Infection Prevention, Control & Immunizations

# Dedicatsd or disposable noncrifical resident-care aquipment (2.2, blood pressure cuffs, blood slucose moniter equipmesnt) is nsed, or if not
svailable then equipment is clesmed and disinfectad sccording to mennfachrers” instractions weing an EPA -registerad disinfactant prior to
use oo another resident;

The least restrictive TEP possible mder the ciroumstances;
CHyjects and envirommental surfaces that are touched Sequently and in close proximity to the residens (e g.. bed rails, over-bed table,
bedsids commode, lavatory surfacss in recident hathroomms) are cleansd and dizinfected with an EPA-registered disinfectant for healtheare
use at least daily and when visibly soiled.
[] Interview appropriate staff to determine if they sre sware of processes/protocols for tmensmission-based precantions and how staff is
monitored for complisnce.
] If concemms are identifiad, expand the sample fo mchade more residents with ransmission-based precanions.

3. Did the staff implement appropriate ransmission-based precantions? | | Yes [ |NoFSS0 [ | MNA

Lanmdry Services:
[[] Detenmine whether staff handle store, snd transport linens sppropriately including, but mot limited to:
Using standard precautions (1.e., gloves) and mimmal agitation for contaminated linen;
Holdins contaminated linen snd lamdry bags saray fom his her clothing hody durings transport;
Baggingconmining contaminaed linen where collected, and sorted Tinsed only in the contaminated lamdry area (double bagging of linen
iz only recommended if outside of the bag i= visibly contaminated or is observed to be wet on the outside of the bag);

* Trensporing contaminated and clesn linens in separate carts; if this is not possible, the contaminated linen cart should be thoroughly
cleaned and disinfected per facility protecol before being used to move clesn linens. Clean linens are ransported by methods that ensure
clesnliness_ e g protect fom duost and sedl;

* Ensumng mattresses, pillows, bedding, and linens are mainfamed in good conditon and are clean (Fefar to F584); and

& Ifa lsundry chuate is innse. lomdry bags ars closed with no loose iteme.

] Laundry Bopms — Determine whether staff

+ Mamtainfmse washing machines'dryvers according to the mamafachrer’s insoactions for wse;

# If concemns, request evidence of maintensnce logTecond; and

* Ulse detergents. rinse aids/‘additives, and follow laundering directons according to the mamnfacnrer’s insoactions for wse,

4. Did the facility store, handle, transport, and process linens properly? [ | Tes [ | No F880

FuU
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Infection Prevention, Control & Immunizations

Policy and Procedure:

[] The facility established a facility-wide IPCP including written IPCP standards, policies, and procadures. that are current and based on national
standards.

[] The policies and procedurss are reviewed at least annmally.

[ ] Concerns must be cormoborated as applicable inchiding the review of pertinens policies procedurss 2 necsssary.

£ Did the facility develop and implement an overall IPCF incloding policies and procedures that are reviewed annoally™
[ 1¥es [ NoF380

Infection Surveillance:

[] The facility has established Trplemented a surveillance plan, based on a facility assessment, for identifying, tracking, monitoring and'or
reporting of infections.

[] The plan inclodes sarly datection, management of a potentially infectious, symptomatic resident and the implementation of sppropriate
imensnssion-based precantons.

[] The plan uses evidence-based surveillance criteria (e.z., CDC MHSN Long-Tem Care or revised McGeer Criteria) to define infections and
the uze of a data collecton toel

[] The plan includes ongoing snalysis of surveillance data and review of data and documentation of follow-up activity in response.

[] The facility has a process for commmmicating the disgnosis, antibiotic use, if aoy, and labomtory test results when transferring a resident to an
auie care hospits] or other healthe are provvider; and obtaiving pertinent notes such as discharge summeary, lab resulis, ourent disgnoses, and
infecton o nuiltdme-resisiant orEanism colonizston stams when residents are ransferred back Som soae care hospitals.

] The facility has a current list of reportable commmmicable diseases.

[] Staff can identify to whom and when commmumicable diseases, healthcare-associated infections (as appropriate), and potential outhreaks must
e reporiad.

[ ] Prohibiting employees with a conmmumicable disease or infected skin lesions from direct contact with residents or their food, if direct contact
will mansmit dizease.

[] mmterview appropriaste staff to determine if infaction control concerns are identified, reported, and acted upon.

6. Did the facility provide appropriate infection surveillance? [ | Yes [ | No F880

Amntibigtic Stewardship Program:
[] Detenmine whether the facility has an antibiotic stewardship program that incladas:

LRS- 2005 FEr T Fagm 4
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Infection Prevention, Control & Immunizations

« Written anfibiotic use protocols on anfibiotc prescribing, incloding the decumentation of the indication, dosage and durstion of use of
anfibiotics;

*  Protocols to review clinical signs and sympioms and Laboratory reporis to detenmine if the anfbiotic is indicated or if adinsments to
therapy should be made and identify what infection assessment tools of mensgement slgorithres ane nsed for one or more infactions (e.g.,
SBAF. tool for urinary wwact infecion (UTT) assessment, Losh mininnun criteria for intiaton of andbiotcs);

* A process for 3 peripdic review of antibiotic nse by prescribing practifioners: for example. review of Laboratory and medication orders,
progress notes and medication administration records fo determine whether or not an infection or comnumicable dizeass has been
documented amd whether an approprists andbiotic has been presoibed for the recommended lensth of time. Determine whether the
anfibiodic use monitorng system is reviewed when the resident is new o the facility, when a prior resident renmms or 15 Tansfered from a
hospitz] or other facility, during each monthly dmeg remimen review when the resident has been prescribed or is taking an antibiotic, or sy
anfibiotic drmag regimen review as requested by the QA A commmities;

Protocols to optimize the treatment of infections by ensuring that residents who require anfibiofics are prescribed the appropriate antibiotc;
A zystem for the provision of fesdback reports on anfibiofic nse, sntibiotic resistance pattams based on laboratory data, and prescribing
praciices for the presaibing praciitioner.

7. Did the facility conduct ongoing review for antibiotic stewardship? | | Yes [ | No F881

Infloenza and Poenmococcal Imommnirations:
[[] elect five residents in the sample to review for the provision of influenza/'premoceccal immminizations.
[ ] Document the names of residants salacted for review.
| ] Give precedence in selection to those residents whom the survey team has selacted as sampled residents.
[ ] Review the records of the five residents sampled for documentation of:
* Seresning and eligibility to receive the vaccine;
+ The provision of education related to the influenza or poemecoccal imnmmizatons (such as the benefits and potential side effects);
& The adminictration of ppemmococcal and influenss vaccine in sccordsnce with national recommendations. Facilitiss nmst follow the CDC
and ACTP reconmmendations for vaccines; and
* Allowing a resident or representafive to refiise sither the influenza and/'or poeumococcal vaccine. If not provided, decnmentation as to why
the vaccine was not provided.

[] For surveys ocourring dm'mg;mﬂumzn segzon mavailability of the infloenes vaccine can be a valid resson why a faciliny has not
mlmmmdﬂrmﬂm vaccine program, espectally rhm.ng; the early weeks of the inflnenza season. Ask the far_lht'. to demonstrate that:

# The vacdne has been ordered and the facility received a confirmation of the order indicating that the vaccine has beaen shipped or that the
product is not availabla bat will be shipped when the supply is available; and
# Plan: are developed oo how and when the vaccines are fo be administerad
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Infection Prevention, Control & Immunizations

[] A= necessary, determine if the facility developed influenza and ponenmococcal vaccine policies and procedures, inchiding the idensification
and racking monitonng of all facility residends” vaccnation stans.

§. Did the facility provide infloenza and/'or pneumococcal immunizations as required or appropriate? | |Ye:s [ | No F533
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Infection Preventionist November 2019

» Infection Preventionist must be designated

» Must have training in nursing, medical technology,
epidemiology or related field

» Be qualified by education, training experience or certification

» Work at least part time at the facility

» Have completed specialized training in IC

» Be a member and reports to the QA Cte




Infection Preventionist’s Role

» Implementation of infection control plan

» Collection and analysis of infection data

» Evaluation of products

» Development and review of policies and procedures

» Consultation on infection risk assessment, prevention, and
control strategies (includes activities related to occupational

health, construction, and emergency management)

» Education efforts directed at interventions to reduce infection
risks
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CDC- Infection Control
Guidelines

¥ Centers for Disease Control and Prevention SEARCH Q
il CDC 24/7: Saving Lives, Protecting Pecple™

CDCA-Z INDEX v

Infection Control

DC > Infection Control > Guideline Library

Infection Control

|f‘)

How Infections Spread Guidelines LI brary
Infection Control Basics + n u
Guideline Library -

Basic Infection Prevention and Control

Disinfection and sterilization

Environmental infection * Disinfection and sterilization ¢ Hand hygiene

control ¢ Environmental infection control ¢ Isolation precautions

Hand hygiene

Isolation precautions Antibiotic Resistance
Multidrug-resistant * Multidrug-resistant organisms (MDRO)
organisms (MDRO)

Catheter-associated urinary i i
tract infections (CAUTI) Device-associated

Intravascular catheter-

_ L ¢ Catheter-associated urinary tract infections (CAUTI) ¢ Intravascular catheter-related infection (BSI)
related infection (BSI)

Organ transplantation

Procedure-associated

Surgical site infection (SSI)

@
/infectioncontrol/guidelines/index.html ¢) CDPH
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Guidelines

Guidelines for Environmental Infection Control
in Health-Care Facilities

Eecommendations of CDC and the Healthcare Infection Control
Practices Advisory Commirtee (HICPAC)

U5, Department of Health and Homan Services
Centers for Disease Control and Prevention (CDC)
Aflanta, GA 30333

003

e
O)CBPH

PublicHealth




Guidelines

Guideline for Disinfection and Sterilization
in Healthcare Facilities, 2008

William A. Rutala, Ph.D., M.P H."? David J. Weber, M.D_, M.P_H_"? and the Healthcare

Infection Control Practices Advisory Committee (HICF‘»‘JLC)3

'Hospital Epidemiology
University of North Carolina Health Care System
Chapel Hill, NC 27514

“Division of Infectious Diseases
University of North Carolina School of Medicine
Chapel Hill, NC 27588-7030
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Guidelines

Greater New York Hospital Association
United Hospital Fund

REDUCING C. DIFFICILE INFECTIONS TOOLKIT

BEST PRACTICES FROM THE GNYHA/UHF CLOSTRIDIUM DIFFICILE COLLABORATIVE

\0/’ @
rce_/TinyMceFileManager/Practice_Guidance/cdiff/C.Diff_Digital_Toolkit GNYHA.pdf |l

HCPH
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Guidelines

About IDSA | Membership | Volunteer | Member Directory | ContactUs | Foundation

ERIDSA

Topics of Interest  Manage Your Practice  Guidelines/Patient Care  Careers & Training  Policy & Advocacy

Home > Policy & Advocacy = Antimicrobial Resistance

Access & Reimbursement

Re

Antibiotic Development: The
10x'20 Initiative

Strengthening U.S. Efforts
* Antimicrobial Stewardship

In Agriculture

Infection Prevention & Control
HIV/AIDS & Global TB
Immunizations & Vaccines
Emerging Infections & Biothreats
Research & Infrastructure
Workforce & Training

Federal Funding

Take Action

Diagnostics

& LogIn

!’ JOIN IDSA >>

¥ TomYIDSA >>

News & Publications  Meetings

i Print @ ShareThis Aa Text Size

Promoting Antimicrobial
Stewardship in Human
Medicine

Antimicrobial stewardship refers to coordinated interventions designed to improve
and measure the appropriate use of antimicrobials by promoting the selection of
the optimal antimicrobial drug regimen, dose, duration of therapy, and route of
administration. Antimicrobial stewards seek to achieve optimal clinical outcomes
related to antimicrobial use, minimize toxicity and other adverse events, reduce
the costs of health care for infections, and limit the selection for antimicrobial
resistant strains. Currently, there are no national or coordinated legislative or
regulatory mandates designed to optimize use of antimicrobial therapy through
antimicrobial stewardship. Given the societal value of antimicrobials and their
diminishing effectiveness due to antimicrobial resistance, IDSA supports broad
implementation of antimicrobial stewardship programs across all health care
settings (e.g., hospitals, long-term care facilities, long-term acute care facilities,
ambulatory surgical centers, dialysis centers, and private practices

See elsewhere, IDSA’s policy efforts related to:
Other Aspects of Antimicrobial Resistance
Non-Judicious Uses of Antibiotics on the Farm

Health Care-Associated Infections and Infection Control

TAKE ACTION!

Contact your Congressional
representative through our Advocacy
Center to show your support

for appropriate funding to

advance scientific research and
infrastructure-building as a means to
support urgent infectious

diseases public health and clinical
needs

Reports
Antimicrobial
Resistance

Clinical
Infectious
Diseases
Combating 1
Antimicrobial
Resistance: Policy
Recommendations

t Save Lives

Combating Antimicrobial
Resistance: Policy
Recommendations to Save
Lives; IDSA, Clinical
Infectious Diseases
04/07/2011
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Guidelines

@ CDC 24/7: Saving Lives, Protecting People™

Nursing homes, skilled nursing facilities, and assisted living facilities,

(collectively known as long-term care facilities, LTCFs) provide a variety of

are limited, but it has been estimated in the medical literature that:

« 1to 3million serious infections occur every year in these facilities.

« Infections include urinary tract infection, diarrheal diseases, antibiotic-
resistant staph infections and many others.

« Infections are a major cause of hospitalization and death; as many as

380,000 people die of the infections in LTCFs every year.

CLINICAL STAFF INFORMATION

Fact sheets, guidelines, reports, and resources

RESIDENT INFORMATION

Fact sheet, patient safety and other information

PREVENTION TOOLS

Checklists, fact sheet, toolkits, and additional links

Centers for Disease Control and Prevention

services, both medical and personal care, to people who are unable to manage
independently in the community. Over 4 million Americans are admitted to or
reside in nursing homes and skilled nursing facilities each year and nearly one

million persons reside in assisted living facilities. Data about infections in LTCFs

~

SEARCH I Q |

ICA-ZINDEX Vv

Nursing Homes and Assisted Living (Long-term Care Facilities [LTCFs])

The Core Elements of Antibiotic Stewardship for Nursing Homes

The Department of Health and Human Services has developed a
strategy to address infections in Long-term Care Facilities in Phase 3 of
the National Action Plan to Prevent Health Care-Associated Infections:

Road Map to Elimination &

3 }é/
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Objectives

1) Verbalize an understanding of the Infection

2)

3)

Prevention and Control related State and Federal
Regulations that can be cited during a complaint

investigation or recertification survey (F880, F881,
F883).

Understand the components of an Infection
Prevention and Control Program such as Risk
Assessment, Annual Review, and Surveillance.

Be able to access key reference materials such as
national guidelines and internet resources.
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Contact Information

Mary Gish, DNP, RN, NEA-BC, CIC

Lead Nurse Consultant, Infection
Control

Sacramento Headquarters Office
916-552-8636 office
916-842-9827 cell
mary.qgish@cdph.ca.gov
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Questions?




