Education » Quality » Infection Prevention

Washington State Department of B
Health =QulE...

Training and Professional Development Program

@
WELCOME!

PLEASE MUTE YOUR PHONES!
EQUIP FOR LTC WEBINAR WILL BEGIN AT 10:00 AM PST

TODAY'’S TOPIC IS

“IMPLEMENTING AN INFECTION CONTROL
PROGRAM IN LONG-TERM CARE”

9/27/17

PUBLIC HEALTH

ALWAYS WORKING FOR A SAFER AND

HEALTHIER COMMUNITY




Education » Quality * Infection Prevention

SOITIIE® o cevEepinG

Please...
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IMPLEMENTING AN INFECTION CONTROL
PROGRAM IN LONG-TERM CARE

PATTY MONTGOMERY RN, MPH, CIC
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OBJECTIVES

Review importance of having an infection prevention program
Describe essential components of an infection prevention program

Review infection prevention fundamentals



INFECTION CONTROL ASSESSMENT
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IMPACT OF INFECTIONS IN NURSING HOMES

1,600,000 to 3,800,000 infections each
year :

~400,000 deaths m::§5M|NNEs_0TA

hie

$673mil to $2billion

American Journal of Infection Control
May 2011, Vol. 39, p.263
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The Chain of Infection
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COMPONENTS OF INFECTION PREVENTION PROGRAM

Surveillance and Reporting
Policy and Procedure Review
Training and Education
Rounding, Audits and Feedback
Coordination and Communication

Leadership and accountability
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INFECTION CONTROL PROGRAM AND INFRASTRUCTURE LTCF

(N=35)

Facility has an IP

IP is trained

Reviews surveillance data and

839
infection activities e

Has written evidence based infection = 5/] 5/201 7 n=35

. .. 74%
prevention policies :

Polices are reviewed annually 43%

Facility has written disaster plan 89%

0% 20% 40% 60% 80% 100%



Program Infrastructure

ICAR Assessments by LTC Facility Type (n=35)
Updated 5/30/2017

A

® Nursing Home  ® Assisted Living  ® Intermediate Care

—m -mm

# Beds 45-190 Hours 2-30
per week




WHO?

Initiative
Flexible
Self-motivated
Approachable

Communication skills

% Washington State Department of
2 Health




INFECTION PREVENTIONIST

Develop a Job Description
Allocate resources
Provide training

Support development and growth

% Washington State Department of
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TRAINING AND EDUCATION

= Education * Quality * Infection Prevention

INFECTION CONTROL ASSESSMENT i'm I m
AND RESPONSE PROGRAM (ICAR) ,

Wenlhimgten =t [Desortment of Healih Training and Professional Development Program

On-line webinars s 3 bt o o ) b s
that public health can create tools to improve existing capacity.

Local Chapter Meetings e
mmt&mmmm
mmmenhwm

NeTWOI’k w:r&«;m-mwm

o — Site Specific Assessments
Equip for Long-Term o 5 e s
4 ‘ mmhmmmw

'mws Visits are consultative and
provided at no cost.

Going Back to Basics InfeCt'OP e .
The assessment tool will be sent to the participating Preventionist’s [e]1][: 3
3 tachities ahead of time. Topis covered durng the
N visit will cange from hand hygiene 1o antimicrobiat o Long-Term Care
: stowardship. Visits will take spproximatsly 1/2 day
mmMdeﬂm

hand hygione or isolation procedures.

Relationship Building
@ Publlic Health will make these visits simple and

vatuable. Asmmmm
mnmwummmmm
healthcare systom. :

nm-»maum-—mxmmwm /i’
Dupartrant of Health's Healthcsew Associ Progra:
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Association for Professionals in
Infection Control (APIC)Training

EPI® in Long-Term Care 7] &

Important new opportunity for individuals interested in the LTC Certificate series

EPI® 101 for LTC is offered October 2-3, 2017 at the Infection Prevention Academy in San Antonio, TX. Visit
www.apic_org/academy for more details and to register.

Newly published federal regulations will have a significant impact on how long-term care facilities address infection
prevention and control. To help prepare these facilities for the change, APIC has launched the “Certificate of
Training in Infection Prevention in the Long-Term Care Setting” program as an opportunity for state departments of
health to sponsor classes. The objecfives of the course are to provide those working in long-term care with a
baseline of infection prevention and control (IPC) knowledge, as well as information on handling the infection
prevention challenges that are unigue to the long-term care (LTC) praciice setting.

“With the first revision io the Centers for Medicare and Medicaid Services (CMS) Conditions of Participation for
Long-Term Care since 1981, which includes expansion of infection prevention and control conditions, we know
that many people will be looking for updated training that helps prepare them for those changes,” said Lisa
Tomlinson, vice president of Government Affairs at APIC.

The APIC certificate program gathers baseline IPC content in one series and includes the following required
components:

https://apic.org/Education-and-Events/LTC-
certificate

f Washington State Department of
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Infectious Disease Society of

America (ISDA)

Primer on Healthcare Epidemiology,
Infection Control & Antimicrobial
Stewardship: Online ID Fellows Course

Introduction:

This online educational course offers any Infectious Diseases practitioner an opportunity to leam the basics of healthcare
epidemiology, infection control and antimicrobial stewardship. Written by adult and pediatric experts in the field, case-
based information is presented in a dynamic and interactive leaming environment intended to highlight the role of the
healthcare epidemiologist. Topics covered include pathogen transmission, outbreak management in the healthcare
setting, approach to control of bioterrerism agents, advanced occupational health management, implementing
antimicrobial stewardship and the prevention and management of multidrug resistant organisms including Clostridium
difficile, surgical site infections and device-associated infections. This is a product of the membership of the Society of
Healtheare Epidemiology of America and is endorsed by Infectious Disease Society of America (IDSA) and Pediatric
Infectious Disease Society (PIDS).

Overall Learning Objectives:
At the end of this course, the learner will be able to:

+ Describe the role of the healthcare epidemiologist

+ Analyze when to involve the healthcare epidemiclogist and infection control experts - specifically during
outbreaks, bioterrorism threats and advanced topics in cccupational heatth management

+ Discuss how to implement principles of antimicrobial stewardship.

+ Define the epidemiology, surveillance and prevention of healthcare-associated infections including multidrug
resistant organisms including Clostridium difficile, surgical site infections and device-associated infections.

http://www.idsociety.org/Infect Control Course/



http://www.idsociety.org/Infect_Control_Course/
https://apic.org/Education-and-Events/LTC-certificate

IT TAKES A TEAM!
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2 Health



INFECTION CONTROL COMMITTEE

Include staff

Providers

Staff development
Employee Health
Environmental Services
Residents and Family

Consultants Lab /Pharmacy /Wound Care

% Washington State Department of
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RISK ASSESSMENT

Cornerstone of any infection prevention program
Facility Specific

Performed annually and reviewed when there are
significant changes or challenges

% Washington State Department of
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RISK ASSESSMENT

Profile of patients at your
facility

Community Infection Risks
(Influenza)

Invasive lines and devices
used

Device associated infection
rates and trends

Adherence to hand
hygiene

% Washington State Department of
2 Health

Scope and participation
staff and residents with
immunization program

Isolation systems
Antibiotic stewardship

Environmental Cleaning and
disinfection

Facility readiness to respond
to urgent or emergent
threats
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Date Completed:

(date}

Shared with Administratic (date)
(insertnames)

Reviewed by:

RISK ASSESSMENT

Potential
Risks/Problems

Probability

Risk/Impact (Health, Financial, Legal, Requlatory)

Current Facility Preparedness

Very
Likely

Likely [Maybe | Rare

Mever

Catastrophic
Loss
(lifeflimb/
function/
financial)

Serious
Loss
(Function/
Financiall
Legal)

Risk of Re
Admissio

nar
Transfer
to High

Moderate
Clinicalf
Financial

Minimal
Clinicalf
Financial

MNone

Paor

Fair

Good

Very
Good

ABX Resistant
Organisms

MRSA

5

4

3

Score

C Diff

VRE

ESBL/other Gram
Megative bacteria

Prevention Activities

Lack of Hand Hygiene

Lack of Respiratory
Hyagiene/ Cough
Etiquette

Improper Glove Use

Lack of ABX
Stewardship Program

Lack of Resident
Influenza Vaccination

I omale aEMiaeidamd
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SURVEILLANCE

|dentify infections coming into your facility
Is the resident on antibiotics

Does the resident have invasive devices
Is the resident on precautions?
Does the resident have open wounds?

Does the resident have symptoms of an acute illness?

% Washington State Department of
2 Health



INTER-FACILITY TRANSFER FORM

Inter-Facility Infection Prevention and Safety Form

Complete this form and send it with your facility transfer form to the receiving institution,
Attach copies of latest culture reports with susceptibilities, if available.

Sending Facility

Patient/Resident Last Name First Name Date of Birth Medical Record Number

Name of Sending Facility Sending Unit Sending Facility Phone Number

Is the patient/resident currently in transmission-based precautions? | |YES [ |NO

If ves, check all that apply:
|:| Contact |:| Contact Enteric |:| Droplet
|:| Airborne Contact |:| Airborne Respirator |:| Special Precautions (Novel):

Does the patient/resident have MDROs or other organisms of infection control significance?

Colonization | Active Infection,

Significant Organisms or History on Treatment
Check if YES Check if YES

Acinetobacter, multidrug-resistant

Carbapenem resistant Enterobacteriaceae (CRE)

Has the WA State Lab confirmed that CRE is Carbapenemase-producing?

N
I

Clostridium difficile

%’ Washington State Department of
¥ Health




SURVEILLANCE AND REPORTING

Track infections in your facility
Is the resident on antibiotics?

Does the resident have invasive devices?
Is the resident on precautions?

Does the resident have open wounds?
Can the resident come off precautions?
Is the infection contagious?

Does anyone else show symptoms?

Is this reportable?

% Washington State Department of
2 Health



HEALTHCARE AQUIRED INFECTIONS M ONTHLY REPORT

FOR THE MONTH OF: SEPTEMBER 2017 TOTAL PATIENT DAYS
Infections Last
INFECTION SITE Total Rate Per Months
100 200 300 400 Facility 1000 Rate

I. RESPIRATORY

Common Cold

Influenza-like lliness

Pneumoia

Lower Respiratory
(Bronchitis)

URINARY TRAC INFECTION
(Symptomatic)

Without catheter

With cather

Ill. GASTROINTESTINAL

IV. SKIN

Cellulitius/tissue/wound

fungal

Herpes Simplex

Herpes Zoster (shingles)

Scabies

V. EYE EAR, NOSE OR MIOUTH

Conjunctivitis

Ear

Mouth or peri-oral

VI. SYSTEMIC

Primary Bloodstream

Unexplained Febrile Episode

Vil. OTHER

TOTAL INFECTIONS

INFECTION RATE per 1000 per Unit




DEVELOPMENT AND REVIEW OF POLICIES AND PROCEDURES

Policies and procedures are written
Evidence based
Available to staff

Reviewed annually

Addresses the needs identified in the risk assessment

% Washington State Department of
2 Health



TRAINING AND EDUCATION

Hand Hygiene

Standard and Transmission based precautions
PPE

Safe Needle Practices

Antimicrobial Stewardship

Environmental Monitoring

BBP

On hire and annually

% Washington State Department of
2 Health



IAT |S COMPETENCY-BASED TRAINING?

The verification of competency through the use
of knowledge-based testing and direct
observation

If direct observation is not included, an
alternative method to ensure that healthcare
personnel possess essential knowledge, skills,
and abilities should be used

% l Washington State Department of



% Compliance (h=35)

Competency
based
training Training | Audits Provides | Supplies
at hire annually | Practices | Feedback | Available
Hand 71 49 31 66 89
= Hygiene
&
=] PPE 53 38 20 43 85
3 Injection 47 38 12 44 88
Safety
Environment 65 65 20 50 90

of Care



ROUNDING, AUDITING, FEEDBACK

Unnoticed, visual inspection

Useful to detect process failures
Essential to coach rather than criticize
Include staff in process

Build engagement

Report results

% Washington State Department of
2 Health



Hand Hygiene




"WOLD IT! DON'T COME ANY CLOSER!
WHET YOU BAVE B HellyY ONTAG\0OWS!H"




Your 5 moments for HAND HYGIENE

PR B BN

Based on WHO poster "Your 5 Maments for Hand Hyglene' and reproduced with their kind permission




HAND HYGIENE AUDIT

V.b.  Hand hygiene
Elements to be assessed Assessment MNotes/Areas for Improvement
Supplies necessary for adherence to hand hygiene {e.g., soap, O Yes O No Click here to enter text.

water, paper towels, alcohol-based hand rub) are readily
accessible to HCP in patient care areas.

Hand hygiene is perf

armed correctly:

Before contact with the patient

O Yes

O No

Click here to

enter ext.

Before performing an aseptic task (e.g., insertion of IV or
preparing an injection, administering eye drops)

O Yes

O No

O Not Applicable

Click here to

ENLET TeXL

After contact with the patient O Yes O No Click here to enter text.
After contact with objects in the immediate vicinity of the D Yes O No Click here to enter text.
patient

After contact with blood, body fluids or contaminated surfaces D Yes O No Click here to enter text.
After removing gloves O Yes O No Click here to enter text.
When moving from a contaminated-body site to a clean-body D Yes O No Click here to enter text.

site during patient care

O Not Applicable

http://www.jointcommission.org/assets/1/18/hh monograph.pdf

Washington State Department of
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http://www.jointcommission.org/assets/1/18/hh_monograph.pdf

STANDARD

Standard precautions @  PRECAUTIONS (@

Everyone Must:

v
All Patients [
A” 'l'he fime Doctors and Staff Must:

leaving room

Cover mouth and nose with arm or

Clean hands when entering and
tissue when coughing or sneezing

< I
All healthcare facilities @ -

; 3

Spisshing body Tkt el

RO ALK N

Pt -
[ O sl Mg K = LGy Ve s Mt 0N A -
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Al

American Journal of Infection Control

Journal od

o Cortral

Fl SEVIER journal homepage: www.ajicjournal.org

Major Article

Exploring inappropriate certified nursing assistant glove use in long- @mmm
term care

Deborah Patterson Burdsall PhD, RN-BC, CIC **, Sue E. Gardner PhD, RN 2,
Thomas Cox PhD, RN, MSW ¢, Marin Schweizer PhD "¢, Kennith R. Culp PhD, RN 2,
Victoria M. Steelman PhD, RN, CNOR ?, Loreen A. Herwaldt MD ¢

& The Undversity of lowa College of Nursing, lowa City, 14

b jowa City WA Health Care System, lowa City, 1A

¢ Department of inrernal Medicine, University of lowa Carver College of Medicine, lowa Ciiy, [4
d Prepartment of Epidemiology, University of lowa College of Public Health, lowa City, [A

Key Words: Background: Certified Nursing Assistants (CMAs) frequently wear gloves when they care for patients in
Glove use _ standard precautions. If CHAs use gloves inappropriately, they may spread pathogens to patients and the
Infection prevention and control environment, potentially leading to health care-associated infections {HAIs)

Health care—associated infection

Methods: Usi descriptive structured obs tional desi ined the d fi i-
P sing a descriptive structured observational design, we examined the degree of inappropri

ate health care personnel glove use in a random sample of 74 CNAs performing toileting and perineal
care at 1 long-term care facility.

Resulis: Durning the 74 patient care events, CMAs wore gloves for 80.2% (1,774)2,213) of the touch points,
failing to change gloves at G6.4% (225/339) of glove change points. CNAs changed gloves a median of 2.0
times per patient care event. A median of 1.0 change occurred at a change point. CHNAs failed to change
their gloves at a glove change point a median of 2.5 times per patient care event. Most (61/74; 82.4%)
patient care events had =1 contaminated touch point. Over 44% (7821,774) of the gloved touch points
wiere defined as contaminated for a median of 8.0 contaminated glove touch points per patient care event.
All contaminated touches were with gloved hands (P<.001).

Conclusions: Inappropriate glove use was frequently observed in this study. Contaminated gloves may
be a significant cause of cross-contamination of pathogens in health care environments. Future research



DO wear gloves to reduce the risk of contamination or
exposure to blood, other body fluids, hazardous materials,
and transmission of infection.

X DON’T re-use or wash gloves (except for
utility gloves after being properly cleaned).

DO clean hands before putting on gloves for a sterile
procedure (e.g., insertion of catheter or other invasive device).

DON’T substitute glove use for hand
hygiene.

DO clean hands after removing gloves. DON’T use non-approved hand lotions.

DO clean hands and change gloves between each task (e.qg.,
after contact with a contaminated surface or environment).

DON’T use gloves if they are damaged
or visibly soiled.

DO make sure that gloves fit you properly before
performing any tasks.

DON’T touch your face when wearing
gloves.

DO ensure the correct type of glove is available
if you have skin sensitivity or allergy issues.

DON’T wear the same pair of gloves from
one patient to another.

DON’T wear gloves in the hall; consult your
facility’'s policy for exceptions.

DO wear gloves in hemodialysis settings for any
contact with the patient or the patient’s equipment.

DO follow your facility’s policy on glove use and remember
to consult CDC* and WHO* hand hygiene guidance.

DON’T forget to remove and dispose
of gloves properly.

™) APIC y

Assaciation for Professicnals in
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FRONT

DROPLET
PRECAUTIONS

EVERYONE MUST

- @ Clean hands when entering
and leaving room

‘
d @ Follow Standard Precautions

- SR, ® Wear mask

—=
“ @ Wear eye protection if splash/
spray to eyes likely

DOCTORS AND STAFF MUST

If contact with body
fluids likely, use
gown, glove, mask
and eye protection

BACK
Droplet Precautions

Display sign outside the door. Remove sign after room is cleaned.

Family and other visitors to follow precautions.

Common Conditions:

® Seasonal infloenza ® Portuss/s (wocoping cough)
& Backcal Meangtis [N meningticde) ® Numps
Dishes/Utensils:

No spadial precautions. Kitchomware sansized in s thar,

Equipment and Supplies:

0 U dedicalvd of Shposalieo equigrmert whion sl slie.
® Cican and giainiect 1ousatio equipment Inciuding travenous cumps, cel phone or pagers
|1 LBedd in rocm), ONer Glectronics, autplag And ohar agupaant DECr IO AMVING tom

oom.,
© m'wmwmmnmmmmum
® Only essantial supples in reom,

Linen Management:
Bag Enen 1 the patent’s reom.

Personal Protective Equipment:

Put O in this orger: Tako OFF & dispose in this cedor:

1. Wash or sanitae hands 1. Gloves (i used)

2. Gown (¥ eeded) 2 Ewyo cover

3 Mash 3. Gown (¥ used)

4 Eyo covar 4 Mok

& Gioves (I meeded) 6 Waah or saniiae hands feven | gloves used)
Private Room:

1t not ovadabio, rcom with patient inat has the same orgenism Sul no cihor nfoction.
Room Cleaning:

Rowtine Cearing peocedures with e sl on of cobicle cortsin chanpes I visitly scied

Esmnlm' only and place aurp ool mass on patient. Clean and dasirfect
transport Vohicls, AN reconng depan: o (SGanag patonds Bastico

Dscomtnue pracautions as per hospital policy or lrlecton
Provventionial nsfructons.




FRONT

CONTACT
PRECAUTIONS

(If you have questions, go to Nurse Station)
EVERYONE MUST:

- @ Clean hands when entering and

. leaving room

W7/ e Foliow Standard Precautions

Gown and gloves
when entering room

DOCTORS AND STAFF MUST:

@ Use patient dedicated or disposable
equipment.

@ Clean and disinfect shared equipment.

BACK
Contact Precautions

Display sign outside the door. Remove sign after room is cleaned.

Family and other visitors to follow precautions.

Common Conditions:

o Mtorug msstan] oegasiams
Metholn<esstant Staphylococoss awreus (NMERSA )
Vancoamycn. resiscant Enjerococcus

® Closhidium gMcie rloction (dlerrhes)

® Scabcs

8 Wounds or sbacassen with UnCOMI NG diiinage

Dishes/Utensils:
No specal precantions. Kichotware saniined in Ol haoshes,

® Use cedcaled or cispasablo oguiomont wnan avaslabie.

& Chean s denfect reusatie sguibment inchuding IV pumps, ool phoow of pagers (1 used in
rooim), othet sfecronecs. supphes and eguipment prio’ 10 removing lom pallent’s soom.

® Ersusd Biood praseuse cult and s1einCacope ane cdokned and cisrfecind Detwoen palants.

& Only ossontial cuppiios In 100,

Linen Management:

Bag Aner b the paiient s Dom

Peorsonal Protective Equipment:
Pud ON in this crder: Take OFF & disposs In this ordes

1. Wash o sanipe hands 1. Glows

2 - 2. Lye cover (4 1sad)

X Mask Of nesded) 3. Gomn

4 Eyv covet (¥ revdes) A Mask (¥ used)

5 Gloves 6. Wach o sardtizo hand: (ovan it gloves uoodd
Private Room:

¥ rot avslable. room with patihent that has the save orga ssm Uet 10 other infoction
Room Cleaning:

Routing deaning Srocockings With 1 Acon of Cuccia cuttnin crangas £ viably sodod

Exsants) transport ooy Place pathant o wn gow . Claan and denlect Macaior! wwncis
Aot receiving copartment regardng pabe ! s wol@aion crocaution wtalus,

Decont nus precautions as per hospial pollcy ar Inlection Proventionsst
nsructons.




ENVIRONMENTAL CLEANING




CLEANING

Cleaning products have to match with manufacturer guidelines. Might have to contact
manufacturer, often instructions are available online.

Link below is to a table you can use to decide which products work best in your facility.

http://www.education.nh.gov/instruction/school health/documents/disinfectants.pdf

EPI list of products and their effectiveness against specific microbes and viruses updated January
2017.

https://www.epa.gov/pesticide-registration/selected-epa-registered-disinfectants



http://www.education.nh.gov/instruction/school_health/documents/disinfectants.pdf
https://www.epa.gov/pesticide-registration/selected-epa-registered-disinfectants

Surfaces can remain contaminated for months

Type of bacterium

Duration of persistence
(range)

Acinetobacter spp.

3 days to 5 months

Clostridium difficile spores

5 months

E. Coli

1.5 hours to 16 months

VRE

5 days to 4 months

Klebsiella species

2 hours to 30 months

Pseudomonas aeruginosa

6 hours to 16 months; 5 wks on
dry floor

Staph aureus including MRSA

7 days to 7 months

Axel Kramer, Ingeborg Schwebke, & Gunter Kampf How long do nosocomial pathogens persist on inanimate

surfaces? A systematic review BMC Infectious Diseases.







SAFE INJECTION PRACTICES

Recommended Practices for Preventing Bloodborne Pathogen Transmission during Blood Glucose Monitoring and

Insulin Administration in Healthcare Settings

=+ Fingerstick Devices
= Restrict use of fingerstick devices to individual persons. They should never be used for more than one person. Select single-use lancets that
permanently retract upon puncture. This adds an extra layer of safety for the patient and the provider.
e Dispose of used lancets at the point of use in an approved sharps container. Mever reuse lancets.
+ Blood Glucose Meters
e Whenever possible, blood glucose meters should be assigned to an individual person and not be shared.
= |f blood glucose meters must be shared, the device should be cleaned and disinfected after every use, per manufacturers instructions, to
prevent carry-owver of blood and infectious agents. If the manufacturer does not specify how the device should be cleaned and disinfected then
it should not be shared.
= General
= Llnused supplies and medications should be maintained in clean areas separate from used supplies and equipment (2.2, glucose meters). Do not

carry supplies and medications in pockets.

Insulin Administration

e  lnsulin pens should be assigned to individual persons and labeled appropriately. They should never be used for more than one person.
= MMultiple-dose vials of insulin should be dedicated to a single personwhenewver possible.
= If the vial must be used for more than one person it should be stored and prepared in a dedicated medication preparation area outside of the

patient care enwvironment and away from potentially contaminated equipment
o  Medication vials should always be entered with a new needle and new syringe

CDC toolkit glucose monitoring

https://www.cdc.gov/injectionsafety/blood-glucose-monitoring.html

POC devices
https: / /www.youtube.com /watch2v=dddSVOTu AE



https://www.cdc.gov/injectionsafety/blood-glucose-monitoring.html
https://www.youtube.com/watch?v=dddSV0Tu_AE

INJECTION SAFETY /| CHECKLIST

[ A
Thea lallersing injicSon Sality chackdba? ilem ane @ w bl of s thal can bk ol i e CIC Dl Praevarri T e R o
Jupatkm g ndmomm Egpereralice for Safe Came
Tha checkliv, which is sppropriae for beth inpatient and sutpatient iemimgs, should B used 1o sysiematically avieis sdharares
of kel = real 1o salw injecti ek, [A warit ool i sbezuld b — 3 lbry ol k watien of

Fara i are par il charineg thie gear ol s dhuabiin )

njection Sab Practice  If answeer is Mo, document plan
= Performed? for remediation

Injectioes 26w prepancd Usife] aEeETc Technigue in a
Chaan anea Tred S SO minakn oF oot with Yeg PMNo

o, Body Tuids of ooriaeninated euipersne.
Pl bes and syFireges 200 Used Poe cenlly one par ene
fthis includes rmanufactuned peefilled syringes and Yes Mo
carricge devices sudh as insulin pens).

That rubbser seprum on a redicabon vial &
disinectsd with alooiol prior 10 peercing
Madication wiak are emeend with a rew neodl
and & e SyTinge, even vwhon obaadning abdicinal Yes Mo
oS or tha Same patient.

Single dose [Englewuse] madi crtion vwias, ampules,
and bags or bocthes of imravenous solution are used | Ves BNo
o Cardly Oorelr PTRITIL.

Mdication admdbnsiraton Dulbing and oonnsioes
ana wsd for only one patient.

edr=dote viak ae dated by HOP witen drely ane
firsn cppereed ared diis carded within 3= das unless che
ranulfactuner specifes 2 dittesenn (dheener of longerd. Ves Do
dare far that apened vial

P e Aal

Yes Mo

Mhait=dose vak e dedicaned 1o indivdual padaents
O T e e o

It g ks 00 e i Tor o Than o

s e e ke B coniraliped medication ansa
an il o et anbes Thie Imimediane: PaThT ITeat M
ares (g, Operating Foom, patient recmstoubi del. Yes Mo

Pl ¥ maki-sione

id b for nglepatene e and
i morrhed Irremesd iniwhy wfter o
RESCURCES -
CPinchisr: bt W albe v PHUKLprcF gt il il ciru-chuckl BA-07- 281 1_pdf DHE TymasGE.
i e Lrdfve feen Proeveot in S s i | Santin A Exp Lhcerri T S il vz DRLY OKE TME.
BElp:itwew mcde.goe Hll dhl gusdelisaals datdu-of. =i, ] F-200 1 pdl aen

W ﬂﬁé.’lndﬁﬁljr_am pangn.erg

http://www.cdc.gov/injectionsafety/PDF/SIPC Checklist.pdf



http://www.cdc.gov/injectionsafety/PDF/SIPC_Checklist.pdf

/ CORE ELEMENTS OF AMS FOR NURSING HOMES

Leadership commitment
Accountability

Drug expertise

Action
Tracking
1 ) The Core Elements of
Repor’rmg & Antibiotic Stewardship
| for Nursing Homes
Education
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VII. Antibiotic Stewardship

Elements to be assessed Assessment Notes/Areas for Improvement
A. The facility can demonstrate leadership support for efforts to
OYes ONo

improve antibiotic use (antibiotic stewardship).

B. The facility has identified individuals accountable for leading

OYes O No

antibiotic stewardship activities

C. The facility has access to individuals with antibiotic prescribing o Yes o No
expertise (e.g. ID trained physician or pharmacist).

D. The facility has written policies on antibiotic prescribing. O Yes O No

E. The facility has implemented practices in place to improve

OYes O No

antibiotic use.

F. The facility has a report summarizing antibiotic use from
pharmacy data created within last 6 months.
Note: Report could include number of new starts, types of drugs O Yes O No
prescribed, number of days of antibiotic treatment) from the
pharmacy on a regular basis

G. The facility has a report summarizing antibiotic resistance (i.e.,
antibiogram) from the laboratory created within the past 24 O Yes O No
months.

H. The facility provides clinical prescribers with feedback about
their antibiotic prescribing practices.
OYes ONo
Nate: If yes, facility should provide documentation of feedback
reports
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nities for improvement in AMS in LTCF (n=44)

AMS TRAINING ALL PRESCRIBERS PAST 12 MOS
I AMS TRAINING FOR ALL NURSES PAST 12 MOS

H. PROVIDING PRESCRIBER FEEDBACK?
NCE SUMMARY REPORT (ANTIBIOGRAM) LAB WITHIN PAST 24
MOS

F. ABO USE SUMMARY REPORT (6MOS)

ES IMPROVEMENT PRACTICES IMPLEMENTED

D.  WRITTEN POLICIES --
27 %
L
B. INDIVIDUAL ACCOUNTABLE 270/0
| L

A. DEMONSTRATES LEADERSHIP

ACCESS TO PRESCRIBING EXPERTISE (MD, PHARAMCIST)

45%
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RESOURCES

UNC Antimicrobial Stewardship Training Modules for Nurses

https://nursinghomeinfections.unc.edu/nurses/

Register for DOH EQuIP for Long-term Care
https://attendee.gototraining.com/r/4057723852532727554

EQuIP for Long-term care website

http://www.doh.wa.gov/YouandYourFamily/lllnessandDisease/HealthcareAssociate
dinfections/EQuIP/LTC



https://nursinghomeinfections.unc.edu/nurses/
https://attendee.gototraining.com/r/4057723852532727554

COORDINATION

Facilities Management
Environmental Services
Construction projects
Nutrition Services
Pharmacy

Laboratory

External consultants
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COMMUNICATION

Report back findings to staff
Engage staff, build a team
Quality and Safety

Local Health Juristiction

DSHS

Resident follow-up

% Washington State Department of
2 Health




TAKE HOME POINTS

Every staff member has a responsibility to prevent and control infections

Developing and implementing an effective infection prevention and AMS
program is a team effort

Measurement is key to evaluating the effectiveness of your interventions to
improve care
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“The batient in the next bed is highly
infectious. Thank God for these curtains.”



RESOURCES AND WORKS CITED

Agency for Healthcare Research and Quality (AHRQ) Nursing Home
Antimicrobial Stewardship Guide

https: //www.ahrg.gov/nhguide /index.html

Centers for Disease Control and Prevention (CDC) Core Elements of
Antimicrobial Stewardship for Nursing Homes:

https: //www.cdc.gov /longtermcare /pdfs/core-elements-antibiotic-
stewardship.pdf

Federal Register Reform of Requirements for Long-Term Care
Facilities (10/4/16):

https: / /www.federalregister.gov/documents /2016 /10/04 /201 6-
23503 /medicare-and-medicaid-programs-reform-of-requirements-
for-long-term-care-facilities

% Washington State Department of
2 Health
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RESOURCES AND WORKS CITED

Qualis Health Infection Prevention resource page:
http: / /medicare.qualishealth.org /projects /nursing-home-quality-care-
collaborative /selected-resources/infection-prevention

S. Schweon, D. Burdsall, M. Hanchett, S. Hilley, D. Greene, |. Kenneley,
J. Marx, P. Rosenbaum (201 3).

The Infection Perfectionist's Guide to Long-Term Care. Association for
Professionals in Infection Control (APIC).

Washington State Department of Health (DOH) Education, Quality
and Infection Prevention (EQUuIP)

http: / /www.doh.wa.gov /YouandYourFamily /llinessandDisease /Healthc
areAssociatedInfections /EQuIP /LTC



http://medicare.qualishealth.org/projects/nursing-home-quality-care-collaborative/selected-resources/infection-prevention
http://www.doh.wa.gov/YouandYourFamily/IllnessandDisease/HealthcareAssociatedInfections/EQuIP/LTC
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Patty Montgomery RN, MPH, CIC

Nurse Consultant

Healthcare Associated Infections Program
Communicable Disease Epidemiology
Washington State Department of Health

p 206-418-5558 |c 206-492-1763| f 206-418-5515
patricia.montgomery@doh.wa.gov



