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Steps to Determine & Investigate an Outbreak

Outbreak: The occurrence of more cases of a communicable disease than expectedina given area
or among a specific group of people over a particular period of fime.

Intent: Controlling outbreaks will prevent resident and staff illness and minimize costs related to staffing
shortages, closure of units, or admission restrictions.

Steps listed below will not always happenin order, during an outbreak these steps will overlap:

1.

You must know your baseline rates which allow you to set a threshold that would frigger an
inv estigation, these are pulled fromsurv eillance data:

a.

b.

C.

Baseline rates can be calculated by taking the mean or averagerate of infectionsovera
period of fime, usual six months or ayear.

A sudden cluster of infections occurring in a common location (hall/unit) or during a short
time period can also signal an outbreak evenif the surveillance threshold has not been
exceeded.

|dentification of even asingle case of rare infectious condition or one that has serious
health implications should also prompt immediate inv estigation.

Collect additional data to determine if an outbreak exists:

a.
o.
C.

d.

Start with determining whoiisiill

Symptoms eachresident is exhibiting

Where eachresident lives in the facility, are any of the other ill residents’ roommates, in
adjacentrooms, etc.

Date eachresident becomelill

CLINICAL

SCENARIO

Nausea & vomiting
Watery diarrhea
Abdominal cramps

Roommates

Adjacent rooms

Date became sick Feb3 Feb2 Feb4 Feb2 Feb3 Feb3 Feb4d

3. Once an outbreak is identified you should do the following:
a. Notify facility leadership
b. Contactstate and/or local health department.

4. Develop ahypothesis and case definition:
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Steps to Determine & Investigate an Outbreak

a. ldentifying the pathogens that may be causing the outbreak by determining clinical
presentation, onset of symptoms and time of year.
b. Obtain labs if needed
c. Develop case definition utilizing thisinformation
i. Case definition helps to identify other residents/staff affected and monitor for ongoing
transmission
i. Helpsidentifyresidentsill prior to outbreak being identified
5. Implement IPC measures - should alw ays be the top priority:
a. ldentify potentially beneficial interventions and implement
b. Educate staff on these measures
c. Put ongoing measures in place to prevent further fransmission
6. Conduct case finding:
a. Determine when outbreak began
b. Scope and magnitude of outbreak
c. Determine if fransmission is ongoing
7. Developaepiline list:
a. Helps you determine whetheryour control measures are effective by showing whether the
number of cases identified ov er time are increasing or decreasing.
8. Summarize outbreak experience in afinal written report:
a. Becomes arecord for your facility
b. Usedto guide future outbreakresponses
c. Usedas part of Quality Assessment and Assurance review
d. Sharedwith public health partners

See below for what should be included in Summary:

| Section 1: Facility Information |
Health Dept. Contact Name and Phone Number: A LTC facility should have contact information (name or division, phone
number) for the local and/or state health department for outbreak guidance and reporting purposes. Enter the health dept.
contact information your facility used to request support during an outbreak.

Date First Notified Local Health Dept: Record the date you first contacted local or state public health during this outbreak at
your facility.

Total # of residents at facility: Document the total number of residents in the facility at the time of the outbreak.

Total # of employees: Document the total number of staff working in the facility at the time of the outbreak. Staff includes all
healthcare personnel (e.g., nurses, providers, consultants, therapists, food services, environmental services) whether
employed, contracted or volunteer.

Summary Form Status: Information in the summary form may be completed over the course of the outbreak. Record the
dates your facility started collecting information on the form and completed the outbreak summary report.
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Steps to Determine & Investigate an Outbreak

Section 2: Case Definition

Provide a description of the criteria used to determine whether a resident should be considered a case in this
outbreak. The description can include: signs/symptoms, presence of positive diagnostic tests, location within facility,
and the timeframe during which individuals may have been involved in the outbreak (e.g., within the past 4 weeks).

Example: A gastroenteritis case includes any resident with the following symptoms: nausea, vomiting, abdominal pain,
or diarrhea, residing on Units 2E or 2W, with onset of symptoms between Jan 15 and Feb 1 with or without a stool
specimen positive for norovirus.

Section 3: Outbreak Period Information

Outbreak Start (Date of symptom onset of first case): Record the date the first person developed signs/symptoms
(e.g., nausea, vomiting, diarrhea) consistent with the outbreak illness.

Average Length of lliness: Estimate the average number of days it takes for signs/symptoms to resolve, based
on clinical course among residents/staff affected by the outbreak illness.

Outbreak End (Symptom resolution date of last case): Record the date the last person recovered from the outbreak
illness and became symptom-free for 24 hours.

Total # of Cases: Document the number of residents and staff (if applicable) who were identified as having the
outbreak illness.

Section 4: Staff Information
Were any ill staff delivering resident care? Check yes or no.
e [f yes, try to estimate the number of ill staff involved in resident care based on date when a staff member
reported symptoms compared with the date when/if staff member was excused from work.
Were any ill staff responsible for handling food at the start of the outbreak? Check yes or no.
e |fyes, try to estimate the number of ill staff who handled food at the beginning or during the outbreak based
on date when a food-handling staff member reported symptoms compared with the date when/if staff
member was excused from work.

Did any staff seek medical attention for an acute gastroenteritis infection at any time during the outbreak? Check yes
or no.

e [f yes, try to estimate the number of staff who sought medical attention based on self-report.
If available, indicate whether ill staff received care at an emergency department (ED). Check yes or no and estimate
number of staff.
If available, indicate whether ill staff were hospitalized as a result of the outbreak illness. Check yes or no and
estimate number of staff.

| Section 5: Laboratory Tests
List all bacterial (e.g., C. difficile, Salmonella, Campylobacter); viral (e.g., Rotavirus, Norovirus) organisms that were
identified through laboratory testing; use the space provided by “Other” to specify whether a parasite or non-
infectious cause of gastroenteritis was identified.

Diagnostic Testing Results: In the table, each row corresponds to an organism identified during the outbreak. Use the
column to specify the type of testing used to identify each organism (either microbiologic culture, PCR (also known as
nucleic acid amplification), or specify whether a different diagnostic test was used (e.g., C. diff toxin)). For each test
type, document the total number of residents and staff that received laboratory confirmation by that test.
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Steps to Determine & Investigate an Outbreak

Section 6: Resident Outcome
Hospitalizations: During the outbreak, check the box (yes or no) indicating whether or not hospitalization was
required for any residents. If yes, please record how many residents were hospitalized.

Deaths: During the outbreak, check the box (yes or no) indicating whether or not any residents died. If yes, please
record how many residents died during the outbreak period (deaths should be recorded even if unable to determine
whether outbreak illness was the cause).

Section 7: Facility Outbreak Control Interventions

In this section, check whether any of the infection control strategies listed were implemented at your facility in
response to the outbreak. If a practice or policy change was implemented during the outbreak that is not listed (e.g.,
new cleaning/disinfecting products used, change to employee sick leave policy), specify in the space provided by
“Other.” For each strategy, record the date the change was implemented (if available).

Section 8: # of New Cases Per Day
Please fill in the chart with the number of new cases of residents and staff per day. Once each day is complete, add
the number of new cases of residents and staff and place the sum in total column for that corresponding day.

In the space provided under the chart, record the date that corresponds to Day 1 on the outbreak period (i.e., date of
outbreak start).

Meet with aninterdisciplinary teamto discuss how effective the facility’s detection andresponse
activities were during the outbreak.

Decide whetherany changes to IPC policies, procedures, or program activities are warranted to
improv e future outbreak responses.
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Guidelines to Develop Facility Exposure Plan

e Plan must implement standards established by OSHA.
e Plan must be Updated Annually and Contain Input from Frontline St aff.
e Exposure Control Plan to eliminate or minimize occupational exposures.

Step 1: List all Job Classifications along with the tasks/procedures for that job

e List all potential occupational exposures for each job classification based on the task/procedure for
that job.

Step 2: Identify and monitor use of work practice controls

e Practices that reduce the risk of exposure
e Example: How staff handles linens and how staff cleans and disinfects contaminated equipment.

Step 3: Identify and use engineering controls

e Devices that reduce orremove the hazard from the work place
e Example: sharps containers and needless systems.

Step 4: Plan for responding to Exposure Incidents

e An exposure incident is defined by OSHA as a specific eye, mouth, other mucous membrane, non-
infact skin, or parenteral contact with blood or other potentially infectious material that results
from performance of a worker's duties.

e Must document route and circumstances around exposure.

e Must document actions taken to prevent further exposures and bring to QAPI.

e Signs should be clearly posted on how to report and respond fo exposures, break rooms, time clock,
and nurse’s stations.

e Staff must be frained oninifial response and reporting an exposure.

o Example: how and when to use eye wash station and flushing out awound.
e Evaluation and follow-up must be available to the exposed worker at no cost and include:
o Post-exposure prophylaxis
o Counseling
o Evaluation of reported ilinesses

Step 5: Work Resfriction and Immunizatfion Policies

e Workrestriction policies should be designed to encourage staff to report their ilinesses or exposures
and not to penalize them with loss of wages, benefits, or job status.

e Develop restrictions based on time or evaluation of clearance to return to work, depending on
infection type.

e Summary of suggested work restrictions for staff is available on table 3 Guidelines for Infection
Control for Health care personnel.

o Diseases against which vaccination is recommended for healthcare personnel by ACIP include
hepatitis B, measles, mumps, rubella, varicella, pertussis, and influenza. Periodically review the
information from the ACIP to ensure your facility policies are up-to-date with current
recommendations.
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Infection Control Readiness Checklist

F880-Facility must establish and maintain an infection prevention and control program designed fo
provide asafe, sanitary and comfortable environment, and to help prevent the development and

fransmission of communicable diseases and infections.
Infection Preventionist- a coordinator of an Infection Prevention and Control Program.

Y Doesthe center have anidentified RN as the Infection Preventionist?

o Doeshe/she participate in QAPI and Quality assurance?
Y Doesthe centerhave anlPC facility risk assessment and practice failure assessment? Is this
reviewed and updated as indicated annually 2
Policies and Procedures- the following policies and procedures should be reviewed annually and
competenciesthat follow that policy and/or procedure should be completed upon hire and

annually as well.

e Handw ashing-needsto occur e Central Venous e Blood Glucose testing
for atleast 20 seconds each time Catheters

e Personal Protective e Respiratory Hygiene and | e Transmission-based
Equipment-m asks are applied Cough Etiquette Precautions

appropriately over the bridge of
the nose, not tip of the nose.

e Urinary Catheter e WoundCare o Staff Exposure andlliness
¢ Influenza and Pneumonia e Injections e Policiesrelatedto
Vaccinations Antibiotic Stew ardship
Y Doesthe centerhave afacility surveillance plang Including Process and/or Outcome
Measurese

Y Use of infection surveys or data collection tools for at risk residents and for measures

that were selected for surveillance.
Centers need to establish a base line rate for infections by tracking infections

Center needs to monitor for outbreaks
Notify health department when an outbreak occurs
Complete an outbreak summary for each outbreak

~ ==~

Vaccinations- are essentialto the health and well-being of long-term care residents. Establishing

an immunization program facilitates ac hievement of this objective.
Y PneumoniaVaccines
Y Resident’s current vaccination statusis presentin the resident’s medicalrecord. If the

vaccine was notreceived, documentation should support this in the chart.
Y Were the Prevnar-13 and Pnuemonvax-23 both offered at least a year apart?

Y Influenza Vaccines
Y Allresidents should be offered the vaccine yearly, If the vaccine was not received,
documentation should support this in the medicalrecord.
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Infection Control Readiness Checklist

Y Tuberculosis Screening
Y Employeesshould be screened upon hire (2-step mantoux test)
Y Do theyhave aTB risk assessment? Required to review annually.
Y Residents assessed for IB upon admission and annually?
Y Doesthe center have anexposure plan?

Antibiotic Stewardship: Program thatincludes antibiotic use protocols and a system to monitor
antibiofic use. This is to ensure that the facility develops, promotes, and implements a facility-wide
system to monitor the use of antibiotics.
Y Use of antibiotics clearly documentedin the medicalrecord, resident’s condition and how it
was communicated to outside providers.
Y Utilize a communication tool (i.e. SBAR) to ensure allinformation is collected forclear
communication to providers.
Y Utilization of algorithms for front line staff to see if anfibiotic use is warranted.
Y Tracking Antibiotic Use
Y Antibiotic startrate
o Usedto educate prescribersonsituations when ATB's are not appropriate for

freatment.
o # of new ATB start prescriptionsin a given time frame / total # of resident days x 1,000

= rate of new antibiotic prescriptions
Y Antibiotic Days of Therapy
o Usedto track effect of stewardship, interventions on ov erall antibiotic use.
o Sum of antibiotic days of therapy / total # of resident days x 1,000 = rate of total
antibiotic days
Y Prevalence of antibiotics
o Snapshot of antibiotic use for brief period
o # ofresidents on antibiotic/total # of residents in facility X 100 = prev alence of
antibiotic
Y These findings need to be taken to QAPI, communicated to medical providers and
front-line staff.
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Infection Facility Surveillance Plan

Infection Facility Surveillance Plan:

e To identify infections and to monitor adherence to recommended IPC practicesin
order toreduce infections and prevent the spread of pathogens among residents,
staff, and visitors.

IPC Program uses Surveillance to:

e Monitortrendsin infections and pathogens, including detecting outbreaks.

o An outbreak is the occurrence of more cases of a communicable disease or
pathogen thanis expected in a facility over a specified period of fime.
Monitor staff adherence toIPC practices.
|dentify performance improvement opporftunities.
Track progress toward priorities identified on the annual facility IPC risk assessment
and inform the development of futurerisk assessments.

O Designate an infection Preventionist (IP)

IP should complete the infection preventionist training. CDC offers this free.

e Role of the Infection Preventionist:

o The Infection Preventionist ensures exchange of essential information among all

departments.
Ensures Data collectionis thorough and documented.
Ov erseesdaily staff practices.
Provides education to staff, residents, family.
Acts as liaison between the facility and public health department.
Advises healthcare teamand visitors of isolation policies.
Provides surveillance summaries to the infection control/QAPI/safety committees.
Makes recommendations to committees for follow-up.

O 0O 0O 0O 0 O O

0 Determine which type of Surveillance Program will work best for your facility
Comprehensive/Facility Wide Surveillance

e Trackseveryinfection that occurs among the facility’s entire population

e More effective in smaller facilities due to the time and resources this requires
Targeted Surveillance

e Focuses on high risk or high consequence infection events

e Stillrequires facility-wide processes to detect new pathogens and outbreaks

e Works best for larger facilities

0 Develop a data collection process and data collection tools
Process must be consistent
Identify and train staff to assist with data collection
Identify data collection sources
e Resident'smedicalrecord
e Medication administration logs
e Laboratory and diagnostic testreports
e Transferrecords fromhospitals or emergency departments
Identify structured data collection tools, these can be computerized or paper based
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Infection Facility Surveillance Plan

Track Process Measures
e Examples: Hand hygiene, use of PPE, safe injection practice, IPC practice during point of
care blood testing, documenting duration and indication of new ABTprescriptions.

Track Outcome Measures
e Examples of infections to measure may include pneumonia, wound infections, urinary fract
infections, and gastroenteritis.
e Examples of pathogens to measure may include influenza, norovirus, Clostridioides and
MDRO:s.

Determine a list of Triggers and Notification Process to Surveillance Team
e When, how and who notifies the identified list of triggers
e All front-line staff must be educated on these triggers
e Examples of Triggers:
o New antibiotic start
o New microbiology test ordered
o Changesin resident condition that may indicate an infection

OO0 Determining how to calculate and analyze Surveillance Rates

¢ Infection Rates (Monthly or Quarterly)
o Numeratoris the number of events orinfections occurring during a defined
timeframe.
o Denominator represents the population atrisk for that event during the tfimeframe.
o Resident-days can be collected manually, obtained from billing data or calculated
using av erage daily census and must be consistent.
o The rate calculationis the number of events, divided by the number of resident-days
at risk.
e Performance Monitoring (Tracks staff adherence torecommended IPC practices)
o Numerator: Number of times the practice is performed correctly.
o Denominator: Total number of opportunities to performthe practice.
e Stratification (Process of dividing or classifying into categories to assist with interpretation of
findings)
o Infection surveillance data should be stratified according to type of infection or
pathogen.
o Performance monitoring data might be stratified according to the staff being
observed or the locations where monitoring was conducted.
o Stratifying surv eilance data helps identify where prevention opportunities might be

greatest.

OO0 Reporting and Using the Surveillance Data

Establish a baseline infection and adherence rate by av eraging rates by 6-12 months.

Serve as astandard for comparison.

Unexpected changesfrombaseline can be a signal for additional inv estigation.

Discussed during QAPI to identify trends and determine need for any additional risks/trainings
needed.

10
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Infection Facility Surveillance Plan

Clinical for Best Implementation of Surveillance Plan

e Frontline staff should be aw are of:

o Triggers for notification.

o Signs, symptoms, and exam findings to assess and document when ev aluating for an

infection.

¢ Infection event training should include:

o Datasourcestoreview.

o Elementsto collect for specificinfectionevents.

o Tools and resources used to support data collection.

o Criteriausedto determine whether an infection surveillance definition has been met.
e Performance monitoring training should include:

o How,where, and when performance monitoring should be performed.

o Whichstaff to target for monitoring.

o  WhichIPC practices must be performed?

o How tocomplete data collectiontools.

Quick Tips

o Surveillancerequires ahighlevel of suspicion. — Allow for adequate time to inv estigate. — Use
effective forms; analyze data and tfrack data on an ongoing basis.

e Tell astoryinyour documentation (how you arrived at your decisions, management plans,
challenges, interventions, and follow-up).

« Communicate with facility feammembers, providers, public health, and acute care partners.

o Document all interactions with physicians. — Train nurses to giv e thorough reports to physicians
and dialogue with doctors about options.

e Analyze data using facility specified criteria (Shea/McGreer, etc.)

e Each possible infection event must be individually assessed onits own merit.

e Developinterventions appropriate to individual resident conditions.




INFECTION CONTROL MINI-TOOLKIT
COVID-19 Survey Readiness Checklist

e Observation

O

(0]
(0]
(@]

Staff performing social distancing with one another, 6’ or greater apart
Staff performing respiratory and cough etiquette properly
Disinfecting of environment and cleaning
Cleaning of reprocessing resident medical equipment
=  Example: Glucometer cleaning and disinfection per manufacturer’s guidelines

e Respiratory and Cough Etiquette

o

Signage on proper etiquette should be near the entrance

e Hand Hygiene

O

O O O O

Staff compliant with hand hygiene, especially in the following situations
= Before and after contact with theresident
= After contact with blood, body fluids, or visibly contaminated surfaces
= After contact with objects and surfaces in the resident’s environment
= Affer removing personal protective equipment (i.e. gloves, gown, facemask) and
before performing a procedure such as an aseptic technique.
When performing hand washing, staff is washing hands for AT LEAST 20 seconds
Using warm water and soap when hands visibly appears soiled
Staff offering hand hygiene before meals and after toileting forresident’s
Staff will be interviewed if supplies (ABHR, soap, paper towels) are readily available and
who do they contact forreplacement suppliese

e Personal Protective Equipment

o
o

(@]

Is staff appropriately using PPE based on the specific isolation precautions?
Is the PPE worn while in the resident’s room and discarded prior to leaving the resident’s room
followed by hand hygiene?
= |f extended/reused, is it done according to national and/or local guidelines?
Staff will be intferviewed on PPE availability, accessibility and used by staff properly:
=  Where is the location of the PPE supplies for use, prior fo care?
=  Who do they contact for replacement supplies?

e Transmission-Base precautions

O

Is the correct precautions in place with the correct PPE needed for this resident and
outside the resident’s room?@

= If required to wear a mask, ensure mask is placed over the bridge of the nose and not

at the tip of nose.

Staff will be interviewed to ensure they are aware of processes/protocols for Transmission-Based
Precautions and how is staffed monitored for compliance.
IS there signage to make staff aware of what type of precautions the center is following for the
resident?

e Resident Care

(0]
o

Has the center cancelled all outings and communal dining?
Any suspected or known COVID-19 residents been moved to a privateroom or other action
taken based onlocal, state, and national publicrecommendations?
= If symptomsbecome severe and result in hospitalization, did the center make the
emergency medical staff and receiving facility aware of the resident’s diagnosise
Were proper precautions taken by transferring and receiving staff aswell as a
facemask place on the resident for transfer.
= |f the resident has suspected or confirm case of COVID-19 and has to leave the center
for care, did the center notify transport and the receiving health care team of the
confirmed or suspected COVID-19 case?

12
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0 Residents who must leave the center regularly for care (i.e. dialysis), do they wear a
facemask whenever they leave theirroom including leaving and returning from the
freatment?

e Infection Control Policy and Procedure
o s a facility wide IPCP including standards, policies and procedures current and based on
national standards for undiagnosed respiratory illness and COVID-192
= Doesitinclude when to notifylocal/state public health officials of cases of COVID-192
= Does the plan include early detection, management of a potentiallyinfectious,
symptomaticresident that may require laboratory testing and/or Transmission-Based
Precautions/PPE?2
=  Whatis the process to communicate diagnosis, treatment, and laboratory test results
when fransferring a resident to acute care hospital or other healthcare provider?
= Can staff identify/describe communication protocol with local/state public health
officialse
= |nferview appropriate staff to determine infection contfrol concerns:
e Are they reported and acted upon?
o Entrance
= Review compliance of:
e Signage posted at facility entrances for screening and restrictions as well as
communicating the visitors of new procedures/restrictions.
o Education
= Didthe cenfer provide education to staff regarding COVID-19, i.e. symptoms, how
it is tfransmitted, screening criteria, work exclusions?
= Does the center provide updates on COVID-19 to all staffe
= Screening process of employees at the beginning of their shift for fever and
signs/symptoms ofillnesse
e Isthe center taking temperature and documenting absence of illness?
= Process on if a worker presented symptoms while at work. Provide a facemask and
have them return home. Inform Intervention Preventionist.
o Emergency Preparedness
= Does the center have a policy for an emergency outbreak that outlines the staff is
able fo meet the needs of the resident’s when needed?
= |f needed, didthe center implement the emergency policy if an emergency situation
arose?

13
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How to Prepare for COVID-19 Surveys

e Review the following policies and procedures, review these withstaff:
Hand Hygiene
Transmission Based Precautions
Personal Protection Equipment
Cleaning of Reprocessed Medical Equipment
=  Glucometers
= Blood pressure cuffs
=  Thermometers
o Respiratory and Cough Etiquette

O O O O

e Talk to your staff:
o Review policies and procedures withthem
o Educate on the COVID-19
= Signs and symptoms of the disease
=  Whatis the appropriate isolation precautions for COVID-192
=  Whatis the staff responsibility with a possible or confirmed case?
o Ask about supplies - do they have enough supplies?
e Observe staff for:
o Donning PPE
= Are they removing PPE prior to leaving the resident’s room?@
o s staff aware of what precautions residents are on?
= How does staff become aware as to what type of precautions a resident is on?
o Hand hygiene — not just for themselves but for residents aswell.
e Monitoring employees and resident’s:
o Whatis the center doing to continually monitor staff and residents for symptoms?
= Obtaining temperatures on each resident, how often?
= Obtaining temperatures and assessing for symptoms at beginning of the shift?
e Does the center have an emergency preparedness plane What to do if there is an outbreak?2 Was it
updated regarding COVID-19¢

14
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Hand Hygiene

Definition: Define the IPC practice:

Purpose or Rationale: Provide a background with an explanation for thereason thisis a policy
or procedure:

Responsibility: Who is responsible to carry out or follow this policy or procedure?2 Example, all
staffin the facility are responsible for following this policy and procedure including but not
limited to, Registered Nurses (RN), Nurse Practitioners (NP), Certified Nursing Assistants (CNA's):

Policy Content Considerations:

e Define methods for performing the procedure
e Specify when the procedure needs to occur
e Guidance on maintaining the policy/procedure

Procedure Considerations:

¢ Outlinesteps/supplies to perform all practices related to this practice (could be more
than 1)

Guidelines, Standards, and Resources for Policy/Procedure Development:

e Standards or guidelines used as resources for developing thispolicy.
e Example: 2002 CDC Guideline for Hand Hygiene in Healthcare Settings:.

https://www.cdc.gov/handhygiene/providers/guideline.html

15
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Clinical Competency (Example: Catheter Care)

Name: Date:

Responsible employees: AIlCNA’s and nurses

Area of Competency Yes No

Enterresident’sroom, knock and identify yourself

Provide Privacy

Performhand hygiene
DON gloves

Perform catheter care with soap and water

Cleanse around the catheter

If uncircumcised male, pull back the foreskin and cleanse the head of the penis

If female, separate the labia majora and cleanse the meatus

Catheter and tubing keep fromkinking and becoming obstructed

Catheter and collection bag kept closed and kept below the bladder but
off the floor at all fimes

Catheter privacy bags are used

Emptying of drainage bag, while maintaining standard precautions
(should be done at least once a shift)

DOFF gloves

Performhand hygiene

Call light withinreach

Feedback:

Person Completing the Competency:

For assistance creating policies and procedures or competencies, or for (virtual) infection control
support or consulting services, reach out to clinical strategies at kyoskey@healthpro-heritage.com.

16
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Infection Control QAPI Process

A QAPI Program aimed atimproving infection control processesis an important part of any
Infection Control Plan. Use the steps and following worksheet below to plan and implement a QAPI
program focusing on Infection Control processes.

1. Start - Determine the area of infection control that requires additional action through
data collection:
¢ Hand Hygiene
PPE Inventory Processand Use
Infection Control Staff Training, including COVID-19 updates
Misuse or unnecessary use of antibiotics
Emergency preparednessfor COVID-19 (watershortage, staffing, efc.)

2. Selectappropriate team members to implement plan:
e Infection Preventionist
Administrator
Departmental Directors
Medical Director
Front Line Staff: CNAs, RNs, LPNs, Housekeeping, Laundry, Therapy

3. lIdentify problem spots within the focus area and conduct a Root Cause Analysis. Root
cause analysis and goal setting may occur through atrial and error process:
¢ Whatresourcesare needed? Whatideas canwe test? What are the obvious
reasons the problem existse What systems and processes are involved (not people).
What are system weakness and strengths2e Examples:
o Education: Are we atrisk because of staff education gaps?
o System: Are internal communication methods effective and efficiente
o Policy & Procedures: Are Policies and Procedures complete, effective, easy
to follow and meet all State, Federal and Localregulations?
e Conducta thorough Root Cause Analysis of each problemspot. Examples:
o Policies & Procedures
In-service breakdowns
Lack of systems for reporting or follow-up
Equipment (sharps containers, retractable needles, etc.)
Staffing shortages

@)
O
O
O

4. Create SMART Goals
e Make goals specific: Outline how the goal will be monitored.
e Make goals measurable: Use methods in which monitoring can be accomplished
through qualitative and objective ways.
e Make goalsrelevant: Keep goal subject specific fo the QAPI focus area.
Refer to Goal Setting Worksheet.

17
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QAPI Process

. Create a Performance Improvement Plan (PIP) that contains each identified actionitem:
Convert anyroot cause info an actionable item (action plan) through goalsetting.

e Modify or create Policy & Procedure

e Enhance internal communication

e Create training competencies

e Validate training occurred and was effective & enhance fraining asneeded.

. Spread the Intervention and Take Action to begin the intervention process:

e Ensure feam members understand their role and hav e necessary resourcesto meet
SMART goals.

e Ensure selectedinterventions address systemissues rather than individual performance.

. Repeatprocessasneededif new issues arise or if current goals need revisions:
o Whatis working and what is not working?
¢ How doweknow?
e Are theinterventions effective?2
e Whatideas do we needto test orre-test?
o For additional QAPI tools andresources referto QAPI Process Tool Framew ork.

IDENTIFY PROBLEM STOPS AND ROOT CAUSE ANALYSIS

SET SMART GOALS

CREATE A PERFORMANCE IMPROVEMENT PLAN (PIP)

SPREAD THE INTERVENTATION AND TAKE ACTION

REPEAT THE PROCESS

1
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QAPI Sample Performance Improvement Plan

Name of Project

Reductionininfection fransmission

Problemto be
Solved

Inconsistent and incorrect performance of hand hygiene
activities by caregivers

Background
Leading fo the
need for this
Project

CNA observed going fromone roomto another with same
gloves on; no change in glov es between patients.

LPN observ ed not washing hands or using sanitizer between
med-passes to multiple patients.

Staff member observed touching patient’s face during
feeding, then touched own face and then assisted another
patient with feeding, without washing hands.

Goals

. Obtain 100% compliance with CDC guidance for hand

hygiene to reduce infection tfransmission.

100% of staff will: return demonstrate glove doffing/donning
procedures and hand-washing technique, verbalize
procedures to maintain effective hand hygiene and be able
to identify incorrect procedures.

Scope

All staff will hav e received hand hygiene training and

passed competency test as evidenced by signature
acknowledgement and 100% competency score by [date].

Project Phases:
Initiation

Dev elop training materials
o Powerpoint based on CDC guidance
o Acquire/produce demonstrationvideo
o Develop competency test
o Create acknowledgement form

Planning

Identify project champion on each shift and unit
Establish training schedules

Implementation

Train champions

Ensure 100% compliance of champions

Establish training schedule implementation by champions for
each shift and unit.

Train all staff on each shift and unit per small groups
schedule.

Monitoring

Competency test scores

Signed acknowledgements

Ongoing observation

Performance Improvement Plans for non-compliance

Closing

Establish completiondate
Prepare evaluative report

Project Team &
Responsibilities

Team Members:
Champions

Project Director
Project Manager
Project Sponsor

Barriers

Multiple rotating agency staff
Staff shortage (LPN & CNA)

For assistance creating policies and procedures or competencies, or for (virtual) infection control
support or consulting services, reach out to clinical strategies at kyoskey@healthpro-heritage.com. 19
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Physician Notification of UTl with Foley Catheter

Date:

Patient Name:

VITAL SIGNS
TEMP: RESPIRATIONS:
B/P: PULSE:

Complete Full Resident Assessment Prior to calling the Physician.

O Aftleast 1 of the following sign or symptoms:

o Fever, rigors, or new-onset hypotension,
with no alternate site of infection.

o Eitheracute changein mentalstatusor
functional decline, with no alternate
diagnosis AND leukocyt osis.

o New-onset suprapubic pain or
costovertebralangle pain or
tenderness.

o Purulent discharge from around the
catheteror acute pain, swelling, or
tenderness of the testes, epididymis or
prostate.

O Urinary catheter specimen culture with at

least 105 cfu/ml of any organisms

Fever

e Single oral temperature of >100 F

e Repeated oral temperatures of
99 or rectaltemperature >99.5F

e Single temperature 2 F over
baseline from any route

Leukocytosis
e Neutrophilia>14,000
leukocytes/mm3

Urinary catheter specimens for
culture should be collected
following replacement of the
catheter (if the current catheter has
been in place for >14d).

Tips

e Does theresident have orders for
aroutine catheterchange?

¢ When was thelast peri-care and
cathetermanagement
competencies completed?

20
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Physician Notification of UTl with Foley Catheter

Additional Notes:

Nurse Signature: Date:

Physician Response Section:

Physician Signature: Date:

21
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Date:

Patient Name:

VITAL SIGNS
TEMP: RESPIRATIONS:
B/P;: PULSE:

Complete Full Resident Assessment Prior to calling the Physician.

1.

At least 1 of the following

signs or symptoms:

O Acute dysuria oracute
pain, swelling or

tenderness of the testes,

epididymis orprostate.
O Fever or leukocytosis

AND aft least 1 of the

following criteria:

o Acute
costovertebral
angle pain or
tenderness

o Suprapubic pain

Gross Hematuria

o New or marked
increase
incontinence

o New or marked
increase in
urgency

o New or marked
increase in
frequency

O If nofever or
leukocytosis, then 2 or
more of the following:

o Suprapubic pain

o Gross hematuria

o New or marked
increase in
incontinence

o New or marked
increase in
urgency

o New or marked
increase in
frequency

o

2. One of the following lab
findings:

O Afleast 105 cfu/ml
of no more than 2
species of
microorganismsin a
voided urine
sample.

O Afleast 102 cfu/ml
of any number of
organismsin a
specimen collected
by in-and-out
catheter.

Fever

e Single oral
temperature of
>100 F

e Repeatedoral
temperatures of 99
orrectal
temperature >99.5
F

e Single temperature
2 Foverbaseline
fromany route

Leukocytosis
e Neutrophilia
>14,000
leukocytes/mm3

Tips

e OnceC&Sis
received, physician
needs updated to
see if antibiotic
needs changed.

e Look atfresident’s
recentintake, has
that changed?

e [stheresident
continent or
inconfinent of
urine? Educationto
staff and resident
on proper peri-
care.

Physician Notification of UTl without Foley Catheter

22
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&
3\ Seyond B Physician Notification of UTl without Foley Catheter

Additional Notes:

Nurse Signature: Date:

Physician Response Section:

Physician Signature: Date:

23



Patient Name: Date:

VITAL SIGNS
TEMP: RESPIRATIONS:

B/P: PULSE:

Complete Full Resident Assessment Prior to calling the Physician.

INFECTION CONTROL MINI-TOOLKIT

Physician Notification of Skin Wound

3. Caellulitis or wound infection
O At least 1 of the following must be present:
o Pus present at the wound or skinsite
o New orincreasing presence of at least 4 of the
following signs orsymptoms:
= Heat at the affected site
= Redness at the affected site
= Swelling af the affected site
= Tenderness at the affected site
= Serous drainage at the affected site
O 1 of the following:
o Fever
o Leukocytosis
o Acute mental status from baseline (ALL criteria
must be present)
= Acute onset
» Fluctuating course
= |nattention AND
» Either disorganized thinking or altered
mental status
4. Scabies - both criteria must be present
[0 An itching rash
1 At least 1 of the following:
o MD diagnosis
o Laboratory confirmation (scraping orbiopsy)
5. Oral candidiasis — both criteria must be present

O Raised white patches on inflamed mucosa or plaques on

oral mucosa
O Diagnosis by a medical or dental provider
6. Fungal skin infection - both criteria must be present
O Characteristic rash orlesion

O Diagnosis by a medical director OR laboratory-confirmed

fungal pathogen from a scraping or medical biopsy
7. Herpes Zoster both criteria must be present
O Vesicular rash
O Physician diagnosis or laboratory confirmation

8. Conjunctivitis — at least 1 of following criteria must be present
O Pus appearing from 1 or both eyes, present for at least 24

hours.

O New orincreased conjunctival erythema, with or without

itching.
O New orincreased conjunctival pain, present for atf least
24 hours.

Fever

Single oral temperature of >100 F

Repeated oral temperatures of
99 or rectal temperature >99.5F
Single temperature 2 F over
baseline from any route

Leukocytosis

Neutrophilia >14,000
leukocytes/mm3

Weekly skin checks on all
residents

Any new medications started
that could result in a rashe
Recent outing or new
roommate?

24
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Physician Notification of Skin Wound

Additional Notes:

Nurse Signature: Date:

Physician Response Section:

Physician Signature: Date:
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Physician Notification of Respiratory Infection

Patient Name: Date:
VITAL SIGNS

TEMP: RESPIRATIONS:

B/P: PULSE:

Complete Full Resident Assessment Prior fo calling the Physician.

O Atleast 2 of the following must be present:
Runny nose or sneezing
Stuffynose (congestion)
Sore throat or hoarseness or difficulty swallowing
Dry cough
o Swollenortenderglandsin the neck
O Influenza-likeiliness (both criteria1 and 2 must be present)
o Fever AND atleast 3 of the followinginfluenza-like iliness
= Chills
= New headache
=  Myalgias or body aches
=  Malaise or loss of appetite
= SoreThroat
» New orincreaseddry cough
O Pneumonia (all 3 criteria must be present)
o Chest x-ray showing pneumonia or presence of a new infiltrate
o Atleast 1 of the following:
= New orincreasedcough
= New orincreasedsputum
= O2saturation<94% onroomair orreductionof O2 saturation
of >3% frombaseline
»  Pleuritic chest pain
= Respiratoryrate of greater than orequal to 25 breaths/min
o Atleast 1 of the following:
= Fever
= Leukocytosis
= Acute change in mentalstatus frombaseline
1. Acuteonset
2. Fluctuating course
3. Inatfenftion AND
4. Eitherdisorganizedthinking or alteredlevel of
consciousness
O Lowerrespiratory fract; bronchitis. All 3 criteria must be present
o No chest x-raycompleted or chest x-ray was negative for
pneumonia
o Atleast2 of the following:
= New orincreasedcough
= New orincreasedsputum
= O2saturation<94% onroom air orreduction of O2
saturationof >3% frombaseline
= Pleuritic chest pain
= Respiratoryrate of greater than orequal to 25 breaths/min
o Atleast 1 of the following:
= Acuteonset
»  Fluctuating course Inattention AND
= Eitherdisorganized thinking or altered LOC

O
O
O
O

Fever

Single oral temperature of
>100 F

Repeated oral temperatures
of 99 orrectal temperature
>995F

Single temperature 2 Fover
baseline from any route

Leukocytosis

Neutrophilia>14,000

leukocytes/mm3
Tips
e Lookattheresident's current

medications and other
respiratory diagnosis. l.e.
COPD, asthma, CHF
o Does theresident
have as needed
medications, such as
duonebs, have these
medications been
administered?
Any edema noted?

26
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Rl Physician Notification of Respiratory Infection

Additional Notes:

Nurse Signature: Date:

Physician Response Section:

Physician Signature: Date:
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UTI with Catheter SHEA

At least 1 of the following sign or symptoms:

Fever, rigors, or new-onset
hypotension, with no alternate site of
infection.

o Either acute change in mental status
or functional decline, with no
alternate diagnosis AND
leukocytosis.

e New-onset suprapubic painor
costov ertebral angle pain or
tenderness.

e Purulent discharge fromaround the

catheter or acute pain, swelling, or

tenderness of the testes, epididymis or
prostate.

Urinary catheter specimen culture with at
least 105 cfu/ml of any organismes.

Fever

e Single oraltemperature of >100 F

e Repeated oraltemperatures of 99 orrectal
temperature >99.5 F

o Single temperature 2F over baseline from
any route

Leukocyt osis

¢ Neutrophilia>14,000 leukocytes/mm3

Urinary catheter specimens for culture should be
collected following replacement of the catheter
(if the current catheter has been placed for
>14d).

Tips

e Doestheresident have orders for aroutine
catheter change?

¢ Whenwas the last peri-care and catheter
management competencies completede

28
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UTl without Catheter SHEA

o Atleast 1 of the following signs or Fever
symptoms: e Single oral temperature of >100 F
e Repeated oral temperatures of 99
e Acutedysuria or acute pain, swelling or or rectaltemperature >99.5F
tenderness of the testes, epididymis or e Single temperature2F over
prostate. baseline from any route
o Feverorleukocytosis AND at least 1 of the
following criteria: Leukocyt osis
o Acutecostovertebral angle pain e Neutrophilia
or tenderness >14,000
o Suprapubic pain leukocytes/mm3
o Gross Hematuria
o New or marked increase Tips
inconfinence e Once C & S is received,
o New or marked increase in physician needs updated to
urgency see if antibiotic needs
o New or marked increase in changed.
frequency e Look atresident’'srecent intake,
o Ifno fever or leukocytosis, then 2 or more has that changed?
of the following: e Istheresident continent or
o Suprapubic pain incontinent of urine2 Education
o Gross hematuria tostaff and resident on proper
o New or marked increase in peri- care.

incontinence

o New or marked increase in
urgency

o New or marked increase
frequency

One of the following lab findings:

o Atleast 105 cfu/ml of no more than 2
species of microorganisms in a voided
urine sample.

e At least 102 cfu/ml of any number
of organisms in a specimen
collected by in- and-out catheter.

29



Patient Name: Date:

VITAL SIGNS
TEMP: RESPIRATIONS:

B/P: PULSE:

INFECTION CONTROL MINI-TOOLKIT

Skin Infections SHEA

Complete Full Resident Assessment Prior to calling the Physician.

Cellulitis or wound infection:
At least 1 of the following must be present
o Puspresent at the wound or skinsite
o New orincreasing presence of atleast 4 of the
following signs or symptoms:
» Heat at the affectedsite
» Redness atthe affectedsite
= Swelling at the affectedsite
= Tenderness at the affected ssite
= Serous drainage at the affected site
= ] of the following:
o Fever
e Leukocytosis
e Acute mental status from baseline
(ALL criteria must be present)
o Acute onset
o Fluctuating course
o Inattention AND
o Either disorganized thinking
or altered mental status
Scabies - both criteria 1 and 2 must be present)
An itchingrash
At least 1 of the following:
MD diagnosis
Laboratory confirmation (scraping or biopsy)
Oral candidiasis — both a and b must be
present
o Raised white patches oninflamed mucosa or
plagues on oral mucosa
o Diagnosis by a medical or dental provider
Fungal skininfection—both a and b must
be present
o Characteristic rash or lesion

OO O O O O

Fever
e Single oraltemperature of >100 F
e Repeated oral temperatures of
99 orrectaltemperature >99.5F
e Single temperature 2 F over
baseline fromany route

Leukocytosis
e Neutrophilia>14,000

leukocytes/mm3
Tips
e Weekly skinchecksonall
residents

e Any new medications started
that couldresultin arash?e
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Skin Infections SHEA - Continued

o Diagnosis by a medical director OR laboratory-
confirmed fungal pathogen froma scraping or
medical biopsy

o Herpes Zoster (both criteria a and b must be present
Vesicularrash
Physician diagnosis or laboratory confirmation
Conjunctivitis—atleast 1 of following criteria must
be present

o Pusappearingfrom 1 or both eyes, present for at
least 24 hours

o New orincreased conjunctival erythema, with or
without itching

o New orincreased conjunctival pain, present for
at least 24 hours

Additional Notes:

Nurse Signature: Date:

Physician Response Section:

Physician Signature: Date:
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Upper Respiratory Infection SHEA

Atleast 2 of the following must be present:
e Runny nose or sneezing
Stuffynose (congestion)
Sore throat or hoarseness or difficulty swallowing
Dry cough
Swollenortender glands in the neck
Influenza-like iliness (both criteria 1 and 2 must be present)
aa. Fever AND at least 3 of the following influenzo-like iliness
i. Chills
ii. New headache
ii. Myalgias or body aches
iv. Malaise orloss of appetite
v. SoreThroat
vi. New orincreaseddry cough
Pneumonia (all 3 criteriamust be present)
bb. Chest x-ray showing pneumonia or presence of a new infiltrate
cc. Atleast 1 of the following:
i. New orincreasedcough
ii. New orincreasedsputum
ii. O2saturation<94% onroomairorreductionof O2
saturationof >3% frombaseline
iv. Pleuritic chest pain
v. Respiratoryrate of greaterthan orequal to 25
breaths/min
dd. At least one of the following:

Fever

Single oral temperature of

>100 F

Repeated oral temperatures of 99
orrectaltemperature >99.5F
Single temperature 2Fover
baseline from any route

Leukocytosis

Tips

Neutrophilia>14,000
leukocytes/mm3

Look at the resident’s current

medications and other

respiratory diagnosis. l.e.

COPD, asthma, CHF

o Doestheresident have

as needed medications,
such as, dounebs, have
these medications been
administered?

Any edema noted?

Fever
Leukocytosis
Acute change in mental status frombaseline
1. Acuteonset
2. Fluctuating course
3. Inattention AND
4. Eitherdisorganizedthinking or alteredlev el of
consciousness

Lowerrespiratorytract; bronchitis. All 3 criteria must be present
ee. No chest x-ray completed or chest x-ray was negative for
pneumonia

ff. At least 2
i.
ii.

of the following:

New or increased cough

New or increased sputum

02 saturation<94% on room air orreduction of O2
saturation of >3% frombaseline

iv. Pleuritic chest pain
v. Respiratoryrate of greaterthan orequal to 25
breaths/min
gg. Atleast 1 of the following:
i. Acuteonset
ii. Fluctuatingcourse
ii. Inaftention AND
iv. Etherdisorganizedthinking or alteredlevel of

consciousness
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