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Infection Prevention

Wost infections start inmocently enough.....

Transmissible infections are a major
concern among healthcare workers (all
paid and unpaid persons working in
healthcare settings).

Transmissible infections can be spread
from patient to healthcare worker or
from healthcare worker to patient.

Our Infection Prevention program only works if you are committed
to following the guidelines described in this learning module.

Continue
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Learning Objectives

Upon completion of this learning module, you should:

o Recognize your role in preventing infection in the health care setting
o Identify three (3) key strategies in preventing infection

o Understand the types of transmission-based precautions used at Med
Center Health facilities and general situations to which they apply

o Know available resources within Med Center Health to provide
information and guidance in preventing infection

Continue
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Policies and Procedures

This facility provides written policies and procedures for infection
prevention and control. All health care workers have access to these
policies and procedures that clearly explain the infection prevention and
control methods used by this facility. If you are ever unsure about how to
protect yourself, you may consult these policies and procedures. You may
also ask your supervisor for guidance or call Infection Prevention.

From any Med Center Health computer go to

for all Infection Prevention Policies

R coninue W



The Basics of

Infection Prevention and Control

In order for a disease to go from
person to person:

* The germ causing the disease must

have a way to get out of the sick
person
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Engineering Controls

As part of its infection prevention and control responsibilities, we provide
engineering controls. Engineering controls work to remove a hazard from
the workplace.

= Engineering controls may be as simple as the use of a
sharps container for used needles to protect workers
and others from disease spread through contact with
blood.

= They may also be complex, such as negative pressure-
ventilation systems for isolation rooms.

= Whether simple or complex, engineering controls stop
the spread of infection by making the workplace safer.




Regulated Waste and Disposal

Regulated waste refers to:

Contaminated items that could release blood or other potentially infectious
material (OPIM) when you handle them

Contaminated sharps

Contaminated pathological wastes (such as human tissues)

Microbiological wastes (such as cultures and culture dishes) that contain
blood or OPIM

Disposal of Regulated Waste

Regulated waste must be bagged in leak-proof plastic bags that are printed
with the biohazard symbol. This bagging system prevents the waste from
coming into contact with patients, workers, and visitors. Used sharps are to be
placed in puncture-resistant containers.

The biohazard symbol is a universal symbol placed on any container or area
that may contain regulated waste. Biohazard signs are red or orange and
include the biohazard symbol.




Work Practice Controls:

Cleaning and Disinfecting

The cleaning and disinfection of ALL patient care areas is important. Frequently touched
surfaces are most likely to be contaminated, especially those located closest to the
patient, such as bed rails, bedside tables, toilets, doorknobs, sinks, & equipment.

= Decrease your risk of contact with disease-causing germs by
containing, removing, and disinfecting all blood or body fluid spills as
quickly and effectively as possible.

= Use gloves & other proper personal protective equipment (PPE).
= Use the correct product according to the manufacturers’ instructions
for use (IFU) & whether transmission based (isolation) precautions are

applicable.

= Know the “wet time” for the disinfectant you are using. This is how
long the surface must stay wet with the disinfectant to kill germs.




Cleaning and Disinfecting:
Use the Product Correctly

= 1 or 2 step technique:
= |f the surface is visibly soiled, use the 2 step technique.

= Use one or more wipes to completely pre-clean the
surface.

Oxivir wipes
— wet time =
1 minute

Dispose of the wipe(s) in appropriate trash bin,
depending upon infectious material.
Disinfect the pre-cleaned surface with additional
wipe(s).

= |f the surface is not visibly soiled, use the 1 step

technique.
= Disinfect the surface with one or more wipes.
Discard wipe(s) in trash.
= Surface coverage: Clorox
= Use enough wipes to thoroughly wet the entire surface bleach wipes
with disinfectant product. If the wipe starts to dry out —wet time =
before the surface is completely cleaned, use additional 3 minutes
fresh wipes to continue.
=  Wet (contact or kill) time:
= The surface must remain wet with the disinfectant product
for the entire recommended wet (contact or kill) time.




Work Practice Controls:

Worker Issues

" |n workplace settings where contact with disease-causing germs is
likely, do not apply cosmetics, lip balm or contact lenses. Do not
eat, drink or put objects in your mouth while you are in such
settings.

" Food and drinks must be stored separately from blood or other
potentially infectious materials (OPIM).

ETENENRERENERENY



Work Practice Controls:

Needles and Other Sharps

Injuries due to needles and other sharps have been associated with the transmission
of the hepatitis B virus, hepatitis C virus, and HIV/AIDS to health care personnel.

= Do notrecap, bend, break, or hand-manipulate
used needles.

= Use safe sharps whenever possible and activate
the safety device immediately after use.

e Dispose of used sharps in a puncture-resistant
container, and remember to never overfill sharps
disposal containers.



Safe Injection Practices

The elements of safe injection practices include the use of a sterile, single-use,

disposable needle and syringe for each injection given and the prevention of the
contamination of injection equipment and medication.

It is important for all health care workers to understand and adhere to these

recommended practices and to the basic principles of infection prevention and
control, as well as aseptic technique.

DO YOUR PART TO MAKE HEALTHCARE SAFE,

ONE INJECTION
ATATIM

E4
ONE NEEDLE, I

ONE SYRINGE, «
ONLY ONE TIME.




Infection Prevention and Control Practices for

Special Lumbar Puncture Procedures

= The additional protection of a face
mask for individuals who perform
special lumbar puncture procedures is
recommended.

= Examples of these procedures are
myelograms and spinal or epidural
anesthesia.

= Be an advocate for the safety of your
patients and remind providers of the
need for the face mask.




Infection Prevention and Control practices for
Purewick external urinary devices

= Always perform hand hygiene whenever
entering/exiting a patient room, when
rer_1|1%ving/applying gloves, or when hands are
soiled.

* Leave Purewick system on while removing
external device to ensure all urine is removed
from the collector tubing.

= Wear protective PPE (gown, gloves, mask &
face shield) when there is a potential urine
splash ex reaching overhead to remove
gani_ster or removing/changing Purewick
evice.

* Purewick device should be changed every 8-12
- hrs or sooner if soiled with feces.
= Empty canister before volume reaches

1,000ml.




What are the 10 most common
causes of Iinfections?

Your
Fingers!

Continue




Hand Hygiene

Health care workers must practice good hand hygiene.
They must wash their hands after touching:

* Blood

* Body fluids

° Secretions Alcohol Hand

* Excretions Sanitizer E-
. i Hand Hygiene .

* Items contaminated by these fluids _H o\(s? ﬁﬁi'zatﬁdpi'u”; of

hands together
covering all
surfaces until dry

= If a worker has worn gloves,
he/she must wash his/her
hands before donning the
gloves and right after removing
the gloves.

Wet hands with

water, apply
Hand soap, rub hands
together for at
least 15 seconds

Washing

= He/she must also wash his/her
hands when going from one
patient to the next.




Clean hands are the single most important factor in preventing the spread of
germs and antibiotic resistance in health care settings.

As noted in the Med Center Health Employee Handbook:

“Fingernails must be clean and trimmed so as to not
interfere with the employee’s work. Nail polish is
permitted provided that it does not detract from a
professional image and does not present any
health/safety concerns due to chipping, etc.”

“Employees and associates who work in positions
that provide direct patient care or work in Food
Services cannot (1) wear artificial fingernails, acrylic
overlays, nail tips or nail extenders and/or (2) have
natural nail tips longer than one quarter inch.”




“Foam In” and “Foam Out” %\g
L

Clean your hands
- Before patient contact (i.e. entering the
patient’s room)

- Before clean/aseptic procedure

- After removing gloves

- After contact any with patient or
contaminated items/materials

Continue




Hand Hygiene- When & Why l’oﬁ“ﬁfnﬁ”ﬂ;“g?é‘rfi

Hand hygiene -

* ABHR - apply to palm of one hand, rub hands together covering all surfaces until dry.
* Soap & water — wet hands, apply soap, rub hands together for at least 15 seconds. (WHO)

WHEN?
WHY?

Clean your hands before touching a patient when approaching him/her.

To protect the patient against harmful germs carried on your hands.

Workd Health ‘ Patient Safety SAVE LIVES
Organization sl Cloan Your Hards

WHEN?
WHY?

Clean your hands immediately before performing a clean/aseptic procedure.
To protect the patient against harmful germs, including the patient's own, from entering his/her body.

WHEN?
WHY?

Clean your hands immediately after an exposure risk to body fluids (and after glove remaval).
To protect yourself and the health-care environment from harmful patient germs.

WHEN?
WHY?

Clean your hands after touching a patient and her/his immediate surroundings, when leaving the patient’s side.

To protect yourself and the health-care environment fram harmful patient germs.

WHEN?

WHY?

Clean your hands after touching any object or furniture in the patient’s immediate surroundings,
when leaving - even if the patient has not been touched.

To protect yourself and the health-care environment from harmful patient germs.

f@ World Health
‘4\,, ¥ Organization

Patient Safety SAVE LIVES

A World Alliance for Safer Health Care Clean Your Hands

Continue



Gloves and Hand Hygiene

Keep in mind that wearing gloves does not replace hand hygiene,
the most basic factor in infection prevention and control.

* During use, your gloves may develop small
holes that you cannot see.

* Germs may grow quickly on gloved hands.
Therefore, you should always perform

appropriate hand hygiene after taking off your
gloves.




Gloves

Gloves are an essential element of infection prevention and control.
With respect to gloves, remember that:

*  You should wear gloves any time you are at risk of coming into contact with blood or OPIM (e.g., you handle
dirty laundry)

*  You should wear gloves that cover your wrists

* If you have donned an isolation gown, your gloves should cover the cuffs of the gown

* Gloves are made for one-time use and must be properly removed and disposed of after a single use (do not
wash gloves)

Removing Gloves:

=  Properly removing gloves is essential to protecting yourself and others from the risk
of infection. Remove gloves so that the inside part of the glove is turned toward
the outside. This is because the outside of the glove is soiled, and taking the gloves
off inside out will keep the germs contained within the gloves.

= Be sure to dispose of the gloves properly. Gloves grossly contaminated with blood
or OPIM should be disposed of in a regulated waste container. Gloves without gross
blood or OPIM are to be disposed of in a regular waste container. Immediately after
removing gloves, perform hand hygiene.




Personal Protective Equipment (PPE)

PPE is provided based on an assessment of exposure hazards in
each work area.

= |n order to protect areas of the body, you must always check
your PPE for damage each time you use it.

* In order to control the spread of infection, the areas of the
worker that need to be protected are the hands, face, and
body or garments.

* Enhanced PPE (full-body coverage) is required when caring
for patients with viral hemorrhagic fevers, such as Ebola. Ask
your supervisor or call Infection Prevention for guidance on
these practices.

Always clean
your hands after

removing PPE



As part of your infection prevention and control responsibility, you must wear a gown when your clothing could be
soiled with blood or OPIM. Your gown needs to be fluid resistant.

Gowns are worn to keep germs from being spread from a patient’s room to another part of the facility. Therefore,
when you remove the gown, you must do so without contaminating yourself or your clothing.

The outside of the gown is considered to be unclean. Therefore, when you remove the gown, be sure to contain the
germs by folding it so that the inside of the gown (which was against your body) is now on the outside of the removed
gown.

Use the following procedure to remove your gown without
contaminating yourself or your clothing:

1. Remove gloves (remember that the gown front and sleeves are
contaminated)

2. Unfasten waist and neck ties of gown

3. Pull gown away from neck and shoulders, only touching the
inside of the gown.

4. Turn gown inside out

Fold or roll gown into a bundle and discard (remember to always
keep hands inside the gown)

Perform hand hygiene.




Masks and Eye Protection

As part of your infection prevention and control
efforts, it may be necessary to wear a mask and
goggles or a face shield.

Wear a mask that covers your nose and mouth, as
well as goggles or a face shield, if you are at risk of
coming into contact with splashes or sprays of blood
or OPIM.

Surgical/procedural masks can protect workers from
many diseases, but they do not protect workers from
TB unless the source patient is also wearing a well-
fitting mask.

If you perform CPR, use a CPR mask to protect the
patient and yourself. Remember to use a
mouthpiece to prevent contact with mouth or oral
secretions.

#

Eyeglasses do not
provide adequate
coverage to be
considered as eye
protection.




Respiratory Protection Program

Why Is respiratory protection necessary?

« Engineering or administrative controls are not always possible:
Confinement of infectious agent may be difficult or impossible
Improved ventilation may not be practical or feasible

« Employees may be exposed to a wide variety of air contaminants
Infectious agents
Chemical agents

« Environmental controls may not be feasible

>  https://www.health.state.mn.us/facilities/patientsafety/infectioncontrol/rpp/basics.html

>  https://www.cdc.gov/niosh/docs/2015-117/pdfs/2015-117revised042022.pdf?id=10.26616/NIOSHPUB2015117



https://www.health.state.mn.us/facilities/patientsafety/infectioncontrol/rpp/basics.html
https://www.cdc.gov/niosh/docs/2015-117/pdfs/2015-117revised042022.pdf?id=10.26616/NIOSHPUB2015117

Respiratory Protection Program

When should we use personal respiratory protection?

« Employees should wear respirators in the following circumstances:

« Employees entering areas where patients with suspected or confirmed
airborne infectious disease are being isolated.

« Employees who are present when cough-inducing or aerosol-
generating procedures are performed on such patients.

 When employees perform high hazard procedures on persons who
have suspected or confirmed airborne infectious disease.

 When emergency response employees or others must transport in a
closed vehicle, a patient with suspected or confirmed airborne
infectious disease.

« Employees in other settings where administrative and environmental
controls are not likely to protect them from inhaling infectious airborne
droplet nuclei; these other settings should be identified on the basis of
risk assessment.

https://www.cdc.gov/niosh/docs/2015-117/pdfs/2015-117revised042022.pdf?id=10.26616/NIOSHPUB2015117



https://www.cdc.gov/niosh/docs/2015-117/pdfs/2015-117revised042022.pdf?id=10.26616/NIOSHPUB2015117

Air-Puritying Respirators — Part |

What are Air-Purifying Respirators?

Abr-punfying respiratars (APRs) wark by rermoving gases, vapors, asrosols (droglets and sald

partichEsh Gr & CormerE T af contaminants frorm the air o "_:-_.-:__||| the wse of filvers, cartr e |

CArETers M= reStarators o POE S Pty O T and therefore cannat be used in an atmosphere

that is owpopen-cdeficpent ediately damgerous to life or health. The apprograte respirator for a

PaErtioul&ar Syt ST T wail ChE s e O ThE SIS e nTal (SO TS e tl=).

Filtering Facepiece Respirator (FFR)

& [Haposakle
e Covers the nosse and maowth
& Filters out partcles such as dust, rmist, and fumees
& Select from M, R, P saries and 95, %%, 100 aefficiency lewvel
& [Deoes BOT provide protecton against gases and wapgors

& Fit testirng recguires]

Elastomeric Half Facepiece Respirator

Reusable facepiece and replaceable camridges or filters
Can be used to protect against gases, wvapors, or particles,
f equipped with the appropriate cartriclops or §iloes

Cowers the noss and mouth

Fit rEeShing rescuirec



https://www.cdc.gov/niosh/npptl/pdfs/FY17_N95infographicWhatAreAPR-508.pdf

Alr-Purifying Respirators — Part Il

Elastomeric Full Facepiece Respirator

& Reusable facepiece and replaceable canisters, carridges, ar filbers
o  Can be used to protect againat gases, vapors, of particles, if
equipped with the apprapriate cartridge, canister, or filker

# Provides eye protection

& More affective face seal than FFRs or elastomesric
half-facepiace respirators

& Fit testing required

Powered Air-Purifying Respirator (PAPR)

Reusable componenits and replaceable filters or carnrndges

Can be used 1o protect against gases, vapors, or particles, i
equipped with the appropriate cartridge, canister, or filer

s Battery-powered with blower that pulls ai

thraugh attached filters or cartridges
# Prowvides eye protection

Leoves Ireathing restanos

Loase-fitting PAPR does MOT require fit testing
and can be used with facial hair

Tight-fitting PAPR reguires fit testing

Canbary for Divssns Toaviral
o Fraces nkion
Vi tituee for



https://www.cdc.gov/niosh/npptl/pdfs/FY17_N95infographicWhatAreAPR-508.pdf

Respiratory Protection Program FAQS

 What is an N95 filtering face piece respirator (FFR)?
 An N-95 is a type of disposable respirator. It forms a tight
seal to the face and removes particles from the air that [ ———
are breathed through it. They filter out at least 95% of
very small particles, including bacteria, viruses, and dust.

 How do | know what size respirator | need?
» Respirators are available in multiple size configurations.
Fit testing is needed to determine if a particular size and
model of respirator provides you with an acceptable fit. SN W e
Before you wear a respirator in an occupational setting, ||= "
you must be fit tested for each respirator model you will | |== ==
wear for your designated work tasks.

Employees who are unsure of their appropriate respirator size
& unable to locate the documentation from their annual fit test,
should contact Employee Health at ext. 1263.

https://www.cdc.gov/niosh/docs/2018-129/default.html

https://www.cdc.gov/niosh/npptl/topics/respirators/disp _part/respsource3basic.html



https://www.cdc.gov/niosh/docs/2018-129/default.html
https://www.cdc.gov/niosh/npptl/topics/respirators/disp_part/respsource3basic.html

Annual Fit Testing

> Afit test is conducted to verify that a tight-fitting respirator is both comfortable
and correctly fits the user. The benefits of a fit test include better protection for
the employee and verification that the employee is wearing a correctly-fitting
model and size of respirator.

» OSHA requires an annual respirator fit test to confirm the fit of any respirator that
forms a tight seal on the wearer’s face before it is used in the workplace. This
ensures that users are receiving the expected level of protection by minimizing
any contaminant leakage into the face piece.

» In addition to fit testing upon initially selecting a model of respirator, OSHA
requires that fit testing be conducted annually, and repeated “whenever an
employee reports, or the employer or the physician or other licensed health
care professional makes visual observations of changes in the employee’s
physical condition that could affect respirator fit (e.g., facial scarring, dental
changes, cosmetic surgery, or an obvious change in body weight).”

https://www.cdc.gov/niosh/docs/2018-129/pdfs/2018-129.pdf



https://www.cdc.gov/niosh/docs/2018-129/pdfs/2018-129.pdf

Storage and Disposal

Disposable Respirators

« Disposable respirators (N95) are stocked in or near the anterooms
on each inpatient unit and in designated locations in procedural
areas.

« Thanks to the stability of the post-pandemic supply chain,
extended use or reuse of disposable respirators is no longer
necessary. Disposable respirators used as PPE should be
properly doffed and disposed, followed by hand hygiene.

Reusable Respirators

 PAPR hood replacements are stored in the STAT Room.
Managers, House Administrators and Security have access to
the STAT Room when replacements are needed.

 PAPR hoods are reusable. Instructions for cleaning and storage
of PAPR hoods is provided by Employee Health upon issue of
equipment.

Continue



Donning a Disposable Respirator (N95)

How to Properly Put on and Take off a
Disposable Respirator

WASH YOUR HANDS THOROUGHLY BEFORE PUTTING ON AND TAKING OFF THE RESPIRATOR.

If you have used a respirator before that fit you, use the same make, model and size.

Inspect the respirator for damage. If your respirator appears damaged, DO NOT USE IT. Replace it with a new one.

Do not allow facial hair, hair, jewelry, glasses, clothing, or anything else to prevent proper placement or come between your face and the respirator.

Follow the instructions that come with your respirator.'

Putting On The Respirator

Position the respirator in your Cup the respirator in your hand The top strap (on single or Place your fingertips from both
hands with the nose piece at allowing the headbands to double strap respirators) goes hands at the top of the metal
your fingertips. hang below your hand. Hold over and rests at the top back nose clip (if present). Slide
the respirator under your chin of your head. The bottom strap fingertips down both sides of
with the nosepiece up. is positioned around the neck the metal strip to mold the nose
and below the ears. Do not area to the shape of your nose.

crisscross straps.




Seal Check and Doffing — N95

Place both hands over the Place both hands completely If air leaks around the nose, If you cannot achieve a proper
respirator, take a quick breath over the respirator and exhale. readjust the nosepiece as seal due to air leakage, ask for
in to check whether the If you feel leakage, there is not described. If air leaks at the help or try a different size
respirator seals tightly to a proper seal. mask edges, re-adjust the straps or model.

the face.

along the sides of your head
until a proper seal is achieved.

espirator

DO NOT TOUCH the front

Remove by pulling the bottom
of the respirator! It may be strap over back of head, WASH YOUR HANDS!

Discard in waste container.
contaminated! followed by the top strap,
without touching the respirator.

Employers must comply with the OSHA Respiratory Protection Standard, 29 CFR 1910.134 if respirators are used by employees performing work-related duties.

1 Manufacturer instructions for many NIOSH approved disposable respirators can be found
at www.cdc.gov/niosh/npptl /topics/respirators/disp_part/

s 207;
DS [NIOSH) Publication No. 2010133

2 According to the manufacturer’s recommendations

o tiAny,

For more information call 1-800-CDCINFO or go to http://www.cdc.gov/niosh/npptl/topics/respirators/

&

erform fit checks, also known as user-seal checks, prior to each use

https://www.cdc.gov/niosh/docs/2010-133/pdfs/2010-133.pdf?id=10.26616/NIOSHPUB2010133



https://www.cdc.gov/niosh/docs/2010-133/pdfs/2010-133.pdf?id=10.26616/NIOSHPUB2010133

Donning and Doffing PPE

According to the CDC, a certain order should be followed when donning (putting on) and doffing

(removing) PPE.
Doffing

When using more than one piece of PPE, put When removing PPE, remove the equipment
the equipment on in the following order: in the following order:

Gown 1. Gown & Gloves

Mask [ i
ask or respirator Goggles or face shield

Goggles or face shield

Gloves

2
3. Mask or respirator
4

Hand hygiene

",

e
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Standard Precautions

Use Standard Precautions for all patients, regardless of age, diagnosis, or overall health status.
Assume everyone is potentially infectious — protect yourself from bloodborne diseases such as HIV,
hepatitis B, & hepatitis C, while also decreasing potential MDRO transmission.

Standard Precautions include:

1. Hand hygiene

2. The use of PPE as a barrier to keep blood and body fluids off your clothes, skin, eyes,
nose and mouth — (i.e. gown & gloves when providing high contact care including
dressing, bathing/showering, transferring, providing hygiene, changing linens,
changing briefs or assisting with toileting, indwelling device care or use, & wound
care) — similar to Enhanced Barrier Precautions in LTC settings

3. Respiratory hygiene & cough etiquette — if patient has poor respiratory hygiene or
cough etiquette, don a procedure mask

4. Appropriate patient placement
5. Proper handling & cleaning/disinfection of patient care equipment & the environment
6. Careful handling of textiles & laundry — use a gloved hand & hold away from your body

7. Safe injection practices including wearing a mask when performing lumbar punctures

Proper handling of needles and other sharps by healthcare workers




Respiratory Hygiene and Cough Etiguette

The elements of respiratory hygiene and cough etiquette include the education
of health care facility staff, patients, and visitors.

The following source control measures are part of the etiquette:

* Covering the mouth and nose with a tissue when coughing

e Disposal of used tissues

e Use of procedure masks by the coughing person, as appropriate
* Hand hygiene after contact with respiratory secretions

* Keeping a distance of more than 3 feet from a person with a respiratory infection or
wearing a procedure mask when with <iich natient

Cover your mouth with
. adisposable tissue when
. coughing or sneezing. If
atissue is not available,
cough or sneeze into
your upper sleeve



Transmission-Based (Isolation) Precautions

Transmission-Based Precautions are used when a patient:
* has a documented or suspected infection

* is colonized with certain germs (the person has the germ present but they are not sick)

Transmission-Based Precautions are assigned based on how the disease is spread. Broadly
described, Transmission-Based Precautions include:

* Airborne Precautions — disease spread through the air

— disease spread through respiratory droplets such as coughs and
sneezes

e Contact Precautions — disease spread by touching the patient, surfaces, or equipment

Transmission-based Precautions are always
In addition to Standard Precautions
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Isolation Cheat Sheet

R : The Isolation Cheat Sheet is a
reference posted in clinical settings
] which includes a listing of
organisms, associated transmission-
based precautions, and duration of
precautions.

— Additionally, Med Center Health

approved cleaners/disinfectants and
associated wet times are listed at the
bottom of the Isolation Cheat Sheet.

I W'“;ﬁ":':":’::m‘:ﬂ' codir I Wihen cleaning with alcohol, sllow the piese of squipment MCH Isolation Precauticas Cheat Shi ez
: to completely air dry before rewse or storage. W

[EE——— et I Clorax
——— 9833 TI0ED - EY prezmabamy Wet time: 3 minutes



https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html

Airborne

Precautions

|:| Keep door closed

o M5 or equivalent respirator

.:.DTI‘EL Hand hyglene
T Equipment Dodictad or
8 Patlent transport

[[’I[l Regular disinfectant wipes

Thizsigs b iz remoin posed st remcsd, caaned,
ang returwd 0 9t Eock oy G50

ficabiors: 7w, chicis o, e, dirrinated sSnges

¥ Med Center Health.

Diseases spread through tiny airborne

particles:
= TB
= Measles

= Disseminated shingles
= Chicken pox

You must wear a fit-tested N95 respirator or PAPR to enter
an Airborne Isolation room.

The movement of patients in Airborne Isolation should be limited to
procedures/tests that are absolutely essential to the patient’s care. If
the patient must leave the Airborne Isolation room, place a surgical
mask on him/her — NEVER ask a patient to wear a N95.

The air from an Airborne Infection Isolation Room (AlIR) is vented to the outside of the facility (negative
pressure). Only open the hallway door to an Airborne Room when the inner door of the ante-room is closed.




Ai

Precautions

- F;f.‘:'u_'; lN_Q'Slor._eq.ul\_.'.alzenlt._re_spl.rato:r. )
°nﬁ Hand hyglens

g - Bionfatan + with pmiar

e - .Equ.lpfr:nfnt_ scizatec or dsposath
5{_, Platzlen_t t_lrans_Po_:n. R

|:[-I'l-“- Regular disinfectant wipes

rborne

Possible Meditech Special Indicators:

" * Airborne (not TB) — (reminder, include reason in “Note” section below)

* Isolation — (reminder, include reason in “Note” section below)
 TB Diagnosed
* TB Rule Out — Tests Pending

v Precautions/
Isolation
Isolation

Precautions
Does the
Patient Have a
Drug Resistant
Organism
Note

Standard Precautions [] Enteric Contact Precautions [ Environmental Contact Precautions [ Droplet Precautions
[] General Contact Precautions [ ] Enhancad Contact Precautions [ ] Enhanced Respiratory Precautions Airborne Precautions
*Patients with known blood borne pathogens (HIV, HBC, HCV) are placed in Standard Precautions only.

[ ] Pressure Ulcer Precautions [ ] Aspiration Precautions [ | Fall Precautions [ | Seizure Precautions [ | Suicide Precautions [ | Neutropenic Precautions [ | Other - See Notes
() N/A - No DR Organisms () Yes () Results Pending




Droplet Precautions

Wear a procedure
mask —
not an N-95
respirator or PAPR.

add eye protection for RSV

A
=T

Eye protection is
encouraged, but not
required for droplet

precautions.

Diseases spread through
respiratory droplets of
coughs and sneezes such as:
®*  Flu (seasonal)

= Rhino/enterovirus

= RSV (contact & droplet)
=  Meningitis

=  Mumps

=  Pertussis

= Adenovirus

* H.flu (in blood or CSF only)
=  Mycoplasma pneumonia

= Rubella

If the patient must travel within the facility, place a procedure
mask on the patient before leaving the patient’s room.




Droplet Precautions - Documentation

Possible Meditech Special Indicators:
* Droplet — (reminder, include reason in “Note” section below)

add eye protection for RSV F I

* Isolation — (reminder, include reason in “Note” section

below)
v Precautions/
Isolation

Isolation Standard Precautions [ Enteric Contact Precautions ~ [_] Environmental Contact Precautions Droplet Precautions
[] General Contact Precautions [ ] Enhanced Contact Precautions [] Enhanced Respiratory Precautions ] Airborne Precautions
*Patients with known blood borne pathogens (HIV, HBC, HCV) are placed in Standard Precautions only.

Precautions [ Pressure Ulcer Precautions [ ] Aspiration Precautions [ | Fall Precautions [ ] Seizure Precautions [ ] Suicide Precautions [ Neutropenic Precautions [ ] Other - See Notes

Does the () N/A - No DR Organisms (O Yes () Results Pending

Patient Have a

Drug Resistant

Organism

Note




General
Contact

Precautions

Patient placement

Gown

LT -.I_ .
=

-

Gloves

Hand hyglens

T

Stethoscope Dedcated or deposati
Patient transport
Regular disinfectant wipes

Ultraviclet light disinfection

;
(%]
=,
=
[[.I I]
aike
_l |=
)
LA
-

Thin migei bt i remoin pomed untl nemoresd, dacned,
wrad refturned to ot ricck by C50 sl

' { Keep our hallways clean!

Hand hygiene should be
performed prior to putting
on PPE, before entering the
patient’s room.

Also, hand hygiene should be
performed after PPE
removal, prior to exiting the

patient’s room*

e _

Contact may be
direct, as when the
skin of the patient
touches the skin of
the worker, or it
may be indirect, as
when a worker
comes in contact
with a patient care
item that has been
contaminated with
the patient’s germs.




General

S Possible Meditech Special Indicators:

EI Patient placement

Stethoscope
Patlent transport
[L_I ﬂ Regular disinfectant wipes

Ultraviolet light disinfection

* Acinetobacter — (reminder, A.baumannii resistant to 3 or more classes of abx)

*  ESBL Isolation — (reminder, for ESBL[+] result within last 90 days)

* |solation — (reminder, include reason in “Note” section below)

*  MDRO - (reminder, for pan-resistant organism not identified by other indicators)
*  MRSA — (reminder, only if uncontained drainage or excessive secretions)

*  VRE — (reminder, only if uncontained drainage or excessive secretions)

e S F Med Center iealth.
v Precautions/
Isolation

Isolation Standard Precautions [ ] Enteric Contact Pracautions [ Environmental Contact Precautions [~ Droplet Precautions
General Contact Precautions [] Enhanced Contact Precautions [ Enhanced Respiratory Pracautions ] Airborne Precautions
*Patients with known blood borne pathogens (HIV, HBC, HCV) are placed in Standard Precautions only.

Precautions [ ] Pressure Ulcer Precautions [ | Aspiration Precautions [ ] Fall Precautions [ ] Seizure Precautions [ Suicide Precautions [ | Neutropenic Precautions [ ] Other - See Notes

Does the () N/A-No DR Organisms () Yes () Results Pending

Patient Have a

Drug Resistant

QOrganism

Note




Enteric Contact Precautions — “C.diff”

%Z Keep our hallways clean —

Enteric

Contact = Alcohol foam use is permitted prior
P P

Precautions to room entry, but not upon leaving

the room.

Patlent placement

s Cehor palisnhy with matching ceganeee, i prvats rocm urayvsila bis

Iil conn = Hand hygiene should be performed
@ e = prior to putting on PPE, before
@ Gloves entering the patient’s room.
Hand hyglene
% - @ = Hands should be washed with soap
P e and water for at least 15 seconds
Patient transpaort after PPE removal, prior to exiting

< Macdically sl irenesort, cowss or contain; don cean PR foer bemeport

[@] Eleach disinfectant wipes the patient’s room. ;;g

- i
-g. Ultraviclet light disinfection

< Following imminal room deareng

returnsd to unit riock by G50 walt. * M Center Health.




Enteric Contact Precautions — “C.diff”

Documentation

Enteric
Contact
Precautions

| — Possible Meditech Special Indicators:
‘ﬁE‘ : s g vttt s e e C.diff Isolation
g s @ « C.diff results pending

B8 Eremmtmi « Enteric — (reminder, include reason in “Note” section below)

& e  Isolation — (reminder, include reason in “Note” section below)
[@] Bleach disinfectant wipes
Q:

3 Uitraviolet light disinfection
el tarmiral e claaren

ard returmad i Lk mieeck by S50 maft.
= = - * Med Center Health.

v Precautions/

Isolation
Isolation Standard Precautions Enteric Contact Precautions ] Environmental Contact Precautions [] Droplet Precautions
[] General Contact Precautions [ ] Enhanced Contact Precautions [ ] Enhanced Respiratory Precautions  [] Airborne Precautions
*Patients with known blood borne pathogens (HIV, HBC, HCV) are placed in Standard Precautions only.
Precautions [ Pressure Ulcer Precautions [ ] Aspiration Precautions [ | Fall Precautions [ Seizure Precautions [ | Suicide Precautions [ | Neutropenic Precautions [ ] Other - See Notes
Does the (O N/A - No DR Organisms () Yes () Results Pending

Patient Have a
Drug Resistant
Organism
Note




Enhanced

Contact
Precautions

,I{JM} Gloves

:,.; Regular disinfectant wipes

Thin sign b = reroin posed untl remeresd, Seaned,
and reftumesd to unit ricck by E50 staff.
et T ez : any

T TP ¥ SrtEcErErs

ﬂl Patlent placement
« nort pabmnts with maiching organems, § prresls: room U e
_;'Tx_ Gown
.;{] |“q < [Cxon gown & gloves Eefors entering end emcss,/discerd en miting pabsnt room
< Winfiors ars sl recomean e wsmar o ard pariorm hand hygisrs

QE] Hand hyglene
'.g < Raforefafter contsct with pabisntfe onment incuding glows remces

(e Stethoscope Dedcated or deposabic
A « Claan and diminfect common squ pmant Bebwesn patisnts
? Patlent transport

« Hadically sxssntisl trempor Ove" OF TIET -JIOT e

‘l:"l':l"' Uitrawiclet light disinfection
< Foloming Serminal room cleaning by ¥ E50 wiaf memicers msses

* Med Center Health.

Enhanced Contact Precaution signs are used to

indicate special multi-drug resistant organisms

that require special attention to the room once
the patient is transferred out or discharged.

* Keep our hallways clean! *

= Hand hygiene should be performed prior to putting on

PPE, before entering the patient’s room.

= Also, hand hygiene should be performed after PPE

removal, prior to exiting the patient’s room.

Indications: CRE, VISA, VRSA, Candida auris, & other extremely resistant
organisms — If you have questions, contact Infection Prevention.




Enhanced

Contact
Precautions
|i| :‘“!???P't‘ffrﬂ_ﬁ"‘_ e

h}m Gloves
& Hand hyglene
R

Ja, St

Y
& Patle

II_T.;_-:': Regular disinfectant wipes

Jebi.  Ultraviolet light disinfection

¥ bed Center Health.

Possible Meditech Special Indicators:
Candida auris
Candida auris — Pending Result
CRE
CRE — Results Pending
Isolation — (reminder, include reason in “Note” section below)
Vanc Intermediate Staph Aureus — (reminder, abbreviated as VISA)
Vanc Resistant Staph Aureus — (reminder, abbreviated as VRSA)

v Precautions/

Isolation
Isolation Standard Precautions [] Enteric Contact Precautions [] Environmental Contact Precautions [ | Droplet Precautions
[] General Contact Precautions Enhanced Contact Precautions [ | Enhanced Respiratory Precautions [ | Airborne Precautions
*Patients with known blood borne pathogens (HIV, HBC, HCV) are placed in Standard Precautions only.
Precautions [] Pressure Ulcer Precautions [ | Aspiration Precautions [ | Fall Precautions [ ] Seizure Precautions [ | Suicide Precautions [ ] Meutropenic Precautions [ | Other - See Notes

Does the (7) N/A - No DR Organisms () Yes (O Results Pending

Patient Have a
Drug Resistant
Organism
Note




Environmental Contact Precautions are implemented for documented presence of
certain environmental pests that require special attention to the environment after

. the patient is transferred out or discharged.
Environmental

Contact Sensitivity and maintaining patient dignity is very important. Patient

Precautions belongings should be securely bagged and sent home with family, if
possible. Discourage family/visitors from bringing items from home.

Patiant placement

+ Lame i T E g g e e s

ot it For bedbugs, precautions can be discontinued after belongings are
secured, patient is bathed, linens are changed, & patient is moved into a
new room.

Hand hyglena

¢ e o I | 1 L [

., Equipmank Dadosed or sspoute

Y i srndR For lice, precautions can be discontinued after treatment and nit removal.
Patentimport Depending on infestation and patient tolerance, nit removal may take

e ilatantont multiple shifts to complete. Reminder, save lice comb in sealed ziplock
bag until confirmation of nit removal.

Phong
B ] L a s T e Y

e —— P For scabies, precautions can be discontinued 24 hours after treatment.

e e L s

Move patient to a new room & contact ESD upon discontinuation of
isolation. Leave isolation sign posted for removal by ESD staff.

Indications: Environmental pests including bedbugs, lice, & scabies
Continue



Environmental
Contact
Precautions

.-Ej Hand hyglens

* i —
B

L]"‘, EQUIBMANt tuiint o Srmsie

8 E—

é Patlant transpart
b L

Eg;u Roguiar dlsinfactant wipss
@ Phona
e P —

*MII Corat Huslth.

Bedbug Management, Lice, and Scabies policies are
located in the online Infection Prevention Policy Manual.

Possible Meditech Special Indicator:

Isolation — (reminder, include reason in “Note” section below)

v Precautions/

Note

Isolation
Isolation Standard Precautions (] Enteric Contact Precautions Environmental Contact Precautions ] Droplet Precautions
[] General Contact Precautions [ ] Enhanced Contact Precautions [ Enhanced Respiratory Precautions  [] Airborne Precautions
*Patients with known blood borne pathagens (HIV, HBC, HCV) are placed in Standard Precautions only.
Precautions [ ] Pressure Ulcer Precautions [_] Aspiration Precautions [ ] Fall Precautions [ Seizure Precautions [ ] Suicide Precautions [ | Neutropenic Precautions [ ] Other - See Notes
Does the () N/A - No DR Organisms () Yes () Results Pending
Patient Have a
Drug Resistant
Organism




Neutropenic Precautions Sighage

. Neutropenic precautions are for patients with an
absolute neutrophil count (ANC) <1000 (estimated as
Neutrophil # <1 on CBC) & may be discontinued when
patient’s ANC is >1000 for 48 hours. Manual
calculation is ANC = (WBC x 1000) x ((Segs +
Bands)/100))

* Neutropenicinpatients & outpatients should have
“Neutropenic precautions” in Special Indicator field in

Meditech.
*  Specific room ventilation/filtration is not required in the Healthcare
care of the typical neutropenic patient. These patients providers and
should not be in a negatl_ve.pressure room un.Iess Sitorashould
necessary due to transmission based precautions. If
negative pressure room is necessary, obtain HEPA wear a @
filtration unit. procedure mask.
Educate patient
*  Allogenic hematopoietic stem cell transplant (HSCT) to wear a
patients with ANC of <1000 require positive procedure mask,

pressure/protective environment rooms on 4C with

HEPA filtration. especially during

transport from
*  The Neutropenic Precautions policy is located in the patient’s room.

online Infection Prevention Manual under Section C:
Special & Standard Precautions (Isolation).




Neutropenic Precautions Documentation

Meditech Special Indicator:
» Neutropenic Precautions

v Precautions/

Isolation
Isolation Standard Precautions [] Enteric Contact Precautions [] Environmental Contact Precautions [_] Droplet Precautions
[] General Contact Precautions [ | Enhanced Contact Precautions [ ] Enhanced Respiratory Precautions [ ] Airborne Precautions
*Patients with known blood borne pathogens (HIV, HBC, HCV) are placed in Standard Precautions only.
Precautions [] Pressure Ulcer Precautions [] Aspiration Precautions [ ] Fall Precautions [ Seizure Precautions [] Suicide Precautions Neutropenic Precautions [ ] Other - See Notes
Does the (O N/A - No DR Organisms () Yes (O Results Pending

Patient Have a
Drug Resistant
Organism
Note




Enhanced Respiratory Precautions

Enhanced . _
Respiratory Indications include: COVID, COVID - results

Precautions pending (PUI), & Monkeypox (Mpox)

(@, NS5 or equ Ivanl ?_'7'..532?!,’.‘3}.0'

= Foncadurs mank for wiko

) Eveprotacion oo e Possible Meditech Special Indicators:

iﬁ‘ Gloves

o Mandmyglene « COVID Positive

_”,!\\ Equlpmem Dedicated or disposable
T - Cnan ane dmniect omman aqupm

 SEm . * |solation — (reminder, include reason in “Note” section below)
[[i]] Regular disinfectant wipes . PUI

_'.('}'_ Ultraviolet light disinfectlon
S - Folowng iermine mar Seanng

B rp—
e it i by 50 skl *Mcd Canter Health,

er—————

h. Precautions/
Isolation

Isolation Standard Precautions [] Enteric Contact Precautions 1 Environmental Contact Precautions [_] Droplet Precautions
] General Contact Precautions [] Enhanced Contact Precautions Enhanced Respiratory Precautions [_] Airborne Precautions
*Patients with known blood borne pathogens (HIV, HBC, HCV) are placed in Standard Precautions only.
Precautions [] Pressure Ulcer Precautions [ Aspiration Precautions [ | Fall Precautions [ ] Seizure Precautions [ ] Suicide Precautions [_| Neutropenic Precautions [ ] Other - See Notes

Does the O N/A - No DR Organisms (O Yes (O Results Pending
Patient Have a

Drug Resistant
QOrganism
Note




COVID-19 — Enhanced Respiratory Precautions

* SARS-CoV-2 is the virus that causes COVID-19. It is spread
from person to person via respiratory droplets or indirectly via
droplets on hard surfaces.

Enhanced

Respiratory
Precautions

* COVID has a wide range of symptoms, from mild symptoms to
severe illness. Symptoms of COVID include fever or chills,
cough, fatigue, shortness of breath, body aches, headache,

Patlent Placement

new lost of taste or smell, sore throat, congestion or runny ot e i g . £ e o e
nose, nausea or vomiting, and diarrhea. Onset of symptoms G‘*’:::""
may occur 2 to 14 days after exposure. oo it e s s e

@ M35 or equlvalenthﬁasplramr

Frooadura mank for v aiwni

* Patients, visitors and employees are routinely screened for

) ] o ﬁ Eye protectlon Goggies or face shield
COVID symptoms prior to entering facilities.

f
byl Gloves
.;'{EJ Hand hyglene

[ ] SOCiaI distancing, Surface Cleaning, and hand hygiene are .--. 'E;:ll;n ::\-'I:ll:.::':ll:-n':.:---:r—ru-. -:-.I:';;:H-ru-\.:-l
L= i _l_l"@_I .__FE'_:_FJ_:E D'.: SIZIDSE_:-C"“
recommended to prevent spread. T - csanan it camman aqapmict et paicts
[FL Patlent transport

* Universal masking, home isolation and quarantine are based [] Regular disinfectant wipes
on CDC, OSHA & KY Department of Public Health guidance. 4} Ultraviolet light disinfection

- = FOH oW BTN MO0 Seaning

‘Thin sign b Iz resoin zorisd edi revoved, e,
e refred in it shock by DX sl

reiimlioe Cowm, HER

. . . . . . ) . . *Hldl:mtITHlﬂth.
* Discontinuation of isolation is provider-driven, using the NIH

criteria outlined in the current MCH COVID-19 Provider
update—last updated 12/2/22.



COVID-19 — (continued)

COVID 19 Provider Update
Med Center Health ps 2
THIS

December 2, 2022

symiptom-Eazad Strategy for Disconfinung Transmilsslon-Baeed Precautions & Testing
Racommandationg

® [Eix mporant b release 8 SO0+ pa@ent from sofadon when the pebdent mees ofieds.

®  Froviders mesd fo document severtty of the SO0 Infectiondliness to help direct solstdon precaudons.

®  Fabents whi ac= acympiomatic feoughout T nfection and are nok modembely fo seversly
Immuniscompromised, regandiess of thelr vacdnaton sistus, may b= released from & OWVID precaubons
wihen:

a Albleast 10 full days hayve pazsesd since the date of @i it poesithve wiral disgnostc et

% Fafents wih mild fo modersts limsce, who ame not modembely i sevarsly Immunocomeramsed,
regandiess of thelr vaccinabon aistus. may b= rejeased from COWID precaubons when:

a Al least 10 full days have pazsed since sympbom anse? or the date of thelr first posEve virs
diagnostc best, AND

o Ableast 24 hours hewe pessed since |pat fever without b use of feverreducing medicabons,
AHD

a Zymploms (such azs cough or shoriness of beenth) have Improved.

®  Fafents wih cavam fo arfical llinece, ragasdisss of hair vaccnason shatus, may be resesed from
SOVID Isolaticn when:

a Al least 10 full days and up o 20 days have paszed since symmplom onset or @ daie of their
first posfike viral diagnostc =i, AND

o Ableast 24 hours hee pessed since |pat fever without be use of feverreducing medicabons,
AHD

a Symploms (such azs cough or shoriness of brenth) have Improved.

&  Fafents who 2= moderstaly fo caversly Immunogompromicesd may produce meplicadon-compesent
wirus beyond 20 days sfter symplom cnset, or beyond the dabe of thelr firsi posithes fesk Sor
asymplomatc patlents. Thersdore. use of @ Sest-Dassd soraiegy and consideration for consubiation win
&n 1D prowider B ecommendad 1o determine She knodh of COYID isoiabion precaotions for his
subcoouiation,

®  JARE-COY-2 Minscs 3averty Criberis |adspted from the HIH SOVID-18 Trestment Quldalinss)

a The highest lzvel of linexs seve ity sxperi=nced by e patent at any point s Seir dinical
course should be used winsn determining the deratan of SO0 isakafon. Cinlcal jJudgement
reganding e condrioution of BEARE-CoV-2 to cinical severtty might afzo be necexsary when
apmly ing thess orieris.

a Milld limecc — Indhviduals who have any of the varioes signs and symploms of GOWVI0-19 (=00,
feyer, cough, sore throat, malake, hesdsche muscle pain} without shoriness of beeath,
dyzspnen, or abnonmal chest maging.

= Moderate llimsce — Indhvidusls who have eyidenos of lowsr respiratorny dissase by clinlcl
aszesment or iImaging, and a saturation of oapgen (BEpSE) =54% on roam alr,

o Javers linact — individusis wiho higve rexplatory raie =30 beeathsiminuie, Spo2 <54% on
room alr {or, fior patemnts with ceonic hypooemia, 8 decrease from bazeline of =3%), rafio of
arizral pardal pressure of capgen be fracticn of insgired cospen (FaD2iF0L) <300 mmHg, or
lung Infikraies >505%.

= Critioal lness — Individusls who kae resoiraiorg falkee, s=pbc shock, andior reafple oman

dysfunciion

COVID patients are placed in
Enhanced Respiratory Precautions.
Appropriate PPE is worn and hand
hygiene is performed.

Negative pressure rooms are
prioritized for patients with Aerosol
Generating Procedures (AGP). The
door is kept closed. Patients should
only leave their rooms for absolutely
essential tests and should wear
procedure mask.

Severely immunocompromised
patients remain in isolation for 20 full
days, regardless of symptom
resolution, due to prolonged viral
shedding.

Continue




COVID-19 — Room Placement Guidelines

Guidelines for Placement of COVID
Patients (effective 1/10/23)

Negative Pressure Room (frue

AlIR or converted window Regular Room

unifs) » Room Air

> V40 » Nasal Cannula, Oxymask
» Hiflo Nasal cannula » Green Hiflo fubing

» CPAP/BiPap

» Ventilator

» Procedures such as

bronch/infubation/extubation

d




Shingles — Herpes Zoster

Localized and
immunocompetent

* People with herpes zoster
usually have a rash in one or
two adjacent dermatomes,
most commonly on the trunk
along a thoracic dermatome.

* The rash does not usually
cross the body’s midline.

* Dermatomes are areas of skin
that have connections to
specific spinal nerves, creating
a surface map of the body.

e Standard Precautions

Disseminated or
immunocompromised

* Less commonly, the rash can be more
widespread and affect 3 or more
dermatomes.

* This generally occurs only in people
with compromised or suppressed
immune systems.

e Airborne Precautions & General
Contact Precautions, in addition to
Standard Precautions.

genfra{ Airborne
CInEIES Precautions
Precautions

o, Equpment




Multi-drug Resistant Organisms (MDRQOSs)

What are they?

Bacteria that have become resistant to certain antibiotics, and these
antibiotics can no longer be used to control or kill the bacteria

What causes MDROs?

Antibiotics taken longer than necessary or when they are not needed. The
more often the antibiotics are used, the more likely it is that resistant bacteria
will develop.

How are they spread?

From patient to patient on the hands of healthcare workers or objects such
as bed rails, IV poles, surgical equipment, datascopes, etc.

What types of infections do MDROs cause?

Infections in almost any part of the body, including bloodstream, lungs,
urinary tract, wounds, skin, and surgical sites.

How do we prevent MDROs?

General
Contact
Precautions

D Patlent placement

] \  Gown

¢;'_i5| Hand hyglene

a Stethoscop

L:, Patlent tlans!:-c-rt_

I]‘_[ ] Regular dintectant wipes

Y. Ultraviolet light disinfection

Antibiotic stewardship, General Contact Precautions, appropriate hand hygiene, environmental

cleaning.



Resistant Acinetobacter

What is it?

Acinetobacter is one of the gram negative rod bacteria. Other examples of gram negative rod bacteria
include: E.coli, Klebsiella, and Enterobacter. These bacteria are often resistant to many commonly
prescribed antibiotics. If Acinetobacter is highly resistant (resistant to 3 or more classes of
antibiotics), isolation is required for active (new) and colonized (old).

Where is it found?

Acinetobacter is commonly found in soil and water. It can also be found on gg:gg,lc

the skin of healthy people. Precautions
How is the patient identified? -
“Acinetobacter” is documented under “Special Indicators” in Meditech. This e

can be viewed on the “Status Board” or in the “Summary” tab. ,5

How is it spread?
The Acinetobacter germ is spread when a patient or healthcare worker RE’“H

touches a patient or surface the germ is on and then touches another patient, Y R —
surface, or healthcare worker prior to performing proper hand hygiene.

Patient transport

General Contact Precautions Required




Extended-spectrum Beta Lactamase

(ESBL)

ESBLs are enzymes that help create resistance to How is it spread?
third generation cephalosporins.

The ESBL germ is spread when a patient

- ESBLS are most frequently seen with Klebsiella or healthcare worker touches a patient
pneumoniae, E.coli, and Proteus mirabilis. or surface the germ is on and then
touches another patient, surface, or
« Because ESBLs can be Spread by contact, patient healthcare worker prior to performing
should remain in Contact Isolation for their entire proper hand hygiene.

hospital stay.

. . . ey General
« Patients with active (new or within the last 90 Contact

days) infection are identified by “ESBL Isolation” FrEcautions
in the “Special Indicators” tab in Meditech. ‘
Colonization (old or greater than 90 days ago) is
identified as "ESBL History”. This can be viewed o e
on the “Status Board” or in the "Summary” tab.

General Contact Precautions Required




Clostridioides difficile (C.diff)

What is it?
C-diff is a bacteria that causes diarrhea and more serious intestinal

problems, such as sepsis. It could even cause death. It occurs mostly in Enteric
patients taking antibiotics. Contact
Precautions

Where is it found?
C-diff can live on things in the patient’s environment such as bed rails,
linens, bathroom fixtures, and medical equipment.

Patient placement

+ Cohort patisnts with matching orpanme, if private mom urevelabis

Gown
+ Don gown & ghoves baloms sienng and semovmts orard maxtng e s oo
+ Windorn we ES tECOMIMaNCEd o Wi oW Bnd Ferfor hand hygena

How is the patient identified?

“C-Diff Isolation” is documented under “Special Indicators” in
Meditech for patients with current C.diff. Patients with prior C.diff are
identified by “C.diff History”. This can be viewed on the “Status Board”

Gloves

Hand hyglene @
+ Spap and waie for T sconch

Equipment Cediczted or disposabic

+ Dinan snd doiniect common squipment betwean catiants

I
1
X
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or in the “Summary” tab. @ Patent transport )

How is it spread? [y Bisach sectant wies

C-diff is spread when a patient or healthcare worker touches a patient Q Utraviolet light disinfection

or surface the germ is on and then touches another patient, surface or A

healthcare worker prior to performing proper soap and water hand o ey SO ¥ Med center vealth.

hygiene. (Alcohol does not kill C-diff.)

Enteric Contact Precautions Required
— remember to wash your hands with soap and water for at least 15
seconds when leaving the patient’s environment.




Clostridioides difficile (C.diff) continued

« Because C.diff is spread by contact, patients with C.diff Enteric
(confirmed or results pending) must be placed in Enteric
Contact Precautions. ContaCt_
Precautions
« C.diffis so easy to spread. You need to wear gown and patnt pcamens
gloves every time you enter the room and remove the PPE i T
before exiting the room. P e
Gloves
- C.diff spores are NOT killed by alcohol-based g mangere (@)
cleansers. Wash your hands with soap and water for 15 o Ewmtm;m :::::::
seconds after caring for a patient with C.diff. Q) o e
Panent tra nspart
» Enteric Contact precautions precautions may be [%] Blsach disinfectant wipes
discontinued when patient is asymptomatic for 48 hours S Utreviolet lght distection
after treatment. Patient must be bathed & have new linens Qi
& new equipment in new room. e § Med Center ealth,

Do not test stool from patients on stool softeners
or laxatives. Also, do not test for cure.




Vancomycin Resistant Enterococcus (VRE)

What is it?

Vancomycin Resistant Enterococcus (VRE) results from the germ
Enterococcus becoming resistant to an antibiotic called Vancomycin.

Where is it found?

Enterococcus is commonly found in the lower intestine. It is also found in
the female vaginal tract.

How is the patient identified?

“VRE” is documented under “Special Indicators” in Meditech. This can be
viewed on the “Status Board” or in the "Summary” tab.

=)

=) Reminder: patients with active infection (new) or colonization (old)
VRE are not routinely placed in general contact precautions, unless
4 they have uncontained secretions or drainage.




Methicillin-resistant Staph aureus (MRSA)

What is it?

Methicillin-resistant Staph aureus (MRSA) results when the bacteria
Staphylococcus aureus becomes resistant to an antibiotic called oxacillin.

Where is it found?
Staph aureus is commonly found on the skin.

How is the patient identified?

MRSA is documented under “Special Indicators” in Meditech. This can be
viewed on the “Status Board” or in the "Summary” tab.

Reminder: patients with active infection (new) or colonization (old)
MRSA are not routinely placed in general contact precautions, unless
they have uncontained secretions or drainage.




Carbapenem Resistant Enterobacterales -

CRE

What is it?

Carbapenem Resistant Enterobacterales (CRE) are bacteria that are either resistant to many
antibiotics, including carbapenems, or these bacteria produce an enzyme (carbapenemase) that
actively attacks carbapenem antibiotics. Many bacteria can become CRES, such as E.coli, Klebsiella
pneumoniae, Acinetobacter baumannii, and Pseudomonas aeruginosa. Carbapenem antibiotics are
a family of antibiotics that are used to treat severe infections and often referred to as our last line of
defense.

How is it spread?

Usually, CRE is spread by person to person contact with dirty hands or improperly cleaned medical
equipment.

How is the patient identified?

CRE is documented under “Special Indicators” in Meditech. This can be viewed on the “Status
Board” or in the "Summary” tab. Patients with active (new) and colonized (old) CRE are placed in
Enhanced Contact Precautions.

Enhanced
Contact
Precautions




Vancomycin Resistant Staph aureus — VRSA

Vancomycin Intermediate Staph aureus - VISA
What is it?

Vancomycin-resistant Staph aureus (VRSA) results when the bacteria Staphylococcus aureus
becomes resistant to an antibiotic called vancomycin. Likewise, Vancomycin-intermediate Staph
aureus (VISA) results when the same bacteria is not susceptible, but also not resistant, to vancomycin.

Where is it found?
Staph aureus is commonly found on the skin.

How is the patient identified?

“WVRSA” or “VISA” is documented under “Special Indicators” in Meditech. This can be viewed on the
“Status Board” or in the "Summary” tab. Enhanced Contact Precautions are required for active (new)

or colonization (old).
@ Enhanced
Contact
Precautions




Emerging Pathogen - Candida auris

What is it?

Candida auris is a strain of fungus (yeast) that is often resistant to multiple antifungal medications and can
lead to severe infections. Some strains are resistant to all available antifungal medications. It is often
difficult to identify and can lead to outbreaks in healthcare settings. While Candida auris was first
discovered in 2009, and currently is rare in the USA, it is becoming more common— an emerging
pathogen.

How is it spread?

Candida auris is spread by contact with infected patients or contaminated surfaces or medical devices,
making proper hand hygiene and cleaning of surfaces extremely important.

How is the patient identified?

“Candida auris” is documented under “Special Indicators” in Meditech. This can be viewed on the “Status
Board” or in the "Summary” tab. “Enhanced Contact Precautions” are required for active (new) and

Enhanced
Contact
Precautions

colonization (old).




Med Center
> Flu Prevention
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Influenza (Flu)

Because flu is spread by respiratory droplets of coughs and sneezes, patients
with the flu (confirmed or results pending) are placed in Droplet Precautions.

" You can get infected when someone's respiratory droplets
are propelled through the air and land on your mouth,
@ eyes, or nose.

" You can also get infected if you come in contact with these
respiratory droplets and then touch your eyes, mouth or
nose, before washing your hands.

= The CDCis divided on the recommendation for eye
protection for droplet precautions; therefore, eye
protection is encouraged, but not required, for droplet
precautions.

Gentle reminder — seasonal flu is not the same organism as
Parainfluenza or Haemophilus influenzae.




Influenza (Flu)

The flu is such a common illness/disease. Is
it really that serious of a disease? Do | need

a flu vaccine every year? Can | have the flu
virus and not know it?

Let’s ask our Flu Expert, Vicki Weaver,
Director Employee Health Services.

Vicki Weaver,

Director Employee Health Services &
Flu Expert




Influenza (Flu)

Click on the @IS button to see what Vicki has to say.

Do | really need to get the flu shot every year?
How soon after my flu shot am | protected?

Besides getting the flu shot, how else can | protect myself
from getting the flu?

What are the flu symptoms?

Do people really die from the flu?
What medical complications can result from the flu?
How do | know | have the flu and not a bad cold?

As a healthcare worker, how can | protect myself when
testing a patient for the flu?




Influenza (Flu) Yes, you should get the flu shot

every year. Med Center Health

Do I really need to get the flu shot every provides the flu vaccine to all
healthcare workers throughout

2
year: the flu season.

People who care for and/or live
with those at high risk from flu
complications should get the flu
vaccine each year.




Influenza (Flu)

How soon after my flu shot am | protected?

You are normally protected
from the flu virus about 2
weeks after vaccination.

You can infect others with the
flu virus 1 day before you show
signs or symptoms, and you can
infect others up to 5 days after
becoming sick.




Influenza (Flu)

In addition to getting the flu
vaccine, you can:

e Avoid close contact with

Besides getting the flu shot, how else can | people.

protect myself from getting the flu? Cover your mouth & nose when
you cough or sneeze (cough &

sneeze in your sleeve).
Practice frequent hand hygiene.

Avoid touching your eyes, nose,
or mouth.

Stay home if you’re sick.




Influenza (Flu)

Symptoms of the flu include:
Fever, Headache
Extreme tiredness
Dry cough & sore throat
What are the flu symptoms?
Runny or stuffy nose
Muscle aches, nausea

Vomiting & diarrhea can
occur, but more often in
children




Influenza (Flu)

Do people really die from the flu?

Yes, about 36,000 people
in the U.S. die each year
from flu-related causes.

Plus, more than 200,000
people in the U.S. are
hospitalized from flu-
related complications.



Influenza (Flu)

What medical complications can result from
the flu?

Complications from the flu
include:

Bacterial pneumonia

Ear infections

Sinus infections
Dehydration

Worsening of chronic
medical conditions such as
congestive heart failure,
asthma, or diabetes




Influenza (Flu)

How do | know | have the flu and not a bad
cold?

There are a variety of tests
available for diagnosis of the
flu. Rapid diagnostic tests
can provide results in 15
minutes or less.

Early diagnosis of flu can
provide the option of
treatment with antiviral
medications.




Influenza (Flu)

Healthcare workers should
wear a visor mask when
collecting the nasal or
nasopharyngeal specimen
for diagnostic testing.

As a healthcare worker, how can | protect
myself when testing a patient for the flu?




Conclusion
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Continue



Infection Prevention

Infection Prevention & Control is Everyone’s Responsibility!

Our processes, engineering controls, protective
plans, and actions are all apart of helping prevent
and control infections.

SUSCEPTIBLE
HosT

Each employee has an impact in
breaking the chain.
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Infection Prevention

If you have any questions about the material in this CBL, contact Infection
Prevention at 270-745-1145




