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It is up to you as a healthcare
leader to make positive changes
that will have positive effects on
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The

All Regulatory Agencies have one thing in common.... They
all have specific items that they require you to have in
place to be in compliance. We have found through our
yedrs and years of survey that not only having those
items present is required but that those items organized
in a certain way per the standards makes for an easy and
efficient experience with surveyors of all type. That is why
we recommend putting together what we call an IC Bible.
The IC Bible has all of the paperwork items that are
required, tabbed out and labeled for easy recollection
when reviewed by a regulatory surveyor.

“Just Like This = Check off the List ”



The

Out of the Thousands of Surveyors that work
throughout the Country, less than 5% specialize in
Infection Prevention and Control. Realize that many
surveyors that will be looking into this area already
have a list of items that they are required to look at.
These things are concrete and have always been

required.

Clinical Authority/Qualifications
Program Plan

Risk Assessment and Goals
Program Evaluation

Policy and Procedure

IC Committee Minutes

QAPI/PDCA Data




Clinical

Identification of who is responsible for the IPC Program

The hospital has designated one or more
individuals as its infection control officer. The
hospital has evidence that demonstrates that
person is qualified and maintains qualifications
through education, training, experience or

certification related to infection control

The hospital identifies the individual responsible for
the infection prevention and control program. When

they don’t have expertise, they consult with someone

who does

Many times this is one of the easiest things to have
evidence of but so many facilities fail to have proof of
a qualified Infection Control Officer. You will need

either proof of education, APIC Membership or

oversight by a qualified individual




Clinical
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Clinical Authority for Infection Control Program Membershi 2
A3 of the date indicated below, Is appainted as the personnel
responsibde to manage the Infection Prevention and Contral Program at (Insert Faclity Here)
Hefshe ks far the dally infectian ps and control activities
and are to ensure compliance with all state and federal regulat standards. Coordination £
i Consumers Professional Practice Education & Certification Resources Publict

and reparting of the Infection Cantral Program Is to be in conjunctlon with the Quality
Program. By this appointment, he/she has the authority to institute any surveillance,
prevention and control measures or studles when there |s neasan to believe that any patient
ar persannel may be In danger fram a patential or actual authreak of or expasure i
infectiows disease. Administration will provide the necessary resources and supplies to
suppoet this program. Hey'she i not personally respansible for any infection contral walations
ar Incidents. The 2022 Infeciion Contral Program has been approved and all policles and — .
pracedures haue been deemed sppeopriate for the program. APIC Membership

JCED Date N con i ) X . .
Contact Info APIC membership connects you with more than 15,000 infection preventionists ac
care, as well as comprehensive clinical education and resources to help you crea
infection prevention programs at every stage of your career.

Join APIC today and gain immediate access to your member benefits. To p
s & More application.

Have you ever logged into APIC.org or been an APIC member™
address and password to avoid creating a duplicate record **
address and password, please reset your password e~

~hership Team.

Acknowledgement APIC Member Oversight

“Evidence of Education is Key”
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Program Plan: Risk Assessment: Program Evaluation:
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The Infection Control officer can provide evidence

P r o g r q m that the hospital has developed general infection

control policies and procedures that are based on
nationally recognized guidelines and applicable

with state and federal law

The 10,000 Foot view of everything involved in your IPC Program

The hospital has an infection prevention and control plan.

Based on risks the hospital sets goals to minimize the

possible transmission of infections. Plan is implemented

SCOFE
The scope of this plan mchedes all inpatient and cutpatient services & the faclity.

FOLICY
The risk of irmuemsimios of infectious puhogeas & provalem i
ffeeti ey Y ——

Your Infection Control Plan needs to be updated

ﬂRI]:\ ty and Health Audmi
. NIOSH: Neatinral Institite for Occepational Safety sad Health
. FOA: Food and Diug Administreton

- i e o like new threats or new service lines. Most plans are

Annually or if you have any changes in your program
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Program

The program plan is the overview of everything you do
in your Infection Prevention and Control Program. It is
best practice to have the following included in your

plan.

Purpose/Elements of Program
Authority and Responsibilities
Reporting Methodology
Employee Health
Outbreak/Influx of Disease
surveillance Plan/Evaluation
Program Annual Goals

References
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® The hospital utilizes a risk assessment process to
I s prioritize selection of quality indicators for infection

prevention and control

Identifying what the top priorities are in your facility The hospital identifies risks for acquiring and
transmitting infections.

[Infection Control Risk Assessment for 2022 * Highest Priority Risk are those with highest outcome scores

Risk Event Probability Risk will occur Potential Severity if Risk Occurred How well prepared to | Priority
manage risk Score
Score a 3 2 1 """‘:"W "‘:" "“;"‘ 1 3 "‘;“ 1 .
cidenceof MORO infectons: _ _ i - Your Risk Assessment has key components that need
T — T ! I to be included when assessing your facility. The

Resistant Organisms (ESBL)

. prioritized risks need to be easily identified and then

Urinary Track Infections

¥ - transitioned into goals for the program. Risk

Lack of at 100% C with:
‘COVID-19 Vaccination Compliance (6) 2 2

T . . ; assessment has two parts the narrative and the chart.

Hand Hygiene Compliance

----------n
Less than 90% staff receive annual Flu Vaccine 2 1 7
Needle-stick injury /BBP exposure Occurrences 2 1 5
Inadequate Cleaning of High Touch Areas 2 1 6
2 8

Inadequate Cleaning of reusable med
‘equipment
Surveillance IC breaches 2

1 7

Incidence of new & chronic Diagnased cases of STDs 1 1 1 3
Incidence of Present @ Admit Infections 2 2 1 5
Healthcare worker TB screening compliance 3 2 1 6
‘Outbreak Occurrences 3 2 1 [
8

~

Pandemic Infection COVID-19 4 2



Scope of Services

Community Demographics

R i s k Local Pattern of Disease
Assessment

National Concerns

Patient Factors
The risk assessment has two components: The

Narrative and the Chart. The following items are best

practice to have in your Risk Assessment Surveillance and Identified Risks

Prioritized Risks = Goadls
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Risk Assessment

IInfection Control Risk Assessment for 2022 * Highest Priority Risk are those with highest outcome scores

Risk Event Probability Risk will occur Potential Severity if Risk Occurred How well prepared to Priority
manage risk Score
High Med Low None Life Permanent | Temporary None Poorly Fairly Well Totals
Threatening harm harm well
Score 4 3 2 1 4 3 2 1 3 2 1 . o o
incdence of MORO ifections Based Off of Previous Year and Opinion
MRSA 2 2 1 5
VRE 1 1 1 3
Clostridium difficile 2 1 1 5
Extended Spectrum Beta Lactamase 1 1 1 3

Resistant Organisms (ESBL)

edence o Has it happened? Severity if happens?

Urinary Track Infections

Skin Soft Tissue Infections

Respiratory Infections How well p re pCI red?

Lack of at 100% Compliance with:

COVID-19 Vaccination Compliance (6) 2 2 1 5
Standard Precautions Compliance 1 1 1 3
Hand Hygiene Compliance 2 1
Less than 90% staff receive annual Flu Vaccine 2 1 7 k h d I
Needle-stick injury /BBP exposure Occurrences 2 1 5 Rq n T e Prlorltles q n create Goq s
Inadequate Cleaning of High Touch Areas 3 2 1 6
equipment
Surveillance IC breaches 4 2 il 7
Incidence of new & chronic Diagnosed cases of STDs 1 1 1 3
Incidence of Present @ Admit Infections 2 2 1 5
Healthcare worker TB screening compliance 3 2 1 6
Outbreak Occurrences 2 1 6



Risk
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Need to be SMART Goals.
Attainable.

Goals:
Specific.  Measurable.

Relevant. Time based.

Objectives: Macro. Concepts

Strategies: Micro. What you plan on

doing to complete your goals



Program

Measurement of the success of your program

The Infection Control officer can provide evidence
that problems identified in the Infection Control
Program are addressed with ongoing evaluation

of interventions implemented for success.

The hospital evaluates the effectiveness of its infection

prevention and control plan.

Your Evaluation is a review of your previous years
program and goals. This document you are able to
evidence all of the success you had in the previous
year with specific examples of what vyou
accomplished and how. Biggest issues here are they
are not completed or that goals that are reached are
not readjusted.




Program

Goal #6: imorove the saff infuers weecination mie: 90%

Owerall Flu Vaccine Compliance as of January was low for all
staff in 2021. Will gat complate % in March 2021. The flu

affectad staffs desire to raceive the vaccine.
incraase hand hygisne for 2022

What you need to do in your
evaluation is review the strategies
that you documented, review how you
performed those strategies,
document if they were successful and
finally state whether you reached
your goal or if continued efforts are

needed to be made.

You will want to use this evaluation to
update and formulate your Program
Plan for the next year. Make sure if
you accomplished any of your goals
that you set either higher thresholds

or set new goals
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Policy &

[ S— |

Policy and Procedure on All Annual Update and Available for Staff
Elements of Infection Approval
Control Program in the
Facility

“Don’'t Back Yourselfina
Corner”



Reportable

The Infection Control Officer can provide:

+ An updated list of diseases reportable to the local and/or state public health
authorities

+ Evidence that hospital complies with the reportable diseases requirements of

the local health authority.

« The hospital reports infection surveillance, prevention and control
information to local, state and federal public health authorities in

accordance with law and regulation.

Have copy of state reportable
diseases attached to your policy.
Set up IDRIS access. Develop
relationship with local OPH Office.

IDRIS 2

(Infectious Disease Reporting Information System)

External User’s Guide to Data Entry




Outbreak

The hospital describes in writing the process for
investigating outbreaks of infectious disease and
Investigates

The hospital prepares to respond to an influx of
potentially infectious patients

The hospital obtains current clinical and
epidemiological information from its resources
regarding new infections that could cause an influx of
potentially infectious patients

The hospital has methods for communicating critical
information to licensed independent practitioners and
staff about emerging infections that could cause an
influx

The hospital describes in writing how it will respond to
an influx of potentially infectious patients.

An outbreak is any
instance with more than
2 cases.



Transfer

«  When the hospital becomes aware that it transferred a
patient who has an infection requiring monitoring,
treatment and or isolation, it informs the receiving
organization

«  When the hospital becomes aware that it received a
patient who has an infection requiring action, and the
infection was not communicated by the referring
organization, does it inform the referring organization.

Make sure you get a thorough
report and that upon admission,
all systems are accessed.




Construction

« The hospital has infection control policies and procedures relevant to —— R
. A . =, L. i ‘ection Control Risk Assessment
construction, renovation, maintenance, demolition and repair, including Matrix of Precautions for Construction & Renovation
the requirement for an infection control risk assessment (ICRA) to define StepOne:
. . . Using the following table, identify the Type of Construction Project Activity (Type A-D)
the scope of the project and need for barrier measures before a project e
gets underwgy Includes, but is not limited to:

removal of ceiling tiles for visual inspection limited to 1 tile per 50 square feet

TYPEA

painting (but not sanding)

wallcovering, electrical trim work, minor plumbing, and activities which do not
generate dust or require cutting of walls or access to ceilings other than for
visual inspection.

Small scale, short duration activities which create minimal dust
Includes, but is not limited to:
TYPEB | = installation of telephone and computer cabling

+ The hospital manages risks associated with their utility systems. " acoes o hase spces

= cutting of walls or ceiling where dust migration can be controlled.

Work that generates a moderate to high level of dust or requires demolition or
removal of any fixed building components or assemblies

Includes, but is not limited to:

= sanding of walls for painting or wall covering

removal of floorcoverings, ceiling tiles and casework

TYPEC

new wall construction

minor duct work or electrical work above ceilings

major cabling activities

= any activity which cannot be completed within a single workshift.

Perform ICRA with your e

TYPED | * activities which require consecutive work shifts

= requires heavy demolition or removal of a complete cabling system

construction team, DPO and
anyone else involved

Steps 1-3 Adapted with permission V Kennedy, B Barnard, St Luke Episcopal Hospital, Houston TX; C Fine, CA
Steps 4-14 Adapted with permission Fairview University Medical Center, Minneapolis MN
Forms modified and provided courtesy of J Bartley, ECSI Inc ,Beverly Hills MI 2002




Multi-Drug
Resistant

The hospital has p&ps to minimize the risk of development and transmission of
MDROs within the hospital

Systems are in place to designate patients known to be colonized or infected with Bacteria Abbreviation Antibiotic Resistance
a MDRO and to notify receiving units and personnel prior to movement of such

patient Staphylococcus - .

Systems are in place to designate patients known to be colonized or infected with au,gug MRSA Methicillin-resistant

a MDRO and to notify receiving healthcare facilities and personnel prior to . ) _

transfer Enterococcus species VRE Vancomycin-resistant

The hospital can provide a list of target MDROs o Extended-spectrum beta-lactamase
The hospital can demonstrate the criteria used to determine epidemiologically n e"i: ac;?/;'(";'c;a? ’ ESBL produces resistance to penicillin/
important MDROs on their list (e.g., E. coli/Klebsiella) cephalosporins

The hospital can provide justification for any epidemiologically important Enterobacteriaceae .
organisms not on their list and otherwise not targeted in their hospital (e.g. E. coli/Klebsiella) CRE Carbapenem-resistance
Hospital has an established system to ensure prompt notification to IC Officer Pseudomonas .

when a novel resistant pattern is detected. aeruginosa / MDR Resistance to thres or more
Patients identified as colonized or infected with target MDROs are placed on Acinetobacter species antibiotic classes

Proper Precautions.

Ensure you include MDROs are in
your risk assessment



Antibiotic

The hospital has written policy and procedure whose purpose is to
improve antibiotic use.

The hospital has designated a leader responsible for program outcomes
or antibiotic stewardship activities at the hospital

The hospital’s antibiotic stewardship policy and procedures require
practitioners to document in the medical record or during order entry an
indication for all ABX, in addition to other required elements such as dose
and duration

The hospital has a formal procedure for all practitioners to review the
appropriateness of any antibiotics prescribed after 48 hours from the
initial order

The hospital monitors antibiotic use at the unit and or hospital level

The hospital has an antimicrobial stewardship program based on current
scientific literature.

Leaders establish antimicrobial stewardship as an organizational priority.

Hospital educates staff and licensed independent practitioners involved in antimicrobial
ordering, dispensing, administration, and monitoring about antimicrobial resistance and
antimicrobial stewardship practices. Education occurs upon hire or granting of initial
privileges and periodically thereafter, based on organizational need.

Hospital educates patients, and their families as needed, regarding the appropriate use of
antimicrobial medications, including antibiotics.

Hospital has an antimicrobial stewardship multidisciplinary team

Hospital’s antimicrobial stewardship program includes the core elements per the CDC.
Hospital’s antimicrobial stewardship program uses organization-approved multidisciplinary
protocols

Hospital collects, analyzes, and reports data on its antimicrobial stewardship program
Hospital takes action on improvement opportunities identified in its antimicrobial
stewardship program.

Leadership Commitment

Multidisciplinary Buy In and

Involvement

Consistency
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PATIENT LABEL
Antibiotics for Conditions Order Sheet
Allergies: _ _ _ Source:_ _ _
'COMMUNITY ACQUIRED PNEUMONIA CELLULITIS EXTREMITIES MILD
Azithromycin 500mg PO X 1 Dose, Then Cephalexin 500mg PO Q6H X 7 Days
250mg PO Daily X 4 Days Bactrim DS B00/160mg PO BID X 7 Days.
Z00mg PO X 1 Dase Suspect MRSA) Bactrim DS PO B1D X 7 Days and
Doxycycline 100mg PO BB X 7 Days Augmentin PO 875mg BID X 7 Days
OTHER: OTHER:
WOUND INFECTION MILD MODERATE
e LT —
- ugmentin g ays
[ oacmDScooMtomgrobKSoo | LI LT R e
[ [ Amoxicillin 500mg PO TID X 7 Days —
Doxycycline 100mg PO BID X 7 Days ndamycn J0me ays

OTHER

OTHER:

m Bactrim DS 800/ 160mg 1 ab PO BID X 3 D:
T N T R ST [ [EcmiSB0IKmg ITab P I I0ave |
1

URINARY TRACT INFECTION

Wacrobid 100mg BID X 7 Days

Augmentin §75/125mg POBID X 7Days |

I Phanazopyridine 190mg PO T1D X 2 Days.
Azithromycin 500mg PO X 1 Dose, Then |

250mg PO Daily X 4 Days

OTHER:

OTHER:

RECURRENT | Acyclovir 400mg, vlo 3XTIDX5
Bactrim DS B00/160mg PO BID X 10 Days GENITAL

Days
Augmentin B75/125mg PO BID X 10 Days HERPES | ACyclovir B00ME PO 5K Dally for 7
Adithromycin 500mg PO X 1 Dose, Then 20518 | pays
250mg PO Daily X 4 Days COLDSORES | Abbreva Apply to Sore 5 Dally for
Tevolloxacin 750mg PO Dally X 10Days 7 Days

OTHER:

OTHER

TOOTH/ORAL INFECTION

Amaxicillin 500mg PO q8H X 5 Days

| Cephalexin 500mg PO qGH X & Days

I
L__

| Clindamycin 300mg PO qBH X 5 Days

OTHER

EARLY SYPH Doxycycline 100mg PO BID X 14 Days

| LATENTSYPH | Doxycycline 100 mg PO BID X 14 Days

| TRIERGWONIASE | Flagyl 2GM PO X 1 Dose
OTHER:

rythramycin Oint %" TID X 7 Days

Dflowacin 2 Drops qiH X 2 Days, Then 2
Drops QID X 5 Days

OTHER:




ICP

Personnel receive job-specific training on hospital infection control
practices, policies, and procedures upon hire and at regular intervals.

Compliance TIPS

Personnel competency and compliance with job-specific infection
prevention policies and procedures are ensured through routine training
and when the Infection Control Officer has identified problems requiring

additional training.

« The hospital implements its infection prevention and control plan

Great to complete during skills
fairs.



Exposure Control

The hospital infection control system trains personnel expected to have
contact with blood or other potentially infectious material is anticipated on
the blood borne pathogen standards upon hire, at regular intervals, and as
needed

The hospital infection control system puts in place and monitors efforts to
prevent needle sticks, sharps injuries and other employee exposure events.
Following an exposure incident, post exposure evaluation and follow up
including prophylaxis is appropriate, is available to the individual and
performed by or under the supervision of a practitioner.

The hospital tracks healthcare personnel exposure events, evaluates event
data, and develops corrective action plans to reduce the incidence of
such events.

+ The hospital works to prevent the transmission of infectious disease
among patients, licensed independent practitioners and staff
* When licensed independent practitioners or staff have, are suspected of

having, or have been occupationally exposed to an infectious disease that

puts others at risk, the hospital provides them with or refers them for
assessment and potential testing, prophylaxis/treatment or counseling.

* When patients have been exposed to an infectious disease, the hospital
provide them with or refer them for assessment and potential testing,
prophylaxis/treatment or counseling

EXPOSURE /
CONTROL [

PLAN

BIOHAZARD

STEP BY STEP PACKET




Employee

The hospital ensures all personnel are screened for tuberculosis (TB) upon
hire and, for those with negative results, determine ongoing TB screening
criteria based upon facility/unit risk classification.

The hospital ensures personnel with TB test conversion are provided with
appropriate follow-up.

The hospital provides Hepatitis B vaccination series to all employees who
have potential occupational exposure and offers post-vaccination testing
for immunity after the third vaccine dose is administered.

The hospital ensures and documents that all personnel have presumptive
evidence of immunity to measles, mumps and rubello.

The hospital provides Tdap vaccination for all personnel who have not
previously received Tdap.

The hospital ensures and documents that all personnel have evidence of
immunity to varicella.

+ The hospital makes screening for exposure and or immunity to infectious
disease available to independent practitioners and staff who may come in
contact with infectious disease

State of Louisiana Requires:




Respiratory

The hospital infection control system ensures the hospital has a
respiratory protection program that details required worksite specific
procedures and elements for required respirator use.

The hospital infection control system ensures that respiratory fit testing is
provided at regular intervals to personnel at risk.

Hospital has well defined policies concerning contact personnel with
patients when personnel have potentially transmissible conditions.

OSHA

Occupational Safety
and Health Administration

"Your Company Name"
Respiratory Protection
Program




Influenza

+ The hospital ensures that all personnel are offered annual influenza

vaccination.

The hospital offers vaccination against influenza to licensed independent
practitioners and staff

Hospital establishes an annual influenza vaccination program that is
offered to licensed practitioners and staff

Hospital educates all staff on the influenza vaccine, non-vaccine control
and prevention measures, the diagnosis, transmission and impact of
influenza

The hospital provides flu vaccination at sites and times accessible to staff
The hospital includes flu vaccination in its infection control plan with the
goal of improving flu vaccination rates

The hospital sets incremental flu vaccination goals consistent with
achieving 90% rate per CDC recommendations

The hospital has a method to determine flu vaccination rates

Hospital evaluates reasons staff decline vaccination at least annually
Hospital improves vaccination rates according to CDC recommendation
annually.

Hospital provides influenza vaccination rates to key stakeholders at least
annually

Incentives Help

HELP
STOP THE FLU
IN 2022

THIS YEAR, IT'S EVEN
MORE IMPORTANT TO GET
THE FLU VACCINE

. The INFLUENZA vaccine is recommended for

people aged 6 months and over and provided FREE
to those most at risk from Influenza and its complications.

J11}

A bt the e ¥ # Hational
Vadeing V. 2 Immunisation
,_ =
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Hand

Soap water and a sink are readily accessible in appropriate locations
including, but not limited to patient care areas and food medication
preparation areas. 3 foot rule

Alcohol based hand rub is readily accessible and placed in appropriate
locations.

Personnel perform hand hygiene
+ Before contact with patient
+ Before performing an aseptic task
+ After Contact with the patient
+ After contact with blood, body fluids or visibly contaminated surfaces
+ After removing gloves

Personnel performs hand hygiene using soap and water when hands are
visibly soiled or after caring for a patient with known or suspected
C.difficile or norovirus during an outbreak.

+ Use the hand cleaning guidelines from the Centers for Disease Control and
Prevention or the World Health Organization. Set goals for improving hand
cleaning. Use the goals to improve hand cleaning.

Secret Shopper Observations

KNOW YOUR
GUIDELINES:




Finger

- Personnel do not wear artificial fingernails and/or extenders when having

direct contact with patients at high risk for infection per hospital policy.

Endorse the CDC
Guidelines




Sharps

Injections are prepared using aseptic technique in an area that has been
cleaned and is free of contamination

Needles are used for only one patient

Syringes are used for only one patient

Insulin pens are used for only one patient

The rubber septum on all medication vials, whether unopened or
previously accessed is disinfected with alcohol prior to piercing
Medication vials are entered with a new needle

Medication vials are entered with a new syringe

Medication vials labeled for single dose are only for one patient

Bags of IV solution are used for only one patient (not source of flush)
Mediation administered tubing and connectors for only one patient
Multi-dose vials are dated when they are first opened and discarded per
policy or manufacturers guidelines.

Multi-dose medication vials use for more than one patient are stored
appropriately and do not enter the immediate patient treatment area.
All sharps are disposed of in a puncture resistant sharps container
Sharps containers are replaced when the fill line is reached.

Sharps containers are disposed of appropriately as medical waste.

Know where
the key is to
change out

Hand Hygiene performed before, gloves work during, one lancet per
patient, device used cleaned in between patinets.

+ The hospital implements infection prevention and control activities when
disposing of medical equipment, devices and supplies



Transmission Based

Supplies for adherence to standard precautions using PPE (gloves, gowns,
mouth, eye, nose and face protection) are available and located near
point of use

Personnel wear gloves for procedures/activities where contact with blood
and/or other potentially infectious materials, mucous membranes, non-
intact skin or potentially contaminated intact skin could occur.
Healthcare personnel change gloves and perform hand hygiene before
moving from a contaminate body site to a clean body site

Gowns are work to prevent contamination of skin clothing during
procedures/activities where contact with blood, body fluids, secretions or
excretions could occur.

Gowns and gloves are removed and hand hygiene is performed
Appropriate mouth, nose and eye protection is work for aerosol generating
procedures and/or procedures)/activities that are likely to generate
splashes or sprays of blood, body fluids, secretions or excretions.
Facemasks are worn by healthcare personnel who are placing a catheter
or injecting materials into the epidural subdural space.

Contact, Droplet and Airborne Precautions.

+ The hospital uses standard precautions including the use of personal
protective equipment, to reduce the risk of infection.

DISEASE-SPECIFIC ISOLATION

RECOMMENDATIONS
Standard Precautions
« CMV
o HIV

» Hepatitis B and C
» Aspergillosis

Contact Precautions
« MRSA (mask if « E coli 0157 « Herpes simplex
respiratory infection) « Enterovirus « Parainfluenza (mask if coughing)
« VRE « Salmonella « RSV (mask if productive cough)
« Adenovirus « Shigella e Lice
« Diarrhea « Hepatitis A « Scabies
« C. Difficile « Herpes Zoster (shingles, « Chicken pox (symptomatic, until
* Rotavirus localized) all lesions crusted and dried)
Droplet Precautions
* Pertussis « Bacterial meningitis (for 24 hours
« Influenza A or B after effective antibiotic therapy)
+ MRSA (respiratory infection) « RSV (droplet and contact)
« Neissera meningitides (suspected or  Mumps
confirmed) « Rubella
» Coxsackie
Airborne Precautions
« Chicken pox N-95 Mask:
« Disseminated herpes zoster ¢ Tuberculosis
(shingles) * SARS
* Measles * Avian influenza

+ The hospital implements transmission-based precautions in response to
pathogens that are suspected or identified within the hospitals service
setting and community.

SOUTHERN EVALS

Staff
need to
know
where
PPE is
located,
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House

+ During Environmental Cleaning Procedures

+ Personnel wear appropriate PPE to prevent exposure to infectious
agents and chemicals

« Environmental surfaces in patient care areas are cleaned and
disinfected on a regular basis, when spills occur and when surfaces
are visibly contaminated.

+ After a patient vacates a room, all visibly or potentially
contaminated surfaces are thoroughly cleaned and disinfected
with towels and be linens replaced with clean items

+ Separate clean cloths are used to clean each room and corridor

* Mop heads are cleaning cloths are laundered at least daily using
appropriate laundry techniques

+ The hospital decontaminates spills of blood or other body fluids
according to its policies and procedures using appropriate
disinfectants

+ The hospital has established and follows a schedule for
areas/equipment to be cleaned/serviced regularly (HVAC,
refrigerators, ice machines, eye wash stations, scrub sinks)

+ The hospital minimizes the risk of infection when storing and disposing of s t e p b y s t e p P O I i c y t h a t

infectious waste

+ The hospital implements infection prevention and control activities when c o rr e I a t e s W i t h

storing medical equipment, devices and supplies



Low-Level

Cleaners and disinfectant, including disposal wipes, are used in
accordance with manufacturer’s instructions (dilution, storage, shelf life,
contact time)

Reusable noncritical patient care devices (blood pressure cuffs, oximeter
probes) are disinfected on a regular basis

For patients on Contact Precautions, if dedicated disposable devices are
not available, noncritical patient care devices are disinfected after use on
each patient

There is a clear designation of responsibility for disinfection of reusable le
noncritical patient care devices.

Manufacturers instructions for cleaning non-critical medical equipment
are followed.

Hydrotherapy equipment is drained cleaned and disinfected after each
patient use.

The hospital reduces the risk of infection associated with medical
equipment, devices and supplies

The hospital implements infection prevention and control activities when
performing low-level disinfection of medical equipment, devices and
supplies.
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Laundry

Personnel handle soiled textiles/linens with minimum agitation to avoid
contamination of air, surfaces, and persons

Soiled Textiles/linen are bagged or otherwise contained at the point of
collection in leak proof containers or bags and are not sorted or rinsed in
the location of use.

The receiving area for contaminated textiles is clearly separated from
clean laundry areas and is maintained at negative pressure compared
with the clean areas of the laundry.

If hospital laundry services are contracted out and performed offsite, the
contract must show evidence that the contractor’s laundry service meets
the design standards.

Clean textiles are packaged, transported and stored in a manner that
ensures cleanliness and protection from dust and soil

Organizations are expected to develop their linen cleaning, storage and
management requirements in accordance with evidence-based sources

Keep linen covered

SOUTHERN EVALS



COVID-

COVID-19 Policies:

The Infection Control Officer can provide:

« An updated list of diseases reportable to the local and/or state public health
authorities

+ Evidence that hospital complies with the reportable diseases requirements of the local
health authority.

https://www.jointcommission.org/covid-19/

KEEP UP THE GREAT WORK!!!

UPDATE YOUR POLICY TO CURRENT
PRACTICE
ENSURE 100%


https://www.jointcommission.org/covid-19/

Other

Pest Control

Storage under Sink

lce Machine

Lice, Scabies and Bed Bugs
Clean and Sterile Storage
Eye Wash Stations
Volunteers

Specimen Collection

IC Quality Improvement

|IC Resources

Cleaning Blood Spills
Patient Room Turnover
Patient/Family Education (1C.02.01.01 EP 7)




REMINDERS

@ 1010 Main Street

@ WWWwW.sevals.net



Webinar

SOUTHERN EVALS

DATE & TIME DESCRIPTION AUDIENCE REGISTER
MAY 17 @ 12:00PM - RURAL HOSPITALS &
1:00PM PROJECT KICK-OFF RURAL HEALTH CLINICS
JUNE 15 @ 10:00AM- INFECTION There will be 3 types of webinar through this program
CONTROL/PREVENTION | RURAL HOSPITALS COMING SOON )
11:00AM e Intro Webinar
BASICS
INFECTION
JUNE 28 @ 12:00PM- CONTROL/PREVENTION | RURAL HEALTH CLINICS COMING SOON . . .
1:00PM BASICS « Infection ControI/Preventlon Basics
« One Geared towards Hospitals
JULY 14 @ 12:00PM- ICl\(l)FII\EI'ﬂ;I(;)L'jPREVENTION RURAL HOSPITALS COMING SOON P
1:00PM « One Geared towards RHCs
BASICS
INFECTION
JULY 28 @ 12:00PM -
1:00PM gg;\IITCEOL/PREVENHON RURAL HEALTH CLINICS COMING SOON . Infection ControI/Prevention Advanced
« One Geared towards Hospitals
AUGUST 16 @ 12:00PM - C“(\;T\IETCI:(IDOL}\IPREVENTION RURAL HOSPITALS COMING SOON g
1:00PM * One Geared towards RHCs
ADVANCED
INFECTION
/i\_%gg,\s; 30 @ 12:00PM - CONTROL/PREVENTION | RURAL HEALTH CLINICS COMING SOON
: ADVANCED
INFECTION
SEPTEMBER 15 @ CONTROL/PREVENTION | RURAL HOSPITALS COMING SOON

12:00PM - 1:00PM ADVANCED
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Assessment

The link is openl!ll Applicants can complete the

Infection Control & Prevention Project: Hospital On-Site Infection Control and Prevention Project: On-Site
Assessment and Education Application

Contact Information Assessment and Education Application.

I rosprtaltame 2 Hespiaoestion 8 Prme Conact - Py contact There is one link for Rural Hospitals and one link for
:l | | | Rural Health Clinics. Each has specific questions for

that facility type.

5. Primary Contact Email

| Based off of the answers to the questions, your facility

- will be ranked according to our needs algorithm.



THANK

If you have any questions at all, please shoot us an email

or give us a call.
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www.lrha.org

www.sevals.net



http://www.lrha.org/
http://www.sevals.net/

