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HEALTHCARE-ASSOCIATED INFECTIONS PROGRAM

Agenda

12-12:05PM Welcome
12:05-12:15PM Participant Introductions
12:15-12:25PM Baseline Infection Prevention Assessment Overview

12:25-1:25PM Creating a Risk Assessment or Infection Control Plan
1:25-1:30PM Next Steps

1:30-2PM Breakout Session (Optional): One-on-one IP support

e
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Housekeeping Reminders

This session is
being recorded

If your name does
not show up,
please “right click”
to Rename

HEALTHCARE-ASSOCIATED INFECTIONS PROGRAM

Please stay muted To comment, you

if you are not can unmute, use

speaking “raise hand” icon,
or type into the
Chat
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Participants and Support

14 vSNF
8 local health departments

Healthcare-Associated
Infections (HAI) Program Staff
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SACRAMENTO (1)

ALAMEDA (2)

FRESNO (1)

KERN (1)

PASADENA (1)

LONG BEACH (1)

SAN BERNARDINO (1)

il

~ ORANGE (6)
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Introductions — Let’s Meet Each Other!

* Rename yourZoom name with Name and Facility/LHD
* Introductions
— Name
— Facility
— Role
— What is your broad QI project topic (HH, EVS, both, other)

— What do you hope to learn or gain from participating in the vSNF
Workgroup?

e
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BASELINE INFECTION PREVENTION ASSESSMENT

OVERVIEW —
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Infection Prevention Program Infrastructure, N=7

N (%)
Designated staff responsible for coordinating the 7 (100%)
infection prevention program

With training via CDPH Basics of Infection 5 (57%)
Prevention Course

With training via CDC Infection Prevention 6 (86%)

Courses

Credentialed/licensed in Nursing 7 (100%)

Credentialed/licensed in Microbiology 1(14%)
Perform annual IP risk assessment 4 (57%)

Has a written infection prevention plan 5 (of 6, 58%)
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Training and Education, N=7

N (%)
Facility IP program provides
education/training to all staff who have
contact with patients or patient care items
Upon hire/during orientation 7 (100%)
At least annually 5(71%)
Facility provides IP education materials to 5(71%)

patients, family members, and other
caregivers



HEALTHCARE-ASSOCIATED INFECTIONS PROGRAM

Evaluation and Feedback for Adherence Monitoring of Hand Hygiene, N=7

N (%)
Method for routine adherence monitoring of hand hygiene
Direct observation 6 (86%)
Not done 1(14%)
Method for routine feedback of adherence monitoring data
to unit-level providers on hand hygiene adherence
On-the-spot/just-in-time training 3 (50%)
During staff huddles/meetings 3 (50%)

Provide percent adherence 1(17%)
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Method for Routine Adherence Monitoring of Environmental Cleaning

and Disinfection, N=7

Direct Observation Fluorescent Marker
Daily Cleaning of 5(71%) 3 (43%)
Patient Rooms
Terminal Cleaning of 2 (29%) 1(14%)
Patient Rooms
Shared Medical 2 (29%) 0 (0%)
Equipment

1 vSNF didn’t use any type of routine adherence monitoring method

10
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Method for Routine Feedback of Adherence Monitoring Data to Unit-Level

Providers for Environmental Cleaning and Disinfection, N=7

11

Daily Cleaning of
Patient Rooms

Terminal Cleaning
of Patient Rooms

Shared Medical
Equipment

On-the-spot/ During Staff Provide Percent
Just-in-time Huddles/Meetings Adherence
Training

4 (57%) 3 (43%) 2 (29%)
1(14%) 0 (0%) 0 (0%)

1 (14%) 0 (0%) 0 (0%)
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Adherence Monitoring of Core Infection Prevention Practices,

N=7

Percent Adherence

Hand Hygiene 62%
Contact Precautions 95%
Environmental Cleaning and 58%
Disinfection

* Fluorescent Marker 60%

vJe./
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CREATING A RISK ASSESSMENT

OR INFECTION CONTROL PLAN =




HEALTHCARE-ASSOCIATED INFECTIONS PROGRAM

Performing a Facility Risk Assessment
and Writing an Infection Prevention

& Control Plan

VSNF Cohort 1 Workshop #5

Healthcare-Associated Infections Program

Center for Health Care Quality ole
California Department of Public Health ®) Fusiicticaitn
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Objectives

* Describe the purpose of an infection prevention and control
(IPC) plan

* Discuss the importance of incorporating the results of
an infection control risk assessment into your IPC Plan

* List modifications your IPC Plan should include to
accommodate risks present in your patient/resident
population

litornia |h‘\l.\ nent of
@® D) PublicHealth
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IPC Program

* An IPC program, implemented within a health-care facility,
is critical not only to prevent HAIls but also to prepare for
and respond to communicable diseases crises.

* The World Health Organization defined a set of essential
core components to help plan, organize and implement an
IPC program.

Core components of infection prevention and control programmes in

health care. World Health Organization (WHQO), 2011 (PDF)
(https://www.who.int/csr/resources/publications/AM_CoreCom_IPC.pdf)

)
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Elements of an IPC Program

An IPC program should include (but is not limited to):

* Visible, tangible leadership support for IPC
* A written annual risk assessment
* A written IPC plan based on the annual risk assessment
* |P policies and procedures
* Education
* Health care provider (HCP)
* Patient/resident, family, caregiver education
 Adherence monitoring and feedback
* Antibiotic Stewardship Program os
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What is an IPC Plan?

* AnIPC Planis a written, time-based strategy to
operationalize how the IPC Program’s goals will be met in a
facility.

 Addresses gaps and risk factors at the facility.

* Provides goals and actionable items
* Describes how a facility will meet the IPC program objectives

e
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IPC Plan Includes

The role of the Infection Preventionist

Infection preventio
HAI surveillance to

n goals for the year
be conducted

* |ncludes the incidence of infections

 Such as C. difficile infections (CDI), urinary tract infections
(UTI), pneumonia, or scabies

How infections will
Policies and procec
How and where ad
How feedback will

be recorded and reported
ures to prevent transmission of infection
nerence monitoring will be performed

e given to HCP
o
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o

-

A written IPC plan is based on the
annual risk assessment
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The Annual Risk Assessment

An IPC plan includes elements identified by the annual risk
assessment:

* Infection events
 Numbers of HAI in the facility over the past year
« Community rates of infectious disease
* Facility or local outbreaks
* |PC practice failures
* Gapsin infection prevention care practices
* Potential risk based on resident population type

e
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Sample Annual Risk Assessment (Infection Events)

INFECTION "EUEHT

PROBABILITY OF OCCURRENCE

LEVEL OF HARM FROM EVENT

IMPACT ON CARE

READINESS TO PREVENT

RISK LEVEL |

[How likely is this to occur?)

[What would be the most likely?]

[Will new treatmenticare be needed foy

[Are processeslresources in

[Scores= B are considered hit

Score High Med. Low

None

Serious
Harm

Moderat
e Harm

Temp.
Harm

None

High

Med.

Low

None

Poor

F air

Good

3 2 1

et e—ansel fnfectiansi=F
Flopice— ar care—
Catheter-associated urinary

tractinfection [CALTII

0

3

2

1

0

3

2

1

0

3

2

1

Central line-associated
bBloodstream infection

[CLABSI

Tracheostomu-asszociated
respiratory infection

Percutaneous-gastrastamy
inzertion site infection

‘wound infection

Cther Esecif! ;

Sumptomatic urinary tract
infection [SUTI

Preumaoniz

Cellulitis! zoft tizsus

nriationaiaar
s infection

Tuberculosis"

Cther EEE-cifE :

Influsenza”

Other viral respiratary
pathogens"

Maorowvirus gastrosnteritis”

Bacterial gastrosnteritis

[e. ., Sadmanadis. Sfizafia )

Scabics

Conjunictivitis

Group & Shaassamamseer ©
MORD

Cther [speciful:

CDPH HAI Program Webpage Sample Annual Risk Assessment (Excel)

(www.cdc.gov/longtermcare/excel/IPC-RiskAssessment.xIsx)

" Risk assessment should take into account the frequncy of BRIz disease in e community a5 part of determining probability of eoourrenee, Llata from Statelocal e alth department may be informative.

Infection events

IPC practice failures

Y
+)
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PROBABILITY OF OCCURRENCE

| INFECTION EVENT LEVEL OF HARM FEOM EVENT IMPACT DN CARE READINESS TO PREVENT  |RISK LEVEL )4

' [How likely is this to occur?) [What would be the most likely?] (Will new treatmenticare be needed fof [Are processesiresources in | [Scores = 8 are considered hic
Serious |Moderat | Temp.

I Score High Med. Low None Harm | e Harm | Harm None High Med. Low None Poor F air Good

I 3 2 1 1] 3 2z 1 1] ] 2 1 1] ] Z 1

W ditv—onser fnfections{=f

W Sevice— ar care-
Catheter-azsociated urinary

o tract infection (CAUTI)

Central ine-associated
bloadstream infection

1| [CLABSI)

Tracheostomy-aszociated
1 | respiratary infection

Percutaneous-gastrostomy
1 insertion site infection

1 wound infection

2| Clthr EEeciFE :
1

Sumptomatic urinary tract

1 infection [SUTI]

5| Pneumonia

o Cellulitissaft tizsue

ST e
7| it infection

1| Tuberculasis

1| Cther [speciful:
1
1 Influenza’

Citker viral rezpiratory
2| pathogens

1| Morovirus qastrosnteritis”

Bacterial gastroenteritiz

il [e.q., Saimonaia. Shizada )

5 Scabies

¢ Conjunictivitis

7| Group & Sieosococogs |

Evaluate the risk related to each infection event type:
* Probability of occurrence

How likely is the event to occur?

e Level of harm

How much harm would occur due to the event?

* Impact on care and prevention strategies

Will new treatment be needed for the resident or staff?

* Readiness to prevent

Are processes in place to |dent|fy or address this event?

| MORO

1| Other [zpecifyl:

" Rizk azsezsment should take into account the frequncy af thiz

1

CDPH HAI Program Webpage Sample Annual Risk Assessment (ExceI)
(www.cdc.gov/longtermcare/excel/IPC-RiskAssessment.xIsx)

_I_n_f_e_c_ti_o_n_ele_n_ts_] IPC practice failures

+) .
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INFECTION EVENT

PROBABILITY OF OCCURRENCE

LEVEL OF HARM FROM EVENT

IMPACT ON CARE

READINESS TO PREVENT

RISK LEVEL

[How likely is this to occur?]

[(What would be the most likely?)

[Will new treatment!care be needed fos

[Are processesiresources in

[Scores z B are considered %ix

I Score

High Med. Low None

Serious
Harm

Moderat
e Harm

Temp.
Harm

Mone

High | Med.

Low

Mone

Poor F air Good

W Hevice— ar care—
Catheter-aszociated urinary

o | tract infection (CAUTI

Tt —anser fnfectionsisE

3 2 1 1]

3

2

1

0

3 2

1

0

3 2 1

Central line-associated
bloodstream infection

Tracheastomu-aszociated
i i Hior

Percutaneous-gastrostomy
1 insertion site infection

1 \wound infection

2| Clther EEecifi!:
1

Sumptamatic urinary tract

1 infection [SUTI)

s Prieumonis

o Cellulitis'soft tizsue

Slartrigtiodsas
7| it infection

1| Tuberculosis”

The risk score for each infection event will vary,

based on your facility’s characteristics

1| Clther EEecifE!:
1

1 Influenzs’

Citker viral respiratary
:| pathogens”

1| Morovirus qastroenteritis”

Eacterial gastroenteritiz

o| 2.0, Sadmanala, Shinalla )

5| Scabies

¢ Conjurictivitis

¢ Group & Sheosococcnes

| MORO

1| Dther [zpecifyl:

" Rizk azzezsment should take inta account the frequncy af t

1

CDPH HAI Program Webpage, Sample Annual Risk Assessment (Excel)
(www.cdc.gov/longtermcare/excel/IPC-RiskAssessment.xIsx)

=

[ Infection events

IPC practice failures
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INFECTION EVENT PROBABILITY OF DOCCURBRENCE LEVEL OF HARM FROM EVENT IMPACT ON CARE BEADINESS TO PRBEVENT  |RISK LEVEL
[How likely is this to occur?] [What would be the most likely?) [Will new treatmenticare be needed fof [Are processeslresources in|[Scores = B are consideded hig
Serious (Moderat | Temp.
I Score High Med. Low None Harm | e Harm | Harm None High Med. Low None Poor Fair Good

W dite—ansot lnfocifansisF

LR pize— ar eans—
Catheter-azsociated urinary
tract infection [CALITI

3 2 1 0 3 2 1 0 3 pa 1 1] 3 2 1

Central line-associated
bloodstream infection

II EEE‘I'I

Tracheostomy-aszociated

rmmminsbeeniebeoton

*x . > 5

>4

Percutaneousz-gastrostamy
1| insertion site infection

1 \wound infection

2| Clther Eiecifi!:
1

Sumptomatic urinary tract

1 infection [SUTI)

5| Pneumania

¢| Cellulitiz!saft tizsue
Smstnidioizias

¢| ofifinda infection

1| Tuberculosis"

1| Cther [specitul:

1

1| Influenza’
Cthier viral respiratary

¢ pathogens”

1| Morovirus gastroenteritis”
Bacterial gastroenteritis

o| [2.0., Zadmanads. Shimalls )

* This facility utilizes many of urinary catheters

* They have very few tracheostomy patients. They stabilize, then
transfer them to a sister facility

* Consider how these risks would be addressed in the facility’s
infection control plan

5| Scabies

¢ Conjunctivitis

¢ Group A Siantocomagers |

1 MORD

1| Dther [specitul:

CDPH HAI Program Webpage Sample Annual Risk Assessment (Excel) |-

" Rizk azseszment should take into account the frequncy o

1

(www.cdc.gov/longtermcare/excel/IPC-RiskAssessment.xlIsx) -

Infection events | |PC practice failures +) g
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2|

1[ IPC PRACTICE FAILURES JPROBABILITY OF OCCURRENCE IMPACT ON RESIDENT/STAFF SAFETY CAPACITY TODETECT READINESS TO PREVENT RISK LEVEL
(How likely is this to occur?) (Will this failure directly impact safety?) (Are processes in place to identify) (Are policies, procedures, and res|(Scores 2 8 are cons
3 | Score Med. Low None High Med. Low None Poor Fair Good Poor Fair Good
2 1 0 3 2 1 0 3 2 1 3 2 1

4
Lack of accessible alcohaol-

& |based hand rub

Lack of accessible personal
7 |protective equipment (PPE)

Inappropriate selection and
g |use of PPE

Inadequate staff adherence to
5 |hand hygiene

Inadequate staff adherence to
glove and gown use when
resident in Contact

1 |Precautions

Inadequate staff adherence to
facemask use when resident
in Droplet Precautions

1

Other
1 |(specify);

Other
1 |(specify):

-4 Occupational heaith

Low influenza immunization
% |rates among staff

Lack of nofification of
employee illness or working
# |sick

Low compliance with annual
tuberculosis (TB) screening
77 |among staff

Nthar

Infection events

Ready

Evaluate the risk related to each IPC practice failure:
* Probability of occurrence
* How likely is the event to occur?
* |Impacton patients/residents or staff’s safety
* Will this failure directly impact safety?
 (Capacity to detect
* Are processes in place to identify this failure?
 Readiness to prevent?
* Are policies, procedures, and resources available to
address this failure?

CDPH HAI Program Webpage Sample Annual Risk Assessment (Excel)
(www.cdc.gov/longtermcare/excel/IPC-RiskAssessment.xlIsx)

IPC practice failures

EINIERE
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Lack of accessible alcohol-
& |based hand rub

1 |IPC PRACTICE FAILURES| |PROBABILITY OF OCCURRENCE IMPACT ON RESIDENTISTAFF SAFETY CAPACITY TODETECT READINESS TO PREVENT RISK LEVEL

2 (How likely is this to occur?) (Will this failure directly impact safety?) (Are processes in place to identify| (Are policies, procedures, and res|(Scores 2 8 are cons
3 Score High Med. Low None High Med. Low None Poor Fair Good Poor Fair Good

4 3 2 1 0 3 2 1 0 3 2 1 3 2 1

5

Lack of accessible personal
7 |protective equipment (PPE)

Inappropriate selection and
5 |use of PPE

Inadequate staff adherence fo

3 |hand hygiene

Inadequate staff adherence fo

glove and gown use when
resident in Contact
1 |Precautions

Inadequate staff adherence fo

facemask use when resident
in Droplet Precautions
1

Adapt the spreads

neet to factor in new
IPC practices (such as COVID-19 pandemic or PPE shortages)

PC infection events or

Other
12 |(specify):

Other
1 |(specify):

8 Occupational heaith

Low influenza immunization
1 rates among staff

Lack of nofification of
employee illness or working
1 |sick

Low compliance with annual
tuberculosis (TB) screening
17 [among staff

Nthar

Infection events

Ready

IPC practice failures

CDPH HAI Program Webpage Sample Annual Risk Assessment (Excel)
(www.cdc.gov/longtermcare/excel/IPC-RiskAssessment.xIsx)
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Annual Risk Assessment (SNF Infection Events)

Numbers of HAI in a skilled nursing facility (vSNF) over the past
year

 Device-related HAI events
e Catheter-associated urinary tract infections (CAUTI)
* Ventilator-Associated Pneumonia (VAP)
* Central line-associated bloodstream infection (CLABSI)

* Percutaneous-gastrostomy insertion site infections
 Wound infections
Not an all

* Pneumonia inclusive

e Cellulitis/soft tissue infection
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Annual Risk Assessment (Infection Events)

Community and/or facility incidence or outbreaks

* Tuberculosis

* Candida auris

e Carbapenem-resistant organisms (CRO)
* Measles

* Clostridioides difficile

* |nfluenza

* COVID-19

e Scabies



HEALTHCARE-ASSOCIATED INFECTIONS PROGRAM

Annual Risk Assessment (IPC Practice Failures)

Gaps in infection prevention care practices such as hand hygiene,
Standard and Transmission-based precautions, environmental
cleaning and disinfection

* Resource limitations
* Personal protective equipment (PPE)
e Staffing

 Adherence monitoring issues
 Poor hand hygiene
e V\entilator Associated Pneumonia (VAP) Prevention
* Improper use of PPE

30
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Annual Risk Assessment (IPC Practice Failures)

Occupational Health

* Low staff immunization rates
 COVID-19 or influenza

* Low TB screening compliance

 Poor compliance with occupational health policy
* Limited notification of employee illness
e Staff working while sick
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Annual Risk Assessment (IPC Practice Failures)

Patient/resident or visitor risks
* |Immunization rates (low)
* Such as Influenza, COVID-19, and pneumococcal
* TB screening rates
* Facility Policy education and compliance
 Hand Hygiene
* Respiratory Etiquette
e Other
* Visitors visiting while sick
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Annual Risk Assessment (IPC Practice Failures)

Environmental Factors

 Environmental Protection Agency (EPA) approved cleaning and
disinfection products
* Appropriate cleaning and disinfection agent
* High touch surface cleaning
* Prevention of cross-contamination of surfaces
* Cleaning practices
* high to low
e clean to dirty
* Daily and terminal cleaning practices

litornia |h‘\l.\ nent of
@® D) PublicHealth
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Annual Risk Assessment (IPC Practice Failures)

Medical Equipment

* Medication and sharps safety managment

* Cleaning and disinfection of devices

* Proper equipment storage and transport
Antibiotic Stewardship

* Program leadership

* Policies and procedures

* Education

» Staff, patient/resident, family o

.) PublicHealth
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Annual Risk Assessment (IPC Practice Failures)

Potential risk based on patient/resident population type
* Consider risks based on resident characteristics
 Level of carerequired?

 |Immunocompromised?

 |nvasive device use?
> Ventilator
> Central line

» Urinary catheter
* Patient/resident resources and demographics?

e
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Annual Risk Assessment (Gap Analysis)

Local Community

 Community rates of infectious disease such as COVID-19,
MDROQ’s, tuberculosis, influenza, and novel pathogens

* Review local public health reports for these data

36
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Annual Risk Assessment (Gap Analysis)

Identify gaps in HCP Education
* Job-specific infection prevention training
* New hire and annual training
* Hand hygiene
e Standard and Transmission-based precautions
* Bloodborne pathogen exposure
* Environmental cleaning
* Linen handling
 Hazardous waste disposal

e Additional training when gaps in care practice adherence or o
@
increased infection rates noted Dy e
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Annual Risk Assessment (Gap Analysis)

Are there gaps in patient/resident, family, caregiver education?

* Appropriate infection prevention education for patient/residents,
family members, visitors, and others included in the caregiving
network

* Include:
* How infections are spread
* How they can be prevented
* What signs and symptoms should prompt evaluation

* |nstructional materials that address varied levels of education,
language, comprehension, and cultural diversity

|}
@ .. -
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Annual Risk Assessment (Gap Analysis)

Identify gaps in your occupational health program:
* Vaccinations:
* Influenza
« COVID-19
* Others (such as MMR, Varicella)
e Respirator fit testing
* TB testing
* |nfectious disease exposure investigations
* Post-exposure management o
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Annual Risk Assessment (Gap Analysis)

Identify gaps in your occupational health program:
* Occupational health Counseling

* Infectious disease exposure risk

* Work restriction

e Latex allergies
* Compliance with CA regulation

* Bloodborne Pathogen Standard

(www.dir.ca.gov/title8/5193.html)

e Airborne Transmissible Disease Standard (PDF)
(www.cdph.ca.gov/Programs/CCDPHP/DEODC/OHB/CDPH%ZODocument%ZOLibrary/ATD—Guidance.pcl?é/

|}
C
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Sample Infection Control Plan

: g . Content of an infection and Pian 2ol 2

I. Facility Infecion Prevention Bk Assessmmer] W Survellance- incus on high-wolums, high risk snd peolsism proms procsdres
A Une & smpiabe A Poas asssssmenk
H. Sire, lype, scope of L procedunes, surveillance dats, B Plan and descrption of moniloned ndcainr

Dhdcome measures- 351s, sic

Frooess messures- insiumenl scope rocesmsng, eic
Anbbictc resistant crgansms- MRESA, VRE ESBL s CRE, =ic.
Communscshile diseass reportng o heallh depl

Outbreak inveshgabion plan

Ari b bscgram

Reports (o whosm sant ard hoss often)

geographty, community
. Patient popubation
[ Personmel (I must have education o 7))
E. List pronisred risks

nd O ON e LD RS =

i Cescription of infection Presenticn and Contol Program

A Aythonty
B. Scope [must be organization-aece | W TH Expeaure Conirod Pian (can be separabe polbcy ) CO0C s an evaluation
; ool o i seebaabs
C. Personnel (number, quaiifications., =ic. | B ek St
0  Resources |computers' refersnces educaional opporiusnites B Plan in reduce risk of ransmisson (pan can siate thad paberts wih TB or
irfecton Prevenbonesd's professional acirsiesisic | suspected TH ade nod sesn 0 e ASC and § 8 patend presents wath sgns

ard sympinms of TH, they e mmmediatesly refemred bo the appropeisis

cormrunty rescunoe. |

1 Goals and Dibjeciees

A Descrine each broad goad Wil Exposure Control Plan for Blocodborme Pathogens (can be separats poscy)|
H. List al asi one specific measrashie obsecinee: for esch goak wiho, sl f;:.mw e
e, weihens, o A Inchude shamps salety and njury prevenion

B Log of sharps inunes/bicccdhome pafhogens enposunes

1 Shrateges o reduce risks for each goal PR P —
A irdervenbons srssociabed wi b A Uss goais and messirSbe objecinees b imgees pedormanos
1. Procsdunes B Be sure 18 ; sade of @l 19 Benlg Maorbored Srel dbry Ihase Sucaiors
2 D= e e Ty

3. Medical eguinment
(4 Emargency mansgement and planneng
EH Polces and procedures inciucing Ermployes iHeaith A =
Coorgngte with community gmerpency menageenent

Sample ICP Plan (PDF)
(apic.org/Resource_/TinyMceFileManager/Education/ASC_Intensive/Resourc
es_Page/Content_of an_Infection Prevention _and_Control_Plan.pdf)

b |
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Summary

An IPC plan:
* Explains how a facility will meet the IPC program objectives
* |Includes findings from the annual risk assessment

e Qutlines the role of the IP and the surveillance to be
conducted

* Describes how infections will be recorded or reported

e Qutlines strategies to prevent infections

* Defines adherence monitoring practices

* Explains how feedback will be given to the HCP ey
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Case Scenario
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You are a new infection preventionist (IP) working at a
skilled nursing facility with a vSNF unit. You have not
created an infection prevention and control (IPC) plan

for the facility, but you have a copy of the previous IPs
IPC plan from last year.
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What do you need to do to ensure your facility has a current

IPC plan?

a. Nothing, facilities only need to update the IPC plan every
three years

b. Use the previous IP’s plan. Most of the information is still
pertinent

c. lIgnore the old plan and start a new IPC plan using a IPC
plan template

d. Review the previous IPC plan and use the template to

create new, comprehensive plan for the facility
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What do you need to do to ensure your facility has a current
IPC plan?

a. Nothing, facilities only need to update the IPC plan every three
years

b. Use the previous IP’s plan. Most of the information is still
pertinent

C. Ignore the old plan and start a new IPC plan using a IPC plan
template

v Review the previous IPC plan and use the template to create
new, comprehensive plan for the facility

|}
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You are comparing the ICP template to the previous
IPC plan. It appears that the previous IP used the
same template as the basis for their IPC plan.
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How should you update the previous IPC plan?

a. Include findings from a new risk assessment

b. Outline how adherence monitoring and staff feedback will occur

c. Update the IPC plan based on annual infection prevention goals

d. Include policies and procedures addressing infection
transmission, recording, and reporting

e. All of the above

f. Usethe current plan; there is no need to make any changes

Yo
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How should you update the previous IPC plan?

Include findings from a new risk assessment
Outline how adherence monitoring and staff feedback will occur
Update the IPC plan based on annual infection prevention goals

Q 0 T O

Include policies and procedures addressing infection
transmission, recording, and reporting

v All of the above

f. Usethe current plan; there is no need to make any changes
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What type(s) of infection prevention program(s) use an IPC Plan?

o 0 T o

On
On
On

y IPC programs in acute care facilities
v IPC programs in skilled nursing facilities
y outpatient IPC programs, such as hemodialysis

All IPC programs should develop an IPC plan each year
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What type(s) of infection prevention program(s) use an IPC Plan?

Only IPC programs in acute care facilities

Only IPC programs in skilled nursing facilities

Only outpatient IPC programs, such as hemodialysis

v'All IPC programs should develop an IPC plan each year

oo
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While you are completing the facility risk assessment plan, you
notice that the template lists many infection event topics that are
not applicable to your facility. What should you do?

a. Continue to complete the risk assessment plan, skipping over
items that are not applicable

b. Complete all items on the template
c. Adapt the template to address items applicable to your facility

d. Search for a new facility risk assessment that is more applicable
to your setting

e
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While you are completing the facility risk assessment plan, you
notice that the template lists many infection event topics that are
not applicable to your facility. What should you do?

a. Continue to complete the risk assessment plan, skipping over
items that are not applicable

b. Complete all items on the template

v Adapt the template to address items applicable to your facility

d. Search for a new facility risk assessment that is more applicable
to your setting

‘\-.JL/
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While you are completing your IC Risk Assessment you note that
the template does not address several of the IPC Failures you have

experienced, such as COVID-19 infections or PPE shortages. What
should you do?

a. Address only the items listed on the IC Risk Assessment
template

b. Add the new issues to the IC Risk Assessment form
c. Purchase a new IC Risk Assessment

d. Wait until the local health department adds these issues to your
IPC Plan

)
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While you are completing your IC Risk Assessment you note that
the template does not address several of the IPC Failures you have
experienced, such as COVID-19 infections or PPE shortages. What
should you do?

a. Address only the items listed on the IC Risk Assessment
template

v Add the new issues to the IC Risk Assessment form
c. Purchase a new IC Risk Assessment

d.  Wait until the local health department adds these issues to your IPC
Plan

040
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While completing your gap analysis, what resources can you use to
learn about infection control events that are occurring in your local
community (such as outbreaks or community rates of infectious
disease?) Select all that apply.

a. CAHAN Reports

Local health department (LHD)website
In-person reports from your nursing staff
Contact person at your local health department
LHD publications

Information from a community blogger

~0 oo T
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While completing your gap analysis, what resources can you use to
learn about infection control events that are occurring in your local
community (such as outbreaks or community rates of infectious
disease? Select all that apply.

v' CAHAN Reports

v’ Local health department (LHD)website
c. In-personreports from your nursing staff

v’ Contact person at your local health department
v’ LHD publications
f. Information from a community blogger

oo
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Questions?

For more information, please contact any
HAI Liaison IP Team member

Or email
HAIProgram@cdph.ca.gov
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Timeline

* March 23: COVID in the Context of MDRO Transmission

* April 27: Pneumonia Prevention

* May 25: Infection Surveillance

* June/July 2022: Midpoint infection prevention assessments

e June 22: Interfacility Transfer Communication (Joint meeting with LTACH
partners)

e July 27: Quality Improvement Project — Part 1

* Through April 2023: Continued monthly workshops and Ql project
implementation

Yo
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Next Steps

 Fill out the course evaluation (required for CEU)
 Continue to check in monthly with your HAI Program |P
 Continue planning and implementing your Ql project

1 Join us for our next workshop on Wednesday, March 23, 2022, 12-1:30PM:
COVID in the Context of MDRO Transmission

J Access resources on our VSNF webpage
(www.cdph.ca.gov/Programs/CHCQ/HAI/Pages/vSNF.aspx)

Yo
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Questions?

Contact Erin Garcia at Erin.Garcia@cdph.ca.gov

Calitornia Department of
@) PublicHealth


mailto:Erin.Garcia@cdph.ca.gov

HEALTHCARE-ASSOCIATED INFECTIONS PROGRAM 63

BREAKOUT SESSION (OPTIONAL):

ONE-ON-ONE SUPPORT TO DISCUSS RISK ASSESSMENT —

OR INFECTION CONTROL PLAN
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