INEECTIONI CONTROL
AND
ISOLATION PRECAUTIONS

TYPES OF ISOLATION

AIR BORNE

DRORLET =

CONTACT

DROPLET ISOLATION

<\h

Infiienza (all types)
Pertussis (Wheoping Ceugh)
Rhinevirus

MVeasles

MUumps

*Not reguired for MRSA in the' nares; or sputum.

ISOLATION PRECAUTIONS

£

EROM THE HORSE'S MOUTIH

The CDC

AIR BORNE ISOLATION

Jiuberculesis

Reguires Negative Air Elow: system

We donot keep) residents who reguire this type
ol Iselation| precautions

CONTACT ISOLATION

ﬂ

Vancomycin Resistant Enterococci (V.R.E.)

Methicillin/ Resistant Staphylococcus Aureus: (M.R.S.A.)
Multi Drug Resistant Organisms  (M.D.R.O.)

Extended Spectrum Beta Lactamase’ (E.S.B.L.)
Clostridium Difficile  (C-Dif);

Klebsiella Pneumoniae Carbapenemase (K.P.C.)

Shingles




So what is KPC?

are potenti

ne in your facility with this infection.

ATION FOR THE RES THEIR LIFE!

ad spectrum an

Cultures
& Discontinuation of Iselation
Precautions

Done 72 heursialter completion o ABT.

MRSA = reguires; 2 negative cultlres ofi the
Infected site:

\/RE — reguires 2 negative cultures 4 week

apart. Cultures must be fromlthe infected!site: .

C-Dif = reguiresi 2 negative cultures 1 week
apart.

Resident Placement

Eor the'moest part; residents willllbe in Contact
Precautions:

Cohorting of residents s permitted provided the
residents reguire the same type ofi iselation'and
have thelsame' alfecting erganism.

S0, for example; i youlhave 2 residents who
have MRSA; one resident hasiMRSA I the
sputum and ene resident has MRSA infthe
wound.  Beth residentsi cou/abe placediinthe
same: room BECAUSE they bothi have MRSA and
both require Contact Precautions.

ISOLATION PRECAUTIONS

What'siReguired?

= Ifithe resident is being admitted withiisolation
precautions, youineed a copy: of the culture reports
from the hospital. " The culture reportsiare needed to
accurately code the MDS.

= Iselation precaution| orders identifying| type of
iselation precautionneeded and forwhat:organismi/:
site. For MDRO and ESBL need toiidentify: the
organism specifically, i.e. Pseudomonas ESBL urine.

= Culture / Re-culture orders.

What about Coelonization?

Do we still-have telisclate colonized residents?

In a word

YES!

Resident Placement
Always exceptions to the rules!

Seme times; there will be extenuating circumstances when you may/
need tojuse more clinical judgment in placing residents:

= Resident with MRSA in the sputum who is hacking and spewing
everywhere. May want to think about where to put them; to have less
potential for contamination. And, whereas, residents who have the
infected areas contained in a dressing, etc. can be out of their room,
youimay want to consider requiring this resident to either stay in their
room or minimally’ wear a mask.

Residents with KPC will needito be placed together. Do the best
you can with matching the rest of their organisms after the KPC.

If KPC is not in the equation but resident has VRE and something else,
match the best you can starting with the VRE andlworking from there.




When There's No: Reom| At the Inn

Placement decisions should be
made on a case by case basis
weighing infection risks of all
residents in the room.

When cohorting is not
possible; residents must be
physically separated (>3
feet apart) and a curtain
usedias a barrier between
beds,

PROTECTIVE ATTIRE MUST BE
CHANGED AND' HAND!
HYGIENE PERFORMED)
BETWEEN RESIDENTS

Rub a duly duly
You have te sing while you scrub!

Suggested song wWhile
scrubbing; “Happy:
Birthday™ seng surig.
twice.

SURVeyors may not
watch but they will
listenrhow!longlyou're
scrubbing and sing to
themselves!

More Handwashing
Recommendations

Decontaminate hands iffmoeving fiiem a:
contaminated-body: site to arclean-hody/site
during resident care.

Decontaminate hands after contact with
nanimaterebjects (including medical eguipment)
N therimmediate vicinity of the resident:
Decontaminaterhands after removing| gloves:
Befiore eating andl after using| a restreom,, Wash
hands withra soap and water.

The Isolation Cop
Offenders Bewarel

What to) waitch for:
Handwashing
Proper use of PPE by EVERYONE.
Proper removal of PPE by EVERYONE.
Housekeeping| practices.

Worse offenders include:
Staff (all of them),
Visitors
The worse offenders of them all:

7
g

DOCTORS

CDC Recommendations for
Handwashing

Whenhands are visibly dirty orf contaminated
withrblood or bedy fitids:

Decontaminate hands before direct contact with
residents.

Decontaminate hands) after’ contact with)a
resident’s intact! skin (iLe: When taking a' pulse;
BRrandiliftingl a resident).

Decontaminate handsiafiter contact withrlbedy,
fuids;, excretions; MUCEUS MEMMranes; Non:
Intact skin, and woeund dressings:

Other Aspects off Hand Hygiene

Do not wear artificial fingernails or extenders when
having direct contact with residents; at high risk for
infection:

Keeprattralinailtips ess than 7z inchilong:

\Wear gloves when contact with blood or ether potentially.
infectious materals, mucous membranes;and non-intact
skin couldl eccur.

REMOVE GLOVESAETER CARINGI FOR A RESIDENTII

Change' gleves during|resident: care if:moving| from
contaminated body: sitertoa clean body; site.




Infection Surveillance Furthermore . . .

What derwerneed/it for? = Isolation Sunveillance
u Monitoring forr drug|resistant erganisms: : reql_Jll'GSZ ! .
= Capturing infections that are: to)bel reported|to IDPH S i) ofinizion
o locallHealthr Departments. . ¥ = Type ofi organism(s),
u Identifying| conditions: that may reguiresolation | 3 Ons,e,t dgte
precautions: Antibietic(s) used
= Monitoring| fortrends; clusters or changes over time: Type of Precauthns
AND } HAI vs. Community/
Culture due date(s)

177 1S REQUIRED UNDER'F 441 — Infection Control ot D

The Infection Control Committee Final Words en the subject . . .

What to: report:

Types of nfections i the fasity over Conitrol off infection)is incumbent on
he past quarter. . .
How’ man‘y ofi those infections were EVERYONE dOIng thew pal"[

HAI's (Healthcare Acquired Infections),

vs, CAl's (Community Acquired Rrieventing infections may add years to the

Infections).

Any, trends/patterns noted. reS|dent’S I|fe _

Corrective action taken as a result of

analyzing the data. - 2 ? A a
How: the facility is doing with regards T NOt preventl ng InfeCtIOﬂS CaUSes:
to maintaining or being below set % A .

benchmarks for each type of. infection. » Serious Iliness

Don't forget to mention about how the

facility is doing with isolated|residents | Death

as well. .

Brainstorm with Committee Members = Lawsuits

regarding problem areas.




