INFECTION CONTROL
AND
ISOLATION PRECAUTIONS
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ISOLATION PRECAUTIONS

FROM THE HORSE'S MOUTH

The CDC
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TYPES OF ISOLATION

AIR'BORNE

DROPLET

CONTACT
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AIR BORNE ISOLATION

Tukerculosis
Requires Negative Air FElow: system

\We do not keep: residents Who' reguire this type
of Iselation precautions
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DROPLET ISOLATION

{E:;F;

£

Intitenza (all types)
Pertussis: (Whoeoping Cough)
RAINGVIrUS

Measles

Mumps

“Not required for MRSA In the nares or sputum.
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CONTACT ISOLATION

pa—

\/ancomycin Resistant Enteroecocel (V.R.E.)

Methicillin Resistant Staphylececcus Aureus: (M.R.S:A.)
MultiDrug Resistant Organisms: (M.D:R:0.)

Extended Spectrum Beta Lactamase (E.S.B.L.)
Clestridium Difficile  (C-Dif)

Kiebsiella'Pneumoniae Carbapenemase  (K.P.C.)

Shingles
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So what 1s KPC?

Has been alive'and living on the Northeast coast for: the last 10 years.
Recently migrated to lllinois at the end of last year.
Carbapenemase s an enzyme first found in Klebsiella'pneumoniae isolates.

Ihe production of these enzymes results in resistance to all'Penicillins. Cephalosporins (i-e. Cefepime),
Carbapenems (iI.e. Meropenem, Ertapenem) and Aztreonam.

Ireating infections caused by KPC producing organismsiis very difficult and very few antibiotics are effective. he
antipiotics that do work: have significant side effects, are potentially inferior. to more conventional therapies and

can be costly.

Strict infection control'is absolutely necessary. JHESE ORGANISMS ARE EASY TO TRANSEER FRON RESIDENT;
[O.RESIDENTTAND AREVERY DIFFICULTE IO TREAT:

Not allllabs test for KPC: May already have someone in your facility, with thisinfection.
RESIDENIS WHITEHIKPC WAL BEAINASOLEATIONTEORMHE RESTF OEMHEIRICIEE!

Who is at risk for KPC?
s Resjdents receiving long courses of: broad spectrum antibiotics.
= Resjdents with prolonged ICU stays.



ISOLATION PRECAUTIONS

What's Reguired?

= |f the resident IS being admitted withriselation
precautions, you need a copy. of the culture reports
firom the hoespital.” The culture reports are needed to
accurately code 12 on the MDS:

= |selation precaution orders identifying type of
ISelation precaution needed and for wWhat erganism /
site. For MDRO and ESBL need to identify the
organism specifically; I.e. Pseudomonas ESBL urine.

= Culture / Re-culture orders.




Cultures
& Discontinuation of Isolation
Precautions

Doene 72 hours after completion off ABT.

MRSA — requires 2 negative cultures of the
Infected site.

VRE — requires 2 negative cultures 1" week
apart. Cultures must be from 2_Sites,; the
Infected site and ene other site such as rectal
swald' or axilla:

C-Dif — reguires 2 negative cultures 1 week
apart.




What about Colonization?

Do we still'have to Isolate colonized residents?

In a word

YES!



Resident Placement

FOr the most part, residents willibe inrContact
Precautions.

Co-horting of residents: IS permitted provided the
[ESIdents reguire the 'same: type of Iselation and
nave the same affecting erganism.

S0, for example, If you have 2 residents Who
have MRSA, one resident has MRSA In the
sputum and ene resident has MRSA In  the
Wound. Beth residents cou/a e placed in the
same reom BECAUSE they both have MRSA and
poth reguire Contact Precautions.



Resident Placement
Always exceptions to the rules!

Some timesithere willfle extentating circumstances When you may.
need to' use more clinical judgment i placing residents.

s Resident with MRSAIn the sputum Who Is hacking and spewing
everywhere: May want te think abeutwhere to put them te have less
potentialifor contamination. And; Whereas, residents Who have the
Infected areas contained in a dressing, ete. can be out of their reom,
you may want to consider requirng this resident te either stay in their
reom or minimally: wear a mask:

a ResidentswithtKPCwilllneed to be placeditogether. Do the bhest
you can'withrmatching therrest of theirerganisms after the KPC.

x| KPCis not in'the equation but resident has VRE and something else,
match the best you can starting with the VRE and working from there.



The Isolation Cop
Offenders Beware!

What to watch for:
s Handwashing
m  Proper use off PPE by EVERYONE.

)
= Proper removal of PPE by EVERYONE. ~ -
s Housekeeping practices. s)
m \Worse offenders include: *
Staff (all'of them)

Visitors

The worse offenders of them all:
n‘-, ';

?

DOCTORS



Rub a dub dub
You have to sing while you: scrui!

Suggested seng while
SCrubkINg; “Happy.
Birthday* seng sung
twice.

SUrv/eyoers may nhot
watceh but they will
listen how, Iong yeu're
SCruphing and sing to
themselves!
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CDC Recommendations for
Handwashing

When hands: are Vvisibly: dirty or contaminated
With bleod or hoeady fltids:

Decontaminate hands hefore direct contact With
ESIdents.

[Decontaminate hands after: contact With'a
residentsiintact skin (I.e. When taking a pulse,
BP-and lifiting a resident).

Decontaminate hands after contact with body.
HUIdS; EXCrEtions, MUCoUS membranes; non-
Inact skin, and woeund dressings.



http://www.google.com/imgres?imgurl=http://www.herbalhouseholdremedies.com/wp-content/uploads/2008/11/washhands.jpg&imgrefurl=http://www.herbalhouseholdremedies.com/how-to-fight-the-flu-or-a-cold/&usg=__e7fVJZdCJbzDCK6aCtO_yzEgyAs=&h=479&w=348&sz=32&hl=en&start=38&itbs=1&tbnid=rQVF2GAlAp6LZM:&tbnh=129&tbnw=94&prev=/images%3Fq%3Dwashing%2Bhands%2Bclip%2Bart%26start%3D20%26hl%3Den%26sa%3DN%26gbv%3D2%26ndsp%3D20%26tbs%3Disch:1�

More Handwashing
Recommendations

Decontaminate hands If meving frem a
contaminated-hody: site te a clean-hbody. site
during resident care.

Decontaminate hands after contact with
Inanimate ehjects (Incltding medical eguipment)
N the Immediate vicinity: of the resident.

Decontaminate hands after removing gleves:.

Befere eating and after using a restreom, wash
hands With a seap: and Water.



Other Aspects of Hand Hygiene

Do not wear artificial fingernails or extenders \when
having direct contact wWith residents at high risk fior
Infection.

Keep nattral nall tips less than Y2 inch leng.

\Wear gleves when contact with bleod or other potentially,
Infectious materals, mucous membranes and nen-intact
sKkin could GCCUF.

REMOVE GLOVES AETER CARING FOR A RESIDENT!!I

Change gloves during resident care If meving frem
contaminated body site to a clean body: site.



Infection Survelllance

\What.do'we'need It for:?

x Monitoering for. drug resistant-organisms.

x Capturinginfections that are to beireported toIDPH
or.local Health'Departments:.

x ldentifying conditions that:may reguire isolation
precautions:

= Monitoering for trends, clusters or. changes ovVer-time:
AP
1T 1S REQUIRED UNDERFE441"— Infection Control



Furthermore . . .

ISelation; Survelllance
requires:

x Site(s) of infection

= [ype of erganism(s)
= Onset date

= Antibietic(s) used

= [ype of Precautions

= HAI'VS. Community

= Culture due date(s)

= Resolution Date
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The Infection Control Committee

\What te' report:

= [ypesiofinfections;in the facility over
the past quarter.

a  How many of those infections were
HAI's (Healthcare Acguired Infections)
vs. CAl's (Community: Acquired
Infections).

m  Any trends/patterns noted.

= Corrective action taken as a result of:
analyzing the data.

a  How the facility: 1s.doing with regards
to maintaining or. bemgrbelow set
penchmarks for: each type of infection.

s Don't ferget to: mention about hew. the
facility’1s deing with'iselated residents
as well:

= Brainstorm with Committee Members
regarding problem areas.
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Final Words on the subject . . .

Contrel of Infection IS Incumbent on
EVERYONE doing their part.

Preventing Infections may. add years to the
resident’s life.

Not preventing Infections causes:

m Seriousiliness

= Death

m LLawsuits
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