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Overview

o Why nursing homes?
o  What is Orange County, CA doing to prevent infections in nursing homes?

o How can we learn from this¢




Nursing Homes by the Numbers

o The U.S. Centers for Disease Control (CDC) estimates that:
> 1.3 million Americans live in nursing homes

> 1 to 3 million serious infections occur in nursing homes each year
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Coordinated Infection Prevention
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Germs spread betwee Facilities work together to protect patients.
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= Patients can be transferred back and
forth from facilities for treatment without
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O WOI'kI ng iOgeiher IS VIia I! = Some facilities work independently to
enhance infection control but are not
often alerted to antibiotic-resistant or
C. difficile germs coming from other
facilities or outbreaks in the area.

= Lack of shared information from other
facilities means that necessary infection
control actions are not always taken
and germs are spread to other patients.
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SOURCE: CDC Vital Signs, August 2015. share information and implement

shared infection control actions to stop
spread of germs from facility to facility.
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Public health authorities and health care facilities can work together to
protect patients from #AntibioticResistance. #IDWeek2016
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= Patients can hatmnsferred back and
forth from facilities for treatment without
all the communication and necessary
infection control actions in place.

Independent Efforts (st not enougn)

« Some facilities work independently to
enhance infection control but are not
often alerted to antibiotic-resistant or
C. difficile germs coming from other
facilities or outbreaks in the area.

= Lack of shared information from other
facilities means that necessary infection
control actions are not always taken
and germs are spread to other patients.
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= Public health departments track and
‘alert health care facilities to antibiotic-
resistant or C. difficile germs coming
frum other facilities and outbreaks in
the area.
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Decolonization Prevents a Cascade of
Unfortunate Events

~Shedding of pathogens 4mm Prevents shedding
»Environmental contamination
»Contamination persists
~Failure to clean or disinfect
»Staff acquires
»Staff fails to remove

»Transfer to patient
Broad solution

° : ~Risk for infecti
Benefits carriers too Isk Tor intection
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ABSTRACT

BACKGROUND
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ABSTRACT

BACKGROUND
Hospitalized patients who are colonized with methicillin-resistant Staphylococcus aureus
(MRSA) are at high risk for infection after discharge.

METHODS

We conducted a multicenter, randomized, controlled trial of postdischarge hygiene educa-
tion, as compared with education plus decolonization, in patients colonized with MRSA
(carriers). Decolonization involved chlorhexidine mouthwash, baths or showers with
chlorhexidine, and nasal mupirocin for 5 days twice per month for 6 months. Participants
were followed for 1 year. The primary outcome was MRSA infection as defined according
to Centers for Disease Control and Prevention (CDC) criteria. Secondary outcomes included




Decolonization to Reduce Postdischarge MRSA Infection

MULTICENTER, UNBLINDED, RANDOMIZED, CONTROLLED TRIAL

2121 .

Patients hospitalized
in the past 30 days 4

with a positive o
MRSA test ~ ®

MRSA infection
during 1-yr
follow-up

Education and
decolonization

{chlorhexidine mouthwash and
body wash and nasal mupirocin)

| (N =1058)

Education only

R —

,ﬁf,n Hygiene

\
)
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(N =1063)

67 Patlents
(6.3%)

98 Patients
(9.2%)

Unadjusted HR, 0.70; 95% CI, 0.52-0.96, P=0.03

™ NEW ENGLAND JOURNAL of MEDICINE Huang et al. 2019

30% fewer MRSA infections
17% tewer all-cause infections




SHIELD Orange County

CDC-funded public health collaboration led by UC Irvine

Supported by California and Orange County departments of public health

35 hospitals, nursing homes, and long-term acute care facilities

Enhanced bathing training with antiseptic soap and nasal products to reduce
multidrug resistant organisms (MDROs)

Shared
Healthcare

% SHIELD FERNTRTULCLES
\ Eliminate
' Life-threatening
Dissemination of MDROs




Orange County, CA

N

Orange County Hospitals
and Nursing Homes
Hospital Beds HEg I it
m <100 o
@ 100-199
200 - 399
§] 400-599
> 600 (max. 2063) . > 199 (max. 1389)




SHIELD Orange County

Apply Chlorhexidine WITH FIRM MASSAGE to remove bacteria

USE ALL 6 CHG CLOTHS
Avoid EYES & EAR CANAL

o FACE, NECK SHOULDERS & CHEST
o BOTH ARMS & HANDS

@ ABDOMEN, GROIN & PERINEUM
@ rGHT LEG & FooT

o LEFT LEG & FOOT o

o BACK, THEN BUTTOCKS

¢ Clean 6 inches of all tubes, lines, and
drains closest to patient with CHG
+ Safe on superficial wounds, rash, burns

Skin may feel sticky for a few
minutes after CHG application.
Do NOT wipe off. Allow to air dry.

THIS IS a PROTECTIVE BATH

Do not use soap which can inactivate CHG

https://www.ucihealth.org/shield

25-month training program: July 2017-
July 2019

Resulted in large, meaningful reductions
in MDRO prevalence, hospitalization
events and costs due to infection

Program continues with support from
CalOptima, the Medicaid-Medicare
insurer for Orange County




OC Nursing Home Infection Prevention Team

Orange County Nursing Home
Infection Prevention Team

https://www.ucihealth.org/stopcovid




OC Nursing Home Infection Prevention Team

o Led by Dr. Susan Huang, MD MPH and team at UC Irvine
o Supported by OC public health and Medicaid agencies

o Godals:
» Provide information, training and guidance on infection prevention

» Develop high-fidelity practices to protect staff and residents
» Support logistics for COVID testing and vaccines




COVID-19 Prevention Activities

Universal masking
COVID Prevention Activities

Hand hygiene
Social distancing
Breakroom safety
Staying home when ill
Daily symptom screening COVID

Transmission ACTIVE ERRORS

Routine COVID-19 testing
COVID-19 vaccination




Online Prevention Toolkit

Make a Gift & MyChart Login &

College of Health Sciences Clinical Trials County Nu,,m;um

Healthcare Professionals Career Opportunities
ea Volunteering Contact Us
Roadmap: Key Strategies for

Medical Services ~ Find a Provider  Patients & Visitors  Locations News &Blog Events  AboutUs Preventing COVID-19 in Nursing Homes

What strategies should our facility use to prevent the spread of COVID-19?
All of the following strategies should be used:

e #1 Universal Staff Screening

Orange County Nursing Home Infection
. . Actively monitor all staff daily for fever and symptoms of COVID-19. If any staff screens
Prevention Toolkit poskimfo o e e eyt tey ol bt for COMD-19 e e

obtain staff temperature using a touchless thermometer. in addition, inquire about any
of the following:

Loss of taste or smell
Headache

Diarrhea

Vomiting

Nausea

Other cold symptoms

/ .
« Roadmap - Key Strategies for Preventing COVID-19 in Nursing Homes (PDF) (DOC) \
« FAQs - Overview of COVID-19 (PDF) (DOC) .
- « FAQs - COVID-19 Vaccine (PDF) (DOC) ] idents daily for fever and symptoms of COVID-19, as above. If
-~ we - are found, the resident should be isolated from other residents

». FAQs for Staff - Concemns About COVID-19 Expasure (PDF) { ) a assess theresident foradditional medical care needs. See “When
« FAQs for Staff - Monitoring Yourself for Infection Symptoms (PDF) (DOC) Orange County Nursing Home es in Your Nursing Home”.

« Video - What is COVID and How Does It Spread? Infection Prevention Team

For Orange County nursing homes only - schedule a consultative session with the OC Infection Prevention Team

1. Introduction - Pr ing COVID-19 in Nursing Homes

ask covering the nose and mouth whenever on nursinghome
eating while on break. Follow facility protocol for mask use.
irect contact with residents (e.g. front desk, administration,
housek ing) can wear a cc ity cloth mask. All direct care healthcare workers

« FAQs - Visitor Policy (PDF) (DOC) ’ should wear a disposable standard mask provided by the facility during resident care

« No Visitor Policy -Letter to Family (PDF) (DOC) activities.
Residents who can tolerate a mask should wear a standard or cloth mask whenever in

3. Social Distancing, Masking, and Shared Activities common areas and when staff are within 6 feet of the resident.

2. Visitors

« COVID-19 Visitor Policy for Nursing Homes (PDF) (DOC)

UCiheaIth'org/Sto pCOVid The Orange County Nursing Home Infection ionTeam is i by the University of California, Irvine

Health and is jointly funded by Orange County Health Care Agency and CalOptima Last Updated: 5/26/20




Donning COVID
Personal Protective
Equipment (PPE)

A Service of UCI Hea'ith

|
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6 Feet of Distance Keeps You Safe






How to Properly Wear a Mask

v Mask should cover both your
nose and mouth

\

v" Clean hands before and after \\\\

touching your mask INCORRECT: INCORRECT:
MASK IS OVER MASK DOES NOT MASK IS HANGING

BOTH NOSE COVER THE NOSE ON THE EAR AND DOES
AND MOUTH NOT COVER THE MOUTH
OR NOSE

v’ Store your mask in a clean,
safe place when not in use
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INCORRECT: INCORRECT: INCORRECT:
MASK IS ON CHIN MASK IS ON FOREHEAD HANDS ARE ON FACE
AND DOES NOT COVER AND DOES NOT COVER AND CONTAMINATE
THE MOUTH OR NOSE  THE MOUTH OR NOSE THE MASK




How to Clean Your Hands

v’ Clean all surfaces: v" Wash hands with soap and

O

Palms water for 20 seconds

Backs of hands
In between fingers

O
Thumbs 3 (— ° O
Wrists //E?El 20 o G@ .

=7  0s70

Fingertips



KEEP SAFE FROM

(Hand hygiene every time
before and after touching
face or adjusting mask , . .
« Back
+ Between fingers
Palm
«  Wrists
« Fingertips

Mask at all times,
snug fit over nose
and mouth

6 feet apart or as
much as possible
at all times

Visit ucihealth.org/stopcovid for more information
Service of UCI Health

HEALTH ALERT

Inform your supervisor

AR immediately if you have any

!/ of these symptoms at any
time during your shift:

* Fever (=99 F) or chills
= Cough

» Shortness of breath

» Muscle aches

» Unexpected fatigue

« Sore throat

Service of UCI Health

* Loss of taste or smell
» Headache

» Diarrhea, vomiting,
or nausea

« Other cold symptoms

BREAKROOM SAFETY

7
Seat 6 feet away from others | Fmrrm

Infection Pravention Tea

and clean table before eating =~

Clean hands before

4 and after touching
Store mask in a face and mask
clean bag
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ey
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<
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Visit ucihealth.org/stopcovid for more information
Service of UCI Health




OUR NEXT COVID
VACCINE DATE IS:

Service of UCI Health

)) Vaccination Day
KEY REMINDERS

Infection Prevention Processes
e Ensure hand hygiene performed between injections
¢ |f gloves worn, ensure gloves changed, hands
cleaned between each vaccination

The following are NOT acceptable reasons to decline
staff or residents for vaccination. If they are declined, ask
your supervisor to speak with a pharmacy supervisor.,

- Should not be declined if “not on list”. Staff or residents
can be added on the vaccine day with a signed consent
Should not be declined for recent PPD placement
Should not be declined even if another vaccination
(e.g. flu) was given in the last two weeks*®
Should not be declined for being on a ventilator

Prioritize staff and residents over volunteers/vendors
Call staff to come in for vaccine if not scheduled to work!
* cdc.gov/vaccines/covid-13/info-by-product/clinical-considerations_html. COVID

vaccine can be given within 14d of another vaccine to aveid barriers or delays to
COVID-19 vaccination (e.g., long-term care facility residents or healthcare persannel)

| got my
COVID-19
vaccine!
Ask me
why

| got my
COVID-19
vaccine!




Key Takeaways

o Nursing homes are high-risk settings for infectious disease outbreaks

o Patients are safer when facilities work together

o Training, resources needed to support nursing home infection prevention
> Back to basics — hygiene, cleaning, working well
> Creating a culture of safety

> Monitoring and feedback to encourage high-fidelity practices




Thank you for your time!

%{}PFCCpartners

Patient & Family Centered Care

Any questions?
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