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Aspirus Infection Prevention

* This module will cover the following topics as a supplement to
the Rapid Regulatory Module content:
e Multidrug Resistant Organisms
* Healthcare-Associated Infections (HAI)
e Surgical Site Infection Prevention
e (Care and Handling of Contaminated Instrumentation
* Work Practice Controls to prevent infection
e Respiratory Pathogens

Who is your Infection Preventionist?

Each facility has an infection prevention subject matter
expert who helps support practices that reduce and
eliminate infection harm to staff and patients.

ASPIRUS'



HAI Prevention

Aspirus Intranet site - Infection Prevention Resources

* There are HAI prevention resources located on the Aspirus Intranet for
healthcare staff to access, review, and implement.

 The HAIl toolkit provides the tools to promote efficient, effective, and
highly reliable patient care through evidence-based practices for
prevention of HAIs.

* The toolkit also provides the analysis, communication, and action planning
tools for bedside health care staff to implement when a HAl is identified:

— GAP Analysis Template
— CIR Huddle form, SBAR, and action plan.
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Infection Prevention Resources
HAI Toolkit

Please use the Infection Prevention resources below to help you as you perform the tasks associated with your job. Thank you for doing your part
in support of our patient safety, employee health and infection prevention initiatives.

Hover over the ® for a description of each tool.

Tool @ . Type . About’\
Action Plan Template for Infection Prevention Check out these Infection Additional Tools @
GAP Analysis Template Prevention Resources Additional Tools @
Introduction to Toolkit for Preventing a HAI Additional Tools @
SBAR for Infection Prevention Watch for more updatES! Additional Tools @
C-diff Testing Protocol C-Difficile @
CDC CDI GAP Assessment Tool C-Difficile @
Cdiff Critical Incident Review Template C-Difficile @
When To Test For UTI CAUTI @
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Multi Drug Resistant Organisms (MDROs)

What is it?
— Bacteria that have developed Methicillin Resistant Staphylococcus
resistance to multiple drugs Aureus (MRSA)
or antibiotics
Who is at risk? Gram Negative Bacilli That Produce
— Patients in the hospital Extended Spectrum Beta Lactamase
— Patients that have other (2:18

health conditions

— Immunocompromised
patients

— Patients who have been
treated with antibiotics

Contact Precautions? Carbapenem-resistant
—  Yes enterobacteriaceae (CRE)

Vancomycin Resistant Enterococcus
(VRE)

7/
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Multi Drug Resistant Organisms (MDROs)

Colonization Versus Infection

* Colonized patients usually have no symptoms and it does not
require antibiotic therapy

* Most patients with an MDRO are only “colonized” with the
bacteria, but do not develop “infection” unless the skin or
other barriers are broken

* Once colonized, chronically ill patients (e.g. diabetes, kidney
failure, etc.) often remain permanently colonized; Patients
who develop a MDRO infection and are successfully treated

often remain colonized
-
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Transmission of MDROs

Transmission of MDROs (MRSA, VRE,
ESBL, CRE) in the health care setting
can occur when health care workers
touch patients and/or surfaces,
equipment or objects in patient
rooms, do not clean their hands and
then touch other patients

This is the primary transmission route

Bacteria can live for days to months
on surfaces
* These contaminated surfaces serve
as a source for transmission
Cleaning patient care equipment and
surfaces properly will reduce spread

Complying with isolation precautions
and hand hygiene will help reduce
spread
* Wear a gown and gloves when
crossing the threshold

* Remove gloves and gowns
immediately before leaving the
patient’s room. These are removed
inside the patient’s room

* Hand hygiene should be done on

entrance and exit of rooeand.after
removing gloves (74
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Clostridioides difficile (C. diff)

What is it?

Anaerobic, gram-positive bacilli
that produces 2 toxins

Symptoms of infection: watery
diarrhea, loss of appetite, nausea,
and abdominal pain, variety of
illnesses and even death

Colonization versus Infection

Colonization (no symptoms)
occurs in less than 3% of healthy
adults and between 4 to-20% of
residents of long-term care
facilities

Who is at risk?

People who are more likely to get
an infection are:

Those with certain medical
problems and the elderly

Are on or have recently taken
broad spectrum antibiotics

Have frequent hospitalizations or
are residents of nursing homes

Enteric Precautions?

Yes, patient remains in isolation
until discharged, or per facility

protocol
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C. diff Prevention

Follow Antimicrobial Stewardship guidelines

Use the testing requirements for C. diff Infection and place the
patient on Enteric Contact Precautions if C. diff is suspected

Hand hygiene with soap and water is key

Clean and disinfect environmental surfaces and equipment using
sporicidal disinfectants effective against the organism

A UV light may be used in conjunction with a sporicidal
disinfectant

Visitors
* Wear gloves and gowns while visiting the patient
* Must wash hands with soap and water when leaving the

H Vi
patient’s room .
ASPIRUS




System C. diff Algorithm

FIRST 48 Hours

Adult Inpatient Testing Protocol for Clostridioides difficile infection (CDI) |

‘ In the FIRST 48 hours of admission |

Does the patient complain of diarrhea currently or
ANY loose stools prior to admission?

No

|
Yes

¥

Order Test and place in Enteric Contact Precautions

=

Do NOT Test
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System C. diff Algorithm
AFTER 48 Hours

AFTER 48 hours following admission

Does the patient have 3 or more loose/liquid stools
within the last 24 hours?

Yes

y

I Place patient in Enteric Contact Precautions I

No=—2 Do NOT Test

Do NOT test; maintain Enteric
Contact Precautions
Consider stopping therapy. Re-
evalute 24 hours after stopping af-
fecting agent. If agent cannot be
—Yes=—>| discontinued, proceed to the next
(“No”) step below.

Y

Can the diarrhea be the result of the patient currently
or recently (past 48 hours) being introduced to a new
medication or therapy associated with diarrhea such as |
any of the following: Stool softeners, laxatives,
enemas, bowel preps, lactulose, tube feeds, or IV

contrast? Has diarrhea resolved in 24 hours?,
7
{No
Do any of the following apply?
® WBC count > 12,000 within last 24 hours
No ® Fever > 100.4°F in last 48 hours
® Abdominal tenderness, cramping or
distention Yes
/ ® Received antibiotic within last 60 days
Yes @ Past history of C. diff
\ 4 / ® Transferred from other facility, nursing
Order C. diff Testing home, LTC/Assisted Living
I
No
v Y
If :,:T;:Atr;‘t:;gen If NAT/Antigen Do NOT Test; discontinue Discontinue
._g_., positive, continue Enteric Contact Precautions. .
discontinue - . . . Enteric Contact
Entertic Contact Enteric Contact Precautions; Consider alternative Precautions "

Precautions Treat if Toxin + causes of diarrhea ASPIRUS




Central Line Bloodstream Infection (CLABSI)

e Whatis a Central Line? A bloodstream infection can

— A catheter, placed in a large occur when bacteria or
vein, that may be used to other germs travel down a
draw blood, give fluids, or “central line” and enter the
medications

. blood

— It may be left in place for . .
several weeks * Possible signs and

— Examples include: PICCs, Non- symptoms of a catheter-
tunneled catheters (CVAD associated bloodstream
dual or triple lumens), infection are:

Tunneled catheters
(Hickmans, permacath), and
implanted ports (port-a-cath)

— Fevers, chills, the skin around
the catheter may become

sore and red
13




Central Line Bundle

* A bundle approach is an evidence-based package of
interventions for patients with central lines

 Components of the central line bundle

— Hand Hygiene
— Insertion Kit

— Maximal Barrier Precautions during insertion (covering the patient
from head to toe with a large sterile drape with a small opening for
the site of insertion, inserter wears cap, mask, and sterile
gown/gloves)

— Chlorhexidine Skin Antisepsis (not approved for children <2 months)
— Optimal site selection with avoidance, if possible, of the femoral vein

for central venous access
14

— Daily Evaluation of Line Necessity with Prompt Removal of
Unnecessary Lines




Central Line Checklist

Use of a central line R e

“checklist” is to ensure all e ——
Insertion practices are B —
fO | IOWE d i:_f'. ERT—— CHECKLIST

Pt " - e
P ) - »

LTS P — --

OV - -
- e -

L
. e "
.

cLaBs

|
1

A central line insertion checklist o -
must be filled out for all central lines | == -
inserted S s

The checklist can be found under all B
central line LDA Properties

Completed by the RN ~ s

A comment is required for any “No” =
response
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Patient/Family Education Prior to Central
Line Insertion

* Patient Education is required
for Central Line-Associated
Bloodstream Infection
prevention, prior to central line
insertion.

e Patient education is to be
documented in the central line
Lines Drains Airway (LDA)
properties and inpatient
education.

What is a catheter-associated bloodstream infection?
A “central line” or "central catheter” is a tube that is placed into a
patient’s large vein, usually in the neck, chest, arm, or groin_ The
catheter is often used to draw blood, or give fluids or medications.
It may be left in place for several weeks. A bloodstream infection
can occur when bacteria or other germs travel down a “central line”
and enter the blood. If you develop a catheter-assaciated bload-
stream infection you may become ill with fevers and chills or the
skin around the catheter may become sore and red.

Can a catheter

lat

ted bioedstream infection be treated?

A catheter-associated bloodstream infection is serious, but often
can be successfully treated with antibiotics. The catheter might
need to be removed if you develop an infection.

What are some of the things that hospitals are doing to prevent

catheter-associated bioodstream infections?

To prevent cath iated

nurses will

* Choose a vein where the catheter can be safely inserted and

where the risk for infection is small

Clean their hands with soap and water or an alcohol-based hand

rub before putting in the catheter.

* Wear a mask, cap, sterile gown, and sterile gloves when putting
in the catheter to keep it sterile. The patient will be covered with
a sterile sheet.

= Clean the patient’s skin with an antiseptic cleanser before putting

in the catheter.

Clean their hands, wear gloves, and clean the catheter opening

with an antiseptic solution before using the catheter to draw

blood or give medications. Healthcare providers also clean their

hands and wear gloves when changing the bandage that covers

the area where the catheter enters the skin.

» Decide every day if the patient still needs to have the catheter.
The catheter will be removed as soon as it is no longer needed.

» Carefully handle medications and fluids that are given through
the catheter.

infections d and

What can | do to help prevent a catheter-associated bloodstream

infection?

= Ask your doctors and nurses to explain why you need the cath-
eter and how long you will have it.

Co-sponsored by

™)
BIDSA -2 ac

ciated

Infections”

| Bloodstream Infections”)

= Ask your doctors and nurses if they will be using all of the pre-
wvention methods discussed above.

= Make sure that all doctors and nurses caring for you clean their
hands with soap and water or an alcohol-based hand rub before
and after caring for you.

If you do not see your providers clean their hands,
please ask them to do so.

= If the bandage comes off or becomes wet or dirty, tell your nurse
or doctor immediately.

= Inform your nurse or doctor if the area around your catheter is
sore of red.

» Do not let family and friends who visit touch the catheter or the

tubing.

Make sure family and friends dean their hands with soap and

water or an alcohol-based hand rub before and after visiting you.

What do | need to do when | go home from the haspital?

Some patients are sent home from the hospital with a catheter in

arder to continue their treatment. If you go home with a catheter,

‘your doctors and nurses will explain everything you need to know

about taking care of your catheter.

* Make sure you understand how to care for the catheter before
leaving the hospital. For example, ask for instructions on shower-
ing or bathing with the catheter and hew to change the catheter
dressing.

= Make sure you know who to contact if you have questions or
problems after you get home.

» Make sure you wash your hands with soap and water or an

alcohol-based hand rub before handling your catheter.

Watch for the signs and symptoms of catheter-associated blood-

stream infection, such as soreness or redness at the catheter site

or fever, and call your healthcare provider immediately if any
occur.

If you have a

ional questions, please ask your doctor or nurse.

ASPIRUS
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Access Cleaning

* Bloodstream infection “outbreaks” have been associated with
failure to adequately decontaminate catheter hubs or failure
to change them at appropriate intervals

— Perform Hand Hygiene and wear gloves
— Ensure the line is clean before accessing:

e Use disinfecting port protectors

OR
e Scrub with 70% alcohol for 15 seconds (“Scrub the hub”)

17



Daily Assessment of Line Necessity

Daily review of line

necessity will prevent
unnecessary delays in
removing central lines

— Use guidelines to assess and
document DAILY the necessity of
the line

— Contact the provider to discuss
discontinuation of the catheter
unless line necessity is addressed
in provider documentation

— After discussion with the
provider, document in the EHR
the reason the line will be
maintained, if that is the decision

The Joint Commission
considers evaluating and
removing nonessential
central lines one of the
most critical requirements
for patient safety

Resource: Policy Stat
Central Venous
Access Device Care
(CVAD) Policy &
Procedure (System)
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Surgical Site Infections (SSI)

Factors For Infection

e Microbial

* The source of contamination may come from the patient themselves
(such as normal flora), from the healthcare personnel, the
environment, or surgical instruments

* Patient
* Immune status and preexisting conditions
e Surgical

* Type of procedure, introduction of foreign material, and amount of
damage to tissues

19



Risk for Developing SSI

Preoperative Infections
Glucose Control & Diabetes
Smoking

Obesity

Malnutrition

Prolonged preoperative hospital stay
Colonization with S. aureus
Perioperative transfusions

¢/

ASPIRUS
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Reduce Risk of SSI

Operative Strategies

Preoperative aseptic showering or bathing °

Preoperative hair removal; if hair removal
is necessary, use electric clippers outside
the OR

Patient skin preparation in OR

Administer appropriate dose of antibiotic
prophylaxis within the 60 minutes before
the surgery begins, and the antibiotics
should be discontinued within 24 hours
postoperatively

Perioperative glycemic control in patients
with and without diabetes

Personnel perform a surgical scrub
Operating room environment

Prevent exposure to infected surgical
personnel

Instrument sterilization
Surgical attire and drapes
Aseptic technique

Surgical technique

Surgical site contamination
Surgical drains

21



Postoperative Prevention Strategies

Peri-operative antibiotics should be discontinued within 24
hours postoperatively

Maintain blood glucose levels <200 mg/dL

Perform hand hygiene before and after care
Optimal surgical incision care and dressing changes
Inspect incision site every day for signs of infection

— Redness around the area of incision, increased pain, purulent or foul
drainage from incision site, fever/chills

Blood glucose testing or dressing change

22



Joint Commission National Patient Safety Goal
(NPSG) for Prevention of Surgical Site Infections

* The Joint Commission requires all patients
undergoing surgery to have preoperative education
on Surgical Site Infection Prevention

— Clinicians can find the education topic and related
handout per education policies at each facility

— Documentation of education needs to be in the medical

record
& £ ®
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Catheter Associated Urinary Tract Infection
(CAUTI)

e What is a CAUTI?

— A UTIl in which a bacteria or organism enter the
urinary tract system through a catheter

— Catheter was in place for more than 2 consecutive
days

— Must be an indwelling catheter
* Possible signs and symptomes:

— fever, suprapubic tenderness, costovertebral angle

pain or tenderness, urinary urgency, urinary
frequency and dysuria =




Prevent Catheter Associated Urinary Tract
Infections (CAUTI)

Indications for insertion of a catheter at Aspirus

Perioperative Care up to 24 hours — Urinary incontinence in a patient with

following a procedure Stage Il or IV pressure ulcers on the
trunk,

Required HOURLY assessment of — perineal wounds, necrotizing infections

urine output or skin grafts

Obstruction Hospice/Palliative/Comfort care

Chronic urinary retention — Active order for hospice, palliative, or

] comfort measures
— Neurogenic bladder

Patient requires pelvic/spinal
immobilization

— Spinal cord injury, pelvic injury

ASPIRUS'

Acute urinary retention

— continuous irrigation

Healing of wounds with
incontinence




Interventions for CAUTI Reduction

Use less invasive options if possible

e external catheters, urinals, straight cathing, scales, etc

Insertion

e Standardize insertion criteria/necessity
® Ensure competency by nursing staff

Maintenance

e Evaluate the need for catheter daily

* Following aseptic insertion of urinary catheter, maintain closed drainage
system.

e Use aseptic technique when emptying collection bag
* Maintain unobstructed urine flow

* Do not clean periurethral area with antiseptics to prevent CAUTI. Routine
hygiene is appropriate

Removal

* A nurse driven protocol for removal to get the catheters out as quickly as
possible

Culture appropriately — improve the “Culture of Culturing”

Resource: Policy Stat
Urinary Bladder Care
Protocol (System)

7/
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When to test for a UTI

* ASB screening/treatment is only recommended for pregnancy and urological procedures where mucosal bleeding is anticipated (e.g., TURP)

Does the patient have any
symptoms of a UTI?*

«  Fever
« Acute hematuria
« Rigors

« Flank pain

«  Pelvic discomfort
« Urgency**

« Frequency**

« Dysuria™*

« Suprapubic pain

UTI Myths

« Foul smelling urine

« Cloudy urine

«  Pyuria

« Altered mental status
« Falls

These signs alone do not
indicate a UTI.

Clinical Infectious Diseases (2019)
https://doi.org/10.1093/cid/
Ciyll2l

The Journal of Emergency
Medicine (2016) http://
dx.doi.org/10.1016/
jjemermed.2016.02.009

= _ Do not Test
> NO > Urine
¢/
> YES ASPIRUS
/ Passion for excellence.
Compassion for people.
Does a non-UTI Work up
diagnosis likely account —- (S — other causes
for the symptoms?
NO
> Obtain specimen via
‘ — NO sample port only
Does Pt Has it been in
Order Urine . have f: > YES =—> longer than 14
Macro/Microsc Foley? days?
w Reflex Culture * B YES
NO J

1

If patient is able, obtain midstream urine in sterile specimen
cup. NEVER use a clean hat or other collection device. If
patient is unable to provide a mid-stream specimen, consult
provider to determine if UA is still needed, if so ask for an
order for a straight cath to obtain urine specimen.

Consult the provider prior
to specimen collection. If
not contraindicated, remove
Foley and either reinsert
new Foley or straight cath to
obtain specimen

**These symptoms can occur once the catheter is newly removed. Monitor these symptoms for continued or worsening status.



Cleaning Patient Care Equipment

Some facilities may utilize the Cleaning Matrix Example of
AWH Cleaning Matrix

Common Equipment Cleaning Matrix

This is a grid of patient use equipment

— Provides a guide to show who is responsible for cleaning, -

&
Baccode Scanmers/Moble Meds/ Tpc
handheics

how often it needs to be cleaned, what to clean with e

Purple Wipe, Orange  enterc
Purple wipe,
Purple Wipe, Orange ¢ enterc

— Provides a guidance for contact times — times disinfectant E===
should remain wet to be effective r—

— Both common equipment and unit/department specific v =
matrices are available e :

Know what patient care equipment you are responsible ===
for cleaning and how to clean it properly

There may be product variance based on supply
availability.

§ ~:-;:z§agaaa 23283

If unfamiliar with the cleaning product or it isn’t listed
on the matrix, refer to the label for appropriate use on
surface to be cleaned and contact time.

Purple wipe: 2 minutes, Orange wipe: 4 minutes, Alcobol: watil dry
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Care and Handling of Contaminated
Reusable Instrumentation

How should contaminated reusable instruments be handled?

Disposable instruments should be disposed of in the appropriate disposal
container

At Point of Use:
e Gross soil should be removed as soon as possible

* |Instruments are contained in a puncture resistant, leak-proof, closeable
container with a Biohazard label attached

In designated area, immediately spray the instruments with an enzymatic product

* Make sure to use the product and appropriate PPE according to
manufacturer’s recommendation

* Make sure each instrument is in the “open position” to allow for saturation of
all parts

Outside of container should be disinfected if contamination occurs prior to

transport to Central Sterile Processing (CSP) ¢/
ASPIRUS

Some locations may utilize an inventory list for CSP



Work Practice Controls

Do not eat or drink in areas designated as patient care areas.
These areas are considered contaminated!

Clean areas are designated in the exposure control plan

Do not apply lip balm, cosmetics, or handle contact lenses in
the patient care areas

Do not store food in refrigerators with patient care supplies or
other potentially contaminated products

30



Respiratory Pathogen Symptoms

Tuberculosis (TB)

Cough greater than 2
weeks

Weight Loss
Fatigue
Fever

Night sweats
Chills

Hemoptysis (bloody
sputum

Novel Coronavirus — COVID-19

Cough
Fever

Shortness of breath or difficulty
breathing

Chills, repeated shaking with chills
Muscle pains

Sore throat

Headache

New loss of taste or smell

31




Diseases Requiring Airborne Precautions
Negative Pressure Room

* |Influenza

* During aerosol-generating
procedures, such as
bronchoscopy, sputum induction,
intubation/extubation, open
suctioning, CPR, and autopsies

e Staff must wear respirators
during these procedures,
otherwise Droplet Isolation
precautions are appropriate

ASPIRUS'



Tuberculosis

Infectious

The patient has symptoms of TB

The patient can transmit the
disease to others

The disease is active

The patient must be placed in
Airborne Precautions

Non-Infectious

The patient does not have
symptoms of TB

 Someone with non-infectious TB
does not appear or feel sick

e The disease cannot be
transmitted to others

* The patient usually has a normal
chest x-ray

33



Unintentional Exposure

Unintentional Exposure

Sometimes a patient may not be
identified as having active TB or
another infectious disease until
after many healthcare workers
have been exposed

Prevention Strategy:

e Always follow instructions on
isolation signs and communicate
precaution status of the patient
during hand offs

Your Employee Health in
collaboration with Infection
Control experts will follow up
with possible exposures

Preventative Therapy

 TB:

Healthcare workers with a
positive PPD, or a reactive or
positive test after exposure
should always be educated to
seek medical attention

Preventative therapy may be
recommended

e Other infectious diseases:

— Not all will require preventative

therapy; but guidance may
include isolation or other
methods to reduce spread
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COVID-19

e Coronavirus disease 2019 (COVID-
19) is a respiratory illness that can
spread from person to person

e The virus that causes COVID-19 is
a hew coronavirus that was first
identified in an outbreak in
Wuhan, China (CDC, 2020)

* Closely linked to the SARS virus

(WHO, 2020)

35



COVID-19 Disease Progression

 Most people will have mild illness; however,
the risk of new oxygen therapy and intensive
care treatment that requires mechanical
ventilation has been the course with
compromised patients

* See COVID-19 Intranet site for up-to-date
policies on PPE and Patient Placement

ASPIRUS'



COVID Site

Use the COVID site for attestation, training, policies, and job aid tools

System Info  Life & Career

KEY INITIATIVES *
MY ROLES @

Conditions of Employment
Corporate Office

HR Staff

Information Risk
Management

Nursing

MY QUICK LINKS  edir

APl ShiftSelect
Aspirus E-Journals & Books

Cafeteria Menu

Logged in as Amber Sopata

ASPIRUS ot

Passion for excellence. Compassion for people.

Search

Work Tools & Resources  Documents & Forms

¢ Coronavirus (COVID-19) Information Center

Complete Daily Self Attestation

w
Communications  Vaccination Education & Policies, [Resources During
Program Information Procedures, a Crisis

Training Plans PR Guidelines & Tools

"/ F"oli-:y_1 Jo_b Aids,
Coronavirus (COVID-19) Communications Guidelines
Aspirus Employees with COVID-19 symptoms, a recent COVID-19 diagnosis, or related

questions should call:
Aspirus Employee Health Iliness Center: 715-843-1198 or ext. 31198

Aspirus, Inc is dedicated to positive patient outcomes and keeping our staff and patients safe. We are diligently
monitoring current events related to the 2019 novel coronavirus (COVID-19) and will be continually updating this
section with the latest information based on guidelines provided by the Centers for Disease Control & Prevention
(CDC).

B CDC COVID-19 Website

Share your
creativity

Creative expression can be
a powerful mode of stress
relief. Share the creative
ways you relieve stress.
Submit an image that
shows your creative
photography, drawing,
painting or other artistic
and creative skills you put
o use to relieve stress,

. Upload Image for

Gallery

—
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