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         Module 5: Prevention and Control of Communicable
            Diseases

         
         
         
         
            
            
            There are a number of strategies that are critical to the prevention and control of
               communicable diseases in LTC facilities. This module discusses these strategies:
               standard and transmission-based precautions (SP and TBP); hand hygiene (HH),
               including processes, education, and evaluation; personal protective equipment (PPE),
               including education, use, and evaluation; cleaning and disinfection protocols; safe
               injection practices and procedures; and resident immunizations.

            
            

         
         
         
         
   
      
         
         
         
         Section A: Standard and Transmission Based Precautions

         
         
         
         
            
            
            
               After completing this section, learners will be able to:
               

            
            
            
            
               
               
               	
                  
                  
                  Understand the role of SP in LTC settings.

                  
                  

               
               
               
               	
                  
                  
                  Understand the role of TBP in LTC settings.

                  
                  

               
               
               
               	
                  
                  
                  Recognize when TBP should be initiated.

                  
                  

               
               
               
               	
                  
                  
                  Educate healthcare personnel (HCP) and LTC facility staff
                     on SP/TBP.

                  
                  

               
               
               
               	
                  
                  
                  Understand the significance of HH and its role in
                     infection prevention and control (IPC).

                  
                  

               
               
               
               	
                  
                  
                  Design and implement a HH program for their LTC
                     facility.

                  
                  

               
               
               
               	
                  
                  
                  Recognize when to engage in HH, and evaluate compliance
                     amongst HCP.

                  
                  

               
               
               
               	
                  
                  
                  Recognize when to use specific HH products.

                  
                  

               
               
               
               	
                  
                  
                  Understand the importance of PPE.

                  
                  

               
               
               
               	
                  
                  
                  Know how and when to use different types of PPE.

                  
                  

               
               
               
               	
                  
                  
                  Provide staff with education on how and when to use
                     different types of PPE.

                  
                  

               
               
               
               	
                  
                  
                  Evaluate staff PPE compliance.

                  
                  

               
               

            
            
            
            This section begins with a discussion of SP, including a more in-depth examination
               of
               HH programs. It then moves to TBP, and ends with an examination of PPE.

            
            

         
         
         
         
   
      
         
         
         
         Standard Precautions in LTC Facilities

         
         
         
         
            
            
            First introduced by the CDC’s
               Healthcare Infection Control Practices Advisory Committee (HICPAC), in the 1996 Guideline for Isolation Precautions in
                  Hospitals, SP should be used in the care of all patients/residents, in all
               healthcare settings—even in the absence of a suspected or confirmed infection.

            
            
            
            Standard precautions
               (SP) are guidelines that outline the minimal set of interventions required for IPC
               in healthcare settings; they help to prevent the spread of infection from resident
               to resident, from resident to HCP, and from HCP to resident; in short, they ensure
               that the LTC facility is a safe care environment.

            
            
            
            SP were initially established to protect HCP against risks posed by exposure to
               bloodborne pathogens. But they now incorporate a minimum set of interventions that,
               when implemented properly, should protect everyone in an LTC facility. The evolution
               of SP is in large part due to the CDC’s recognition that high-risk infections are
               not solely transmitted through contact with blood or other bodily fluids. SP are
               designed to reduce the risk of transmission from both recognized and unrecognized
               sources of infection between residents, staff, and visitors.

            
            
            
            SP are based on the assumption that every person is possibly infected or colonized
               by
               an organism that might be transmitted to others. They are, therefore, designed to
               break the cycle of infection by interrupting the method by which transmission
               occurs. While the responsibility for following SP lies with each individual HCP, it
               is the responsibility of the IP to ensure compliance; they should also ensure that
               SP are appropriately represented in IPC plans and policies. When correctly
               implemented, SP help to halt the spread of infectious diseases and greatly improve
               the health and safety of both residents and staff.

            
            
            
            All HCP should practice SP, especially when anticipating that they may come into
               contact with blood, bodily secretions or excretions (excluding sweat), non-intact
               skin or lesions, or mucous membranes.

            
            
            
            SP include:

            
            
            
            
               
               
               	
                  
                  
                  HH.

                  
                  

               
               
               
               	
                  
                  
                  PPE use (gloves, gown, mask,
                     eye protection or face shield), depending on anticipated exposure.

                  
                  

               
               
               
               	
                  
                  
                  Respiratory hygiene, including cough
                     etiquette.

                  
                  

               
               
               
               	
                  
                  
                  Linens handling.

                  
                  

               
               
               
               	
                  
                  
                  Safe injection practices, including sharps handling
                     and safety.

                  
                  

               
               
               
               	
                  
                  
                  Environmental and equipment cleaning.

                  
                  

               
               

            
            
            
            
            HH, PPE,
               environmental cleaning, and safe injection practices are explained in greater detail
               in other topics in this module. HH and proper use of PPE are typically the first
               interventions that should be considered, before turning to other precautions. The
               importance of respiratory hygiene and cough etiquette was further reinforced during
               the SARS-CoV-2 pandemic; this led to the CDC to give it extra attention in the May
               2022 update to their 2007 Guideline for Isolation
                  Precautions.

            
            
            
            A brief overview of SP—when and how they are indicated—is shown in Exhibit 5-1.

            
            
            
            
               Exhibit 5-1: Overview of SP
               
               
               
               
                  
                  
                  
                  
                     
                     
                        
                        
                           
                           
                           
                           
                           
                        
                        
                           
                           
                              
                              	
                                 
                                 
                                 Precaution

                                 
                                 
                              
                              
                              	
                                 
                                 
                                 Application

                                 
                                 
                              

                           
                        
                        
                        
                           
                           
                              
                              	
                                 
                                 
                                 HH

                                 
                                 
                              
                              
                              	
                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       After contact with blood,
                                          bodily fluids (secretions or excretions), or other
                                          contaminated items.

                                       
                                       

                                    
                                    
                                    	
                                       
                                       
                                       Before contact with a
                                          resident.

                                       
                                       

                                    
                                    
                                    	
                                       
                                       
                                       Immediately after removing
                                          gloves.

                                       
                                       

                                    
                                    
                                    	
                                       
                                       
                                       After contact with the
                                          resident’s environment.

                                       
                                       

                                    
                                    
                                    	
                                       
                                       
                                       Between resident contacts.

                                       
                                       

                                    
                                    
                                    	
                                       
                                       
                                       Before and after food
                                          preparation and service.

                                       
                                       

                                    
                                    
                                    	
                                       
                                       
                                       After using bathroom
                                          facilities.

                                       
                                       

                                    

                                 
                                 
                              

                           
                           
                           
                              
                              	
                                 
                                 
                                 PPE use

                                 
                                 
                              
                              
                              	
                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Donning and removal procedures
                                          (including checks).

                                       
                                       

                                    
                                    
                                    	
                                       
                                       
                                       Gloves: contact with blood,
                                          bodily fluids (secretions or excretions), or
                                          contaminated items; mucous membranes or non-intact
                                          skin; intact skin, when infection risks have been
                                          identified.

                                       
                                       

                                    
                                    
                                    	
                                       
                                       
                                       Gowns: resident care
                                          activities and procedures, when HCP
                                          uniform/clothing may come into contact with blood
                                          or bodily fluids (secretions or excretions).

                                       
                                       

                                    
                                    
                                    	
                                       
                                       
                                       Mask and eye protection:
                                          procedures and resident care activities with a
                                          risk of splashes or sprays of blood or other
                                          bodily fluids (e.g., when suctioning or during
                                          tracheostomy care).

                                       
                                       

                                    

                                 
                                 
                              

                           
                           
                           
                              
                              	
                                 
                                 
                                 Respiratory hygiene

                                 
                                 
                              
                              
                              	
                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Covering the mouth and nose
                                          when sneezing or coughing.

                                       
                                       

                                    
                                    
                                    	
                                       
                                       
                                       Tissue use and no-touch
                                          disposal receptacles.

                                       
                                       

                                    
                                    
                                    	
                                       
                                       
                                       HH after contaminating hands
                                          with respiratory secretions.

                                       
                                       

                                    
                                    
                                    	
                                       
                                       
                                       Surgical mask use if unable to
                                          follow basic cough and sneezing etiquette.

                                       
                                       

                                    
                                    
                                    	
                                       
                                       
                                       Social distancing from
                                          residents if possible (approximately three
                                          feet).

                                       
                                       

                                    
                                    
                                    	
                                       
                                       
                                       Avoiding resident care if HCP
                                          has respiratory illness.

                                       
                                       

                                    

                                 
                                 
                              

                           
                           
                           
                              
                              	
                                 
                                 
                                 Environmental cleaning

                                 
                                 
                              
                              
                              	
                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Procedures for routine
                                          cleaning and disinfection.

                                       
                                       

                                    
                                    
                                    	
                                       
                                       
                                       Cleaning and disinfection of
                                          all surfaces, equipment, and devices in resident
                                          care areas.

                                       
                                       

                                    
                                    
                                    	
                                       
                                       
                                       Cleaning all medical equipment
                                          and devices, including computers and technological
                                          devices, that enter resident care areas.

                                       
                                       

                                    
                                    
                                    	
                                       
                                       
                                       PPE requirements.

                                       
                                       

                                    
                                    
                                    	
                                       
                                       
                                       Verify procedures, chemicals,
                                          and safety measures for contracted services.

                                       
                                       

                                    

                                 
                                 
                              

                           
                           
                           
                              
                              	
                                 
                                 
                                 Safe injection practices

                                 
                                 
                              
                              
                              	
                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       One needle, one syringe, one
                                          recipient.

                                       
                                       

                                    
                                    
                                    	
                                       
                                       
                                       Products engineered for
                                          safety.

                                       
                                       

                                    
                                    
                                    	
                                       
                                       
                                       Proper sharps disposal in an
                                          approved receptacle (per Occupational Safety and
                                          Health Administration [OSHA] and Food and Drug
                                          Administration [FDA] regulations).

                                       
                                       

                                    
                                    
                                    	
                                       
                                       
                                       PPE needs prior to handling
                                          sharps.

                                       
                                       

                                    

                                 
                                 
                              

                           
                        

                     

                  
                  

               
            
            
            
            While the IP is the primary expert in IPC, every HCP must determine when and what
               SP
               are needed. HCP must be educated and empowered so that they are able to be
               accountable for providing safe care to all residents. By incorporating SP into the
               interventions and education provided, IPs can ensure that all staff engaged in LTC
               facility activities will keep both themselves and residents safe.

            
            
            
            Exhibit 5-2 shows a few of the factors
               that must exist for SP to be correctly and consistently instituted within an LTC
               facility.

            
            
            
            
               Exhibit 5-2: SP Success Factors
               
               
               
               
                  
                  
                  
                  
                     
                     
                        
                        
                           
                           
                           
                           
                           
                        
                        
                           
                           
                              
                              	
                                 
                                 
                                 Factor

                                 
                                 
                              
                              
                              	
                                 
                                 
                                 Details

                                 
                                 
                              

                           
                        
                        
                        
                           
                           
                              
                              	
                                 
                                 
                                 Administrative support

                                 
                                 
                              
                              
                              	
                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Facility administration must
                                          provide an operational framework through which SP
                                          are seamlessly incorporated into all aspects of
                                          resident care.

                                       
                                       

                                    
                                    
                                    	
                                       
                                       
                                       Organizations must provide
                                          guidance and support as well as monitor adherence
                                          to SP so that any identified errors can be
                                          corrected in a timely manner.

                                       
                                       

                                    
                                    
                                    	
                                       
                                       
                                       Administration must provide
                                          adequate support to ensure appropriate levels of
                                          supplies and staffing to adhere to SP.

                                       
                                       

                                    

                                 
                                 
                              

                           
                           
                           
                              
                              	
                                 
                                 
                                 Education

                                 
                                 
                              
                              
                              	
                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       At the start of their
                                          employment, all staff working in an LTC
                                          environment must receive initial education on
                                          infection control practices, including SP, in
                                          addition to annual training to maintain
                                          competency.

                                       
                                       

                                    
                                    
                                    	
                                       
                                       
                                       The IP must ensure that
                                          appropriate educational options and opportunities
                                          are available to all HCP.

                                       
                                       

                                    

                                 
                                 
                              

                           
                           
                           
                              
                              	
                                 
                                 
                                 Policies and procedures

                                 
                                 
                              
                              
                              	
                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Must meet all regulatory
                                          requirements.

                                       
                                       

                                    
                                    
                                    	
                                       
                                       
                                       Policies and procedures,
                                          including any reference material, must be readily
                                          available and accessible to all employees (in
                                          print and/or digitally).

                                       
                                       

                                    

                                 
                                 
                              

                           
                           
                           
                              
                              	
                                 
                                 
                                 Institutional culture

                                 
                                 
                              
                              
                              	
                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       IPC is dependent upon HCP
                                          adherence to SP.

                                       
                                       

                                    
                                    
                                    	
                                       
                                       
                                       Individual employees must be
                                          accountable for following all facility policies
                                          and procedures.

                                       
                                       

                                    
                                    
                                    	
                                       
                                       
                                       All employees must be fully
                                          supported by the administration.

                                       
                                       

                                    

                                 
                                 
                              

                           
                        

                     

                  
                  

               
            
            
            
            
               Key Point

               
                  
                  
                  SP protect everyone within the LTC facility and should be
                     followed by all HCP, at all times. The IP should ensure that all staff are
                     appropriately trained and compliant with SP.

                  
                  

            
            

         
         
         
         
         
            
            
            Hand
               Hygiene

            
            
            
            
               
               
               
               According to current medical literature, most
                  healthcare-associated pathogens are transmitted from resident to resident via the hands of HCP. Hand hygiene
                  (HH), therefore, is the simplest and most effective method for decreasing the
                  transmission of organisms between HCP, residents, and the environment and for reducing the incidence
                  of HAIs more generally. 

               
               
               
               Despite this well-established relationship between HH and
                  infection rates, compliance with HH among all types of HCP remains inconsistent.
                  Identifying effective methods to improve the practice of HH can enhance resident care and result in a
                  significant decrease in the number of HAIs. As such, IPs should monitor HCP for HH
                  compliance, and organizations should have detailed policies in place for when HCP
                  should practice HH—for example, when entering and exiting resident rooms—as well as other
                  protections, such as keeping gloved and ungloved hands from touching one’s own
                  mucous membranes.

               
               
               
               Good HH can break the cycle of transmission. As a part of SP, HH
                  must be performed:

               
               
               
               
                  
                  
                  	
                     
                     
                     After touching blood, bodily fluids
                        (secretions or excretions).

                     
                     

                  
                  
                  
                  	
                     
                     
                     After touching contaminated items.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Immediately after removing gloves.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Between resident contacts.

                     
                     

                  
                  

               
               
               
               HH requires the use of either soap (plain or
                  antimicrobial) or waterless alcohol-based hand rub (ABHR) products. ABHRs are the
                  preferred method of HH, except when one’s hands are visibly soiled, when preparing
                  food, or when caring for residents with norovirus or C. difficile
                  in an outbreak situation.

               
               
               
               While staff adherence to HH reduces the spread
                  of infection among residents,
                  HCP may experience skin irritation because of the frequency with which they perform
                  HH. Good skin integrity constitutes an important barrier to infection. Soaps and
                  detergents can damage the skin when used regularly; ABHRs are typically less
                  irritating to the skin.

               
               
               
               Another potential barrier to HH compliance is
                  the amount of time required to perform proper handwashing. Current guidance for
                  standard handwashing recommends at least 15 to 30 seconds of vigorous friction with
                  soap for it to constitute adequate HH. HCP may argue that the time constraints
                  impede their ability to accomplish other resident care duties. In fact, lack of time is one of the
                  most common reasons cited for handwashing failure. ABHRs require less time, and this
                  is another advantage of promoting them over soap and water.

               
               
               
               Other strategies that may facilitate HH and
                  minimize cross-contamination include having individual ABHR containers for each
                  employee, strategically placed ABHR dispensers inside and outside of resident rooms, rewards for
                  compliance with HH practices, and unit staff members appointed to act as role models
                  and HH champions.

               
               
               
               There are two recognized guidelines for HH: the CDC’s and the
                  WHO’s “5 Moments.” TJC requires facilities to acknowledge which of these guidelines
                  they follow.

               
               

            
            
            
            
               
               
               Soap and Water

               
               
               
               
                  
                  
                  Soap is typically a detergent-based
                     cleaning product, but there are certain antimicrobial/antiseptic soaps that are
                     readily available.

                  
                  
                  
                  Washing with soap and water is recommended whenever hands are visibly soiled or HCP
                     has been in contact with spores (C. difficile, for
                     example) or norovirus because, while soaps have minimal antimicrobial activity,
                     their use actively washes spores off hands, which alcohol-based sanitizers do
                     not.

                  
                  
                  
                  
                  Soap and water is also the CDC-recommended HH method for use
                     when preparing food.

                  
                  

               
               

            
            
            
            
            
               
               
               Alcohol-Based Hand Sanitizers

               
               
               
               
                  
                  
                  
                  An
                     alcohol-based hand sanitizer (ABHS) is a
                     solution containing high concentrations of alcohol that, when applied to hands,
                     reduces the number of viable microorganisms. ABHS use is the preferred method for
                     routinely decontaminating hands in the absence of visible soiling; the WHO and CDC
                     guidelines recommend that facilities provide HCP with a readily available ABHS
                     product that contains between 60 and 95 percent alcohol. (There is no recommendation
                     regarding the use of non-alcohol-based hand rubs for HH in healthcare settings.)
                     ABHS is typically made with isopropyl or ethyl alcohol—both are effective against
                     microorganisms (including fungi), but isopropyl alcohol is more effective against
                     bacteria and ethyl alcohol is more effecitive against viruses.

                  
                  
                  
                  In 2009, the WHO recommended ABHS as the preferred method of HH. The reasons ABHS
                     has
                     become the preferred method for hand decontamination and disinfection are as
                     follows:

                  
                  
                  
                  
                     
                     
                     	
                        
                        
                        AHBS have superior, rapid microbicidal affect.

                        
                        

                     
                     
                     
                     	
                        
                        
                        They reduce the drying of users’ skin, which can pose an
                           infection transmission risk.

                        
                        

                     
                     
                     
                     	
                        
                        
                        They are more convenient.

                        
                        

                     
                     
                     
                     	
                        
                        
                        They leave minimal to no residue.

                        
                        

                     
                     
                     
                     	
                        
                        
                        They do not contribute to antibiotic resistance.

                        
                        

                     
                     

                  
                  
                  
                  It is important to note that the increased preference and use of ABHS does not negate
                     the need for all healthcare settings to maintain and install handwashing stations
                     (sinks, faucets, drying materials). As already stated, ABHS are not universally
                     effective, and all HCP should adhere to guidelines for when and how to use each HH
                     method.

                  
                  
                  
                  
                  Some ABHS have chlorhexidine added in low concentrations. Studies have shown that
                     low
                     concentrations (0.5–1 percent) of this additive can result in significantly greater
                     residual activity than occurs with alcohol alone; and, when prepared correctly, it
                     is safe to use (although, as with many cleaning products, one should avoid contact
                     with the eyes).

                  
                  
                  
                  Antimicrobial-impregnated wipes (towelettes) were not originally thought to be as
                     effective as gels, foams, or liquids; however, as the type of alcohol in these wipes
                     has changed and the amount increased, studies have shown that hand wipes containing
                     ethanol can be effective in removing or eradicating both bacteria and viruses. The
                     convenience and easy portability of hand wipes may also help promote good HH
                     practices among LTC residents.

                  
                  
                  
                  With the wider use of ABHS, and the concomitant proliferation of dispensers in
                     healthcare (and other) settings, the issue of “topping off” has come
                     into discussion. In the CDC’s opinion, the safety of refilling ABHS dispensers or
                     containers has not been sufficiently studied. IPs should be aware of the potential
                     risks that accompany refilling ABHS containers—specifically, inadvertent
                     contamination, reduced effectiveness from alcohol evaporation, and any adverse
                     effects that might result from mixing formulations (for example, skin irritation).
                     Therefore, the IP should refer to any manufacturer guidelines or FDA regulations
                     before refilling or “topping off” ABHS dispensers. (As a consumer product, ABHS are
                     regulated by the FDA.)

                  
                  
                  
                  
                  While the impact of refilling ABHS containers has not been sufficiently studied, the
                     same is not true of liquid soap dispensers and containers; improperly refilling
                     these has been linked to outbreaks of pathogenic bacteria. The CDC’s 2002 Guideline for Hand Hygiene in Healthcare Settings
                     recommends against adding soap to partially empty dispensers.

                  
                  

               
               

            
            
            
            
            
               
               
               The WHO’s “5 Moments”

               
               
               
               
                  
                  
                  
                  The WHO has developed an evidence-based, field-tested, and
                     user-centered approach to HH—that is, when and how HCP should perform HH. The “5
                     Moments for Hand Hygiene" shown in Exhibit 5-3 identifies at what points during resident care HCP should
                     perform HH.

                  
                  
                  
                  
                     Exhibit 5-3: The WHO’s “5 Moments for Hand Hygiene”
                     
                     
                     
                     
                        
                        
                        
                        
                           
                           
                              
                              
                                 
                                 
                                 
                                 
                                 
                                 
                                 
                              
                              
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Moment

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       Details

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       Rationale

                                       
                                       
                                    

                                 
                              
                              
                              
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Pre-contact

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       Before touching resident, when approaching
                                          them.

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       Protects resident against harmful germs
                                          carried on the hands.

                                       
                                       
                                    

                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Pre-cleaning

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       Immediately before performing a
                                          clean/aseptic procedure.

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       Protects resident against harmful germs
                                          from entering their body (including their own).

                                       
                                       
                                    

                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Post-exposure

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       Immediately after exposure risk to bodily
                                          fluids (and after glove removal).

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       Protects HCP and environment from
                                          potentially harmful germs.

                                       
                                       
                                    

                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Post-contact

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       After touching resident, when leaving their
                                          side.

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       Protects HCP and environment from
                                          potentially harmful germs.

                                       
                                       
                                    

                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Post-environmental contact

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       After touching any object or furniture in
                                          resident’s immediate surroundings.

                                       
                                       
                                       
                                       Immediately after removing gloves.

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       Protects HCP and environment from
                                          potentially harmful germs.

                                       
                                       
                                    

                                 
                              

                           

                        
                        

                     
                  
                  

               
               

            
            
            
            
               
               
               Hand Hygiene and Skin/Nail Care

               
               
               
               
                  
                  
                  Skin and nail care should also be considered in relation to
                     HH. The CDC has identified certain aspects of skin/nail care that can reduce the
                     impact and efficacy of HH practices.

                  
                  
                  
                  Frequent and repeated handwashing may cause dry skin, dermatitis, or other skin
                     irritations. This can lead to the skin being colonized by bacteria, which increases
                     the infection transmission risk for residents who may be susceptible. As a result,
                     HCP may turn to hand lotions and creams to avoid skin dryness and other attendant
                     risks. However, it is essential that IPs instruct HCP to use only facility-approved
                     lotions and creams, as some over-the-counter hand-care products may interfere with
                     hand sanitizers. For this reason, the IP must consult with healthcare facility’s
                     purchasing department to ensure that products available to the facility’s staff do
                     not negate the efficacy of HH.

                  
                  
                  
                  
                  HCP should also be educated on the potential impact of hand adornments on HH
                     effectiveness. There is evidence that HH effectiveness is impacted by the type and
                     length of fingernails. The CDC recommends that HCP keep their natural nails short
                     (no more than half a centimeter, or quarter inch, in length).

                  
                  
                  
                  
                  The CDC recommends that staff not wear artificial fingernails or extenders when
                     caring for high-risk residents. This is because artificial nails (and those that are
                     longer than half a centimeter) have been shown to harbor more pathogenic
                     organisms—for example, gram negative bacteria and yeasts. In the case of artificial
                     nails, these organisms may be either on the nail or between the natural and
                     artificial nails. But this recommendation has greater salience in hospitals, as
                     there is still some debate about the risks posed by artificial and gel nails.

                  
                  
                  
                  
                  Similarly, there is debate about the impact that wearing jewelery has on HH
                     effectiveness. While this is again of greater concern in hospitals and operating
                     rooms, there is nevertheless evidence that germs are more populous on areas of the
                     skin underneath rings or other jewelery. Therefore, IPs should ensure that HCP are
                     informed of this possibility; they should also consider procedures and policies to
                     ensure that proper and effective HH is maintained even when facility staff wear
                     rings.

                  
                  
                  
                  
                     Key Point

                     
                        
                        
                        Hands contaminated with transient bacteria pose a significant
                           risk for infection transmission. IPs must therefore provide HCP with education
                           and training about when and how to perform HH.

                        
                        

                  
                  

               
               

            
            
            
            
            
               
               
               Hand Hygiene Programs in LTC Facilities

               
               
               
               
                  
                  
                  
                  All LTC facilities
                     should have established HH programs, which are the responsibility of the IP. Various
                     factors that can contribute to poor adherence to HH include:

                  
                  
                  
                  
                     
                     
                     	
                        
                        
                        Lack of staff knowledge.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Skepticism about the value of handwashing.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Belief that wearing gloves replaces the need for
                           handwashing.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Irritated or dry hands.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Lack of soap and paper towels.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Increased demands with less time.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Inaccessibility or shortage of sinks.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Forgetfulness.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Lack of role models.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Lack of administrative priority for HH.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Lack of administrative support (e.g., no repercussions for
                           not complying).

                        
                        

                     
                     

                  
                  
                  
                  These factors can roughly be categorized as issues related to education, product
                     selection, accessibility (i.e., the location of HH products and resources), and
                     administrative support and commitment. The IP is, therefore, responsible for:

                  
                  
                  
                  
                     
                     
                     	
                        
                        
                        Providing staff education.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Providing resident education, as appropriate.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Advising on product selection.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Advising on dispenser placement.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Evaluating staff adherence to HH protocols.

                        
                        

                     
                     

                  
                  

               
               
               
               
                  
                  
                  Staff Education

                  
                  
                  
                  
                     
                     
                     Education is one of
                        the bedrocks of effective HH in any healthcare facility. Clear links have been
                        established between the provision of HH training and education and the reduction of
                        HAIs. The IP is responsible for ensuring that all staff members are provided with
                        appropriate training and access to relevant resources.

                     
                     
                     
                     
                     All staff should receive training on HH at the start of their employment. The WHO
                        recommends that the following topics should be covered by staff HH education:

                     
                     
                     
                     
                        
                        
                        	
                           
                           
                           Why HH is essential (including methods of pathogen
                              transmission and the consequences for non-compliance).

                           
                           

                        
                        
                        
                        	
                           
                           
                           HH as part of SP and TBP.

                           
                           

                        
                        
                        
                        	
                           
                           
                           How and when to perform HH (including what products to
                              use).

                           
                           

                        
                        
                        
                        	
                           
                           
                           Changes in guidelines and practices.

                           
                           

                        
                        

                     
                     
                     
                     To be most effective, HH education should not be a one-off provision. Staff should
                        receive additional, refresher training in HH protocols on a reasonable schedule
                        (annually, for example). Additional training should be provided when new guidelines
                        lead to changes in established practices or when staff compliance is breached.

                     
                     
                     
                     
                     A number of online resources are available for use in designing HH education
                        programs. For example, the CDC offers an interactive web-based education program,
                        as
                        well as HH promotional materials, that features two modules: one on preventing the
                        spread of C. difficile and the other on the role
                        of HH among SP. The WHO also has HH materials available for download. And The Joint
                        Commission Center for Transforming Healthcare provides HH resources to accredited
                        organizations, including the “Hand Hygiene Targeted Solutions Tool.”

                     
                     
                     
                     
                     While these resources may be shared with facility staff, the WHO cautions against
                        merely providing information about HH to HCP; studies have shown that, without an
                        educational or training component, compliance may remain unacceptably low.

                     
                     
                     
                     On the other hand, education alone is not typically successful at achieving adequate
                        HH compliance; multimodal and multidisciplinary strategies are more likely to
                        improve HH practices. For this reason, the IP’s responsibility goes beyond training
                        and education.

                     
                     
                     
                     
                        Key Point

                        
                           
                           
                           
                              
                              	
                                 
                                 
                                 The IP is responsible for providing HH education to
                                    all LTC staff.

                                 
                                 

                              
                              
                              	
                                 
                                 
                                 Glove use is not a substitute for performing good
                                    HH.

                                 
                                 

                              
                              
                              	
                                 
                                 
                                 A multimodal, multidisciplinary approach to HH is the
                                    most effective strategy for improving HH adherence and, concomitantly,
                                    reducing HAIs.

                                 
                                 

                              

                           
                           

                     
                     

                  
                  

               
               
               
               
                  
                  
                  Product Selection

                  
                  
                  
                  
                     
                     
                     
                     IPs
                        play a key role in ensuring that their facility provides staff with the appropriate
                        HH products. According to the CDC, two factors should inform the selection of these
                        products:

                     
                     
                     
                     
                        
                        
                        	
                           
                           
                           Efficacy of antiseptic agents against various
                              pathogens

                           
                           

                        
                        
                        
                        	
                           
                           
                           Personnel acceptance of HH products

                           
                           

                        
                        

                     
                     
                     
                     In most LTC facilities, the product selection process starts with those products
                        covered under the facility’s purchasing agreements. However, cost is not identified
                        as a key determinant in HH product selection.

                     
                     
                     
                     In order to determine what products suit the specific needs of their LTC facility,
                        the IP must review CDC guidelines related to specific handwashing products and their
                        use. These decisions may be made facility-wide or based on the locations of HH
                        stations. A careful examination of the effectiveness of available products against
                        relevant pathogens and microorganisms should help the IP identify what products to
                        recommend for purchase.

                     
                     
                     
                     After considering the relative effectiveness of available products, the IP must turn
                        to factors related to personnel acceptance of these products. For this reason, the
                        IP should invite staff members—those who have contact with the residents as well as
                        EVS staff—to be involved in any product selection or trial because, ultimately, HH
                        products are only effective if HCP use them; if they are not well-accepted by HCP,
                        then the most likely result is reduced HH compliance—and potentially higher rates
                        of
                        infection or transmission between staff and residents. Therefore, HCP product
                        acceptance should be an important factor in product selection, and decisions should
                        be made with the ultimate goal of removing obstacles to HH adherence. Product
                        characteristics that may be important to staff acceptance include:

                     
                     
                     
                     
                        
                        
                        	
                           
                           
                           Smell.

                           
                           

                        
                        
                        
                        	
                           
                           
                           Consistency (or the “feel” of the product on
                              hands/skin).

                           
                           

                        
                        
                        
                        	
                           
                           
                           Color.

                           
                           

                        
                        
                        
                        	
                           
                           
                           Ease of lathering.

                           
                           

                        
                        

                     
                     
                     
                     These decisions should be made on a location-by-location basis, depending on the
                        needs of the different areas within the LTC facility.

                     
                     
                     
                     Because HCP will perform HH multiple times throughout each shift, there is a real
                        risk of them developing skin dryness or irritation. This has been cited as a
                        frequent reason for noncompliance, or poor compliance, with HH protocols. Hands with
                        dermatitis or other types of skin breakdown are more susceptible to colonization by
                        transient bacteria, including multiple-drug-resistant organisms (MDROs). It is,
                        therefore, important to select products with a low potential for skin
                        irritation.

                     
                     
                     
                     As a result, the IP should ensure that the facility is following CDC guidelines by
                        providing hand lotions and creams for HCP. The IP should be involved in the
                        selection of these products to ensure that they do not inactivate the antimicrobial
                        ingredients of sanitizers and antimicrobial soaps. In order to facilitate purchasing
                        decisions, manufacturers often sell soaps and lotions that are compatible with hand
                        sanitizers and cleaners. These lotions may help reduce irritation caused by contact
                        dermatitis and increase the likelihood that HCP adhere to HH protocols. Staff should
                        also be instructed to use only those products provided by the facility, for the
                        aforementioned reason that other products may negate the antimicrobial activity
                        provided by sanitizers and soaps.

                     
                     
                     
                     The practice of “topping off” ABHS is not recommended; in order to prevent the
                        refilling of partially empty dispensers in this manner, IPs should only consider
                        ABHS products that are packaged in unit-dose inserts. Limiting the variety of ABHS
                        may also help avoid any potential contamination through cross-mixing.

                     
                     

                  
                  

               
               
               
               
               
                  
                  
                  Dispenser Location

                  
                  
                  
                  
                     
                     
                     HCP will perform HH
                        multiple times throughout each shift; this may account for a not-insignificant
                        amount of their time. Therefore, the location of HH stations—be they sinks or hand
                        sanitizer dispensers—is key to achieving optimal adherence to HH protocols and
                        practices. HCP are more likely to perform appropriate HH when dispensers and
                        stations are visible and accessible; they are also less likely to become frustrated
                        by the time spent locating appropriate resources.

                     
                     
                     
                     
                     The CDC recommends that ABHS dispensers be conveniently located at the entrance to
                        each resident’s room, as well as examination rooms, treatment rooms, and other
                        similar areas. Alternatively, ABHS dispensers can be located inside rooms, near the
                        door; this makes it far easier for the HCP to perform HH at the appropriate times.
                        The variety of accepted locations for ABHS dispensers is due to the fact that they
                        do not require any form of plumbing, which can dictate the location of sinks.
                        Dispensers for ABHS should not be located besides sinks in order to avoid any
                        confusion about what product to use when washing hands.

                     
                     
                     
                     
                     While ABHSs are
                        extremely safe to use, they are potentially flammable. When assessing dispenser
                        locations, IPs should, therefore, keep fire safety in mind. The current National
                        Fire Protection Association (NFPA) Life Safety Code 101, which all LTC facilities
                        must follow, permits the use of alcohol-based hand rub solutions in resident rooms,
                        corridors, and suites. The flammable nature of alcohol-based products is also the
                        reason that containers are limited in size. Facilities should check with their local
                        authorities regarding fire regulations, as local and state fire codes may differ
                        from national codes.

                     
                     
                     
                     It is possible that hand sanitizer or soap dispensers might not always be easily
                        available for purchase (as happened during the COVID-19 pandemic). Should dispensers
                        be unavailable, then bottles of hand sanitizer should be placed in easily accessible
                        locations, including near carts that hold PPE. These are usually located near or by
                        the doors to resident rooms.

                     
                     

                  
                  

               
               
               
               
               
                  
                  
                  Administrative Support and Institutional Commitment

                  
                  
                  
                  
                     
                     
                     
                     Administrative support, which includes providing all the
                        resources that the IP needs to carry out their responsibilities, is a key factor in
                        the success of HH programs. Facilities must also demonstrate adherence to CDC and
                        WHO guidelines.

                     
                     
                     
                     In recent years, the behavioral and motivational components of HH adherence have
                        received more attention, as it becomes clear that these have a profound impact on
                        compliance.

                     
                     
                     
                     
                     Both the WHO and The Joint Commission have also identified institutional commitment
                        as a critical component of HH compliance. Ensuring that administrative staff makes
                        visible commitments to promoting HH within the LTC facility has been shown to
                        improve overall HH practices. And including all stakeholders in the process may
                        increase buy-in and improve cooperation among staff.

                     
                     
                     
                     To that end, the IP should work with facility administration to promote the
                        institutional implementation of HH practices and protocols. Possible strategies
                        include identifying role models who are exemplars of excellent HH to serve as
                        examples to colleagues; or instituting incentive programs for staff with high
                        compliance levels. Additional measures that signify institutional commitment include
                        posting visible reminders and posters that promote and explain proper HH
                        practices.

                     
                     
                     
                     Including residents in strategies for improving HH is another motivational approach;
                        residents should be encouraged to adhere to HH practices as well as staff, and they
                        should be provided with opportunities to clean their hands throughout the day.
                        Residents should also be encouraged to participate in their care by reminding staff
                        to practice good HH or by giving positive reinforcement for compliance.

                     
                     

                  
                  

               
               
               
               
               
                  
                  
                  Evaluation

                  
                  
                  
                  
                     
                     
                     
                     
                     The
                        evaluation of HH adherence is a critical aspect of any IPCP. The WHO and The Joint
                        Commission have identified two key components to any effective HH program:
                        audits/observation and feedback.

                     
                     
                     
                     
                     Following the WHO’s “5 Moments for Hand Hygiene,” staff members providing resident
                        care may be required to perform HH as many as 100 times during a 12-hour shift,
                        depending on the setting and the level of care required by the residents. This
                        number may seem high for many LTC facility HCP, but given that the CDC has reported
                        that some HCP perform HH less than half the number of times that they should, there
                        is still plenty of margin for error in less intense healthcare settings.

                     
                     
                     
                     Evaluating HH compliance is made easier by an understanding of how and why
                        noncompliance occurs. Some of these reasons have already been given, and some ways
                        to improve HH compliance include purchasing appropriate products, ensuring that
                        dispensers and wash-stations are established in optimal locations, and encouraging
                        visible institutional commitment.

                     
                     
                     
                     The IP must design and implement a series of measures to ensure that HCP are
                        complying with HH protocols and practices. As has been established, education is not
                        enough to ensure compliance—while it does provide staff and others with the
                        knowledge of how and why HH is so important in healthcare settings, it does not
                        guarantee that they will fully commit to practicing good HH. Therefore, staff
                        adherence to HH recommendations must be audited, with feedback given based on
                        results of the audits.

                     
                     

                  
                  
                  
                  
                     
                     
                     Hand Hygiene Compliance Monitoring

                     
                     
                     
                     
                        
                        
                        
                        Observing and monitoring
                           HH is one of the most effective ways to assess HCP compliance with protocols and
                           practices. The IP should be knowledgeable of the various approaches to HH
                           observation and also familiar with the resources available to them to engage in the
                           various strategies.

                        
                        
                        
                        There are a variety of performance indicators that
                           may be used for HH compliance, including the performance of HH whenever indicated,
                           HH technique, and the duration of HH. The IP should establish a baseline compliance
                           rate, against which future observations will be compared, and then assess the local
                           barriers to compliance.

                        
                        
                        
                        Three surveillance approaches for assessing HH
                           compliance are:

                        
                        
                        
                        
                           
                           
                           	
                              
                              
                              Direct observation.
                                    
                                 Directly
                                    monitor a sample of HH opportunities and calculate the rate of adherence
                                    (by dividing the number of HH episodes performed by the number of HH
                                    opportunities) by ward or service.
                                 

                              
                              

                           
                           
                           
                           	
                              
                              
                              Product volume monitoring.
                                    
                                 Monitor the
                                    volume of specific HH products (e.g., soap, hand rub, hand lotion) used
                                    per 1,000 resident
                                    days.
                                 

                              
                              

                           
                           
                           
                           	
                              
                              
                              Automated monitoring.
                                    
                                 Employ a
                                    system of sensing devices to detect HH activity.
                                 

                              
                              

                           
                           

                        
                        
                        
                        A table comparing the pros and cons of these
                           different approaches is shown in Exhibit 5-4.

                        
                        
                        
                        
                        
                           Exhibit 5-4: HH Adherence Monitoring Methods
                           
                           
                           
                           
                              
                              
                              
                              
                                 
                                 
                                    
                                    
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                    
                                    
                                       
                                       
                                          
                                          	
                                             
                                             
                                             Method

                                             
                                             
                                          
                                          
                                          	
                                             
                                             
                                             Advantage

                                             
                                             
                                          
                                          
                                          	
                                             
                                             
                                             Disadvantage

                                             
                                             
                                          

                                       
                                    
                                    
                                    
                                       
                                       
                                          
                                          	
                                             
                                             
                                             Direct observation

                                             
                                             
                                          
                                          
                                          	
                                             
                                             
                                             
                                                
                                                	
                                                   
                                                   
                                                   Real-time
                                                      corrections

                                                   
                                                   

                                                
                                                
                                                	
                                                   
                                                   
                                                   Technique and
                                                      duration can be assessed

                                                   
                                                   

                                                
                                                
                                                	
                                                   
                                                   
                                                   Identify
                                                      factors that lead to missed HH opportunities
                                                      (placement, etc.)

                                                   
                                                   

                                                

                                             
                                             
                                          
                                          
                                          	
                                             
                                             
                                             
                                                
                                                	
                                                   
                                                   
                                                   Time
                                                      consuming

                                                   
                                                   

                                                
                                                
                                                	
                                                   
                                                   
                                                   Difficult to
                                                      recruit observers

                                                   
                                                   

                                                
                                                
                                                	
                                                   
                                                   
                                                   Limited sample
                                                      size

                                                   
                                                   

                                                
                                                
                                                	
                                                   
                                                   
                                                   Time bias
                                                      (weekday shifts)

                                                   
                                                   

                                                
                                                
                                                	
                                                   
                                                   
                                                   Hawthorne
                                                      effect

                                                   
                                                   

                                                

                                             
                                             
                                          

                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             Product volume monitoring

                                             
                                             
                                          
                                          
                                          	
                                             
                                             
                                             
                                                
                                                	
                                                   
                                                   
                                                   Quick
                                                      process

                                                   
                                                   

                                                
                                                
                                                	
                                                   
                                                   
                                                   Monitors wider
                                                      time frame

                                                   
                                                   

                                                
                                                
                                                	
                                                   
                                                   
                                                   Captures use
                                                      in difficult-to-monitor areas

                                                   
                                                   

                                                

                                             
                                             
                                          
                                          
                                          	
                                             
                                             
                                             
                                                
                                                	
                                                   
                                                   
                                                   Need supply
                                                      distribution information

                                                   
                                                   

                                                
                                                
                                                	
                                                   
                                                   
                                                   Could cause
                                                      disruption to supply delivery

                                                   
                                                   

                                                
                                                
                                                	
                                                   
                                                   
                                                   No observation
                                                      of HH technique or duration

                                                   
                                                   

                                                
                                                
                                                	
                                                   
                                                   
                                                   Can’t separate
                                                      use (resident vs. HCP)

                                                   
                                                   

                                                

                                             
                                             
                                          

                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             Automated observation

                                             
                                             
                                          
                                          
                                          	
                                             
                                             
                                             
                                                
                                                	
                                                   
                                                   
                                                   Unobtrusive

                                                   
                                                   

                                                
                                                
                                                	
                                                   
                                                   
                                                   Round-the-clock monitoring

                                                   
                                                   

                                                
                                                
                                                	
                                                   
                                                   
                                                   Capture all
                                                      HCP

                                                   
                                                   

                                                
                                                
                                                	
                                                   
                                                   
                                                   No visible
                                                      observer

                                                   
                                                   

                                                
                                                
                                                	
                                                   
                                                   
                                                   Efficient
                                                      (time)

                                                   
                                                   

                                                
                                                
                                                	
                                                   
                                                   
                                                   Can offer
                                                      just-in-time reminders

                                                   
                                                   

                                                

                                             
                                             
                                          
                                          
                                          	
                                             
                                             
                                             
                                                
                                                	
                                                   
                                                   
                                                   Expensive

                                                   
                                                   

                                                
                                                
                                                	
                                                   
                                                   
                                                   Can require
                                                      HCP to wear/carry specific equipment

                                                   
                                                   

                                                
                                                
                                                	
                                                   
                                                   
                                                   HCP wariness
                                                      of constant surveillance

                                                   
                                                   

                                                
                                                
                                                	
                                                   
                                                   
                                                   Simple
                                                      identification of HH opportunities (entry and
                                                      exit)

                                                   
                                                   

                                                
                                                
                                                	
                                                   
                                                   
                                                   Observations
                                                      and outcomes don’t always correlate

                                                   
                                                   

                                                

                                             
                                             
                                          

                                       
                                    

                                 

                              
                              

                           
                        
                        
                        
                        Checklists are simple and flexible tools that can be adapted for
                           most situations—for example, the IP might create a simple checklist to evaluate the
                           use of individual kinds of PPE (gloves, masks, respirators, etc.), or they might use
                           a more general checklist that incorporates checks for all kinds of PPE used in the
                           facility. Similarly, checklists may be designed to evaluate PPE use in specific
                           wards or units within the facility—for example, a specific floor of resident rooms or PPE use
                           among EVS staff.

                        
                        
                        
                        HH direct observation checklists would include the following
                           actions:

                        
                        
                        
                        
                           
                           
                           	
                              
                              
                              Supplies necessary for adherence to HH
                                 (e.g., soap, water, paper towels, ABHR) are readily accessible to HCP in resident care
                                 areas.

                              
                              

                           
                           
                           
                           	
                              
                              
                              HH is performed correctly:

                              
                              
                              
                              
                                 
                                 	
                                    
                                    
                                    Before contact with the resident.

                                    
                                    

                                 
                                 
                                 	
                                    
                                    
                                    Before performing an aseptic task (e.g., inserting
                                       intravenous equipment or preparing an injection, administering eye
                                       drops).

                                    
                                    

                                 
                                 
                                 	
                                    
                                    
                                    After contact with the resident.

                                    
                                    

                                 
                                 
                                 	
                                    
                                    
                                    After contact with objects in the immediate
                                       vicinity of the resident.

                                    
                                    

                                 
                                 
                                 	
                                    
                                    
                                    After contact with blood, bodily fluids, or
                                       contaminated surfaces.

                                    
                                    

                                 
                                 
                                 	
                                    
                                    
                                    After removing gloves.

                                    
                                    

                                 
                                 
                                 	
                                    
                                    
                                    When moving from a contaminated body site to a
                                       clean body site during resident care.

                                    
                                    

                                 

                              
                              

                           
                           

                        
                        
                        
                        An example of a HH compliance checklist is shared in
                           Exhibit 5-5.

                        
                        
                        
                        Exhibit 5-5: Example of a Hand Hygiene Process Checklist
                           
                           [image: A checklist for evaluating hand hygiene practices across multiple locations. It includes elements such as sink accessibility, sanitizer availability, signage, and education, with columns to mark observations and areas for improvement. Go to long description for more details.]
                           
                           
                           
                              Source: Adapted from CDC Quick Observation Tools
                                 (QUOTs).
                              

                           
                           
                           
                           
                              Go to long description.
                              

                           
                           

                        
                        
                        
                        Reporting the results of HH observation is an essential component of effective
                           multimodal strategies to improve HH practices. Therefore, the IP must be prepared
                           to
                           report results and share feedback to relevant stakeholders, no matter which method
                           of observation/evaluation was employed. Providing constructive feedback to HCP is
                           a
                           powerful promotional tool, one which can, depending on the performance measures
                           employed during surveillance (for example, WHO’s “5 Moments”), provide targeted and
                           specific areas for improvement applicable to the healthcare facility’s staff.
                           Results gathered from observation can inform subsequent HCP education (either
                           individually or collectively) based on identified gaps in compliance.

                        
                        
                        
                        The selection of the correct HH surveillance method depends very much on the
                           facility’s size, complexity, and available resources. Regardless of the method
                           chosen, the IP must be prepared to provide timely feedback to improve compliance and
                           performance.

                        
                        

                     
                     
                     
                     
                        
                        
                        Direct Observation

                        
                        
                        
                        
                           
                           
                           
                           While it may be time consuming
                              and require considerable resources (in terms of multiple trained HCP and many
                              work-hours), direct observation is considered the gold standard for monitoring
                              compliance with HH best practices. This approach to evaluation requires the IP or
                              another assigned member of their team to directly observe a sample of HH
                              opportunities and then calculate the rate of adherence—that is, the number of HH
                              episodes performed divided by the number of HH opportunities—by ward or service. For
                              example, the IP may observe HH adherence on a specific floor in the LTC facility,
                              or
                              among food service or environmental services (EVS) staff, or in the respiratory or
                              memory care units.

                           
                           
                           
                           One option for designing an HH evaluation is to use the WHO’s “5 Moments” to assess
                              whether or not HCP are washing their hands properly when providing resident care:
                              The IP would use these guidelines to determine when in the HH process compliance is
                              strongest and when it is weakest. For example, if HCP routinely perform HH when
                              entering and exiting the resident’s room, but not between these moments, the IP
                              should assess why this is the case. Is it due to lack of knowledge about the other
                              three moments, or because ABHS dispensers are not visible or easily accessible?

                           
                           
                           
                           That being said, some facilities have simplified their evaluation measurement to
                              focus on HH before and after care episodes (“wash in, wash out”), which could be the
                              result of time constraints on evaluation or insufficient resources for conducting
                              a
                              more widespread observation of practices.

                           
                           
                           
                           
                           The WHO notes that variability in resident care activities might not lend itself to
                              monitoring all five moments—for simpler activities, it might be appropriate for HCP
                              to perform HH before and after, but not during, care. The IP should, therefore,
                              ensure that their observation/audit strategy is appropriately designed to reflect
                              the relevant practices at their facility and that evaluated HH opportunities,
                              indications, and actions are clearly defined.

                           
                           
                           
                           
                           An additional factor that might be monitored through direct observation is the
                              quality of HH adherence, such as time spent per HH episode (thoroughness), whether
                              soap was used during handwashing, and whether gloves were used appropriately (for
                              example, correct HH followed before and after donning gloves).

                           
                           
                           
                           
                           Overt observation provides real-time access to the HCP while they are engaged in the
                              processes under surveillance; as such, it also offers opportunities to provide
                              immediate feedback and to implement adjustments in a timely manner. However, overt
                              observation faces a major challenge: the Hawthorne
                                 effect, which is when individuals modify their behavior in response to
                              their awareness of being observed. In order to blunt this effect, there are a number
                              of strategies an IP can employ. First, when using process surveillance to monitor
                              HH
                              adherence, observations should be scheduled at different times on different days in
                              order to get an accurate picture of compliance and to ensure that HCP are not
                              prepared to change their behavior at specific times, when they know observation
                              takes place.

                           
                           
                           
                           The IP might also consider conducting covert observation; however, such an approach
                              does not give the IP an opportunity to provide real-time feedback, can lead to
                              missed observation opportunities, and can erode trust between HCP and facility
                              administration (including the IP) if they believe trust is not reciprocated. One
                              option is the “secret shopper” approach, in which someone trained in HH observation,
                              but not from the nursing staff (a social worker or member of the recreation staff,
                              for example), conducts the evaluation.

                           
                           

                        
                        

                     
                     
                     
                     
                     
                        
                        
                        Product Volume Monitoring

                        
                        
                        
                        
                           
                           
                           
                           LTC facilities are often faced with the necessity of cutting
                              costs. One way to make observation less expensive—in terms of direct cost as well
                              as
                              time spent—is by using product volume monitoring as a way to evaluate HH compliance.
                              Product volume monitoring measures the
                              consumption of HH products—such as paper towels, ABHS, or liquid soap—to estimate
                              the number of HH actions performed by HCP. The IP would estimate the amount of
                              product necessary to comply with HH protocols, and then base their estimates
                              accordingly. Typically, rates are calculated per 1,000 resident days.

                           
                           
                           
                           Product volume monitoring has a number of benefits over direct observation. For
                              example, it captures use around the clock, including nights and weekends, because
                              it
                              does not depend on the physical presence of an observer (be it the IP or other HCP).
                              Additionally, this method can help capture HH compliance in areas that might be
                              difficult or less likely to be observed. It is also not affected by observer bias
                              or
                              the Hawthorne effect.

                           
                           
                           
                           Some studies have shown a correlation between increased product volume use and
                              decreases in MRSA. However, there is not yet consensus on this. Some studies have
                              indicated a correlation between the HH product consumption and HH compliance, while
                              others have not been able to establish this correlation.

                           
                           
                           
                           
                           It is also unclear how effective feedback can be given when using this method, as
                              it
                              does not necessarily capture which HCP are engaged in HH, when they are engaged in
                              HH, or whether they use the appropriate technique (for example, ABHS over soap and
                              water). Similarly, depending on how quickly the data is collected and analyzed,
                              feedback might not be delivered in a timely manner.

                           
                           
                           
                           With product volume monitoring, it is also not possible to determine whether products
                              are being used by HCP or visitors to the LTC facility, especially when monitoring
                              levels of dispensers and other products available in communal or public spaces.

                           
                           

                        
                        

                     
                     
                     
                     
                     
                        
                        
                        Automated Observation

                        
                        
                        
                        
                           
                           
                           
                           Automated observation employs the use of computer programs, sensors, and
                              applications. As technology has become ever more present and convenient, a variety
                              of electronic tools have been developed to help HH process surveillance—more
                              recently, a number of applications have been developed for handheld electronic
                              devices (cellphones and tablets). Certain applications, for example, allow IPs to
                              record HH observations by time, location, and personnel; compile results in
                              spreadsheet formats (which can later be transformed into charts); and disseminate
                              results via email.

                           
                           
                           
                           Electronic and automated observation tools are unobtrusive, operate around the clock,
                              and can capture all HH within an LTC facility, whether performed by HCP, residents,
                              or visitors. However, as with product volume monitoring, it can be difficult to
                              differentiate between individuals engaged in HH. For example, some applications
                              might not be able to distinguish between one staff member with a compliance rate of
                              80 percent and one with a rate of 20 percent. Instead, it might identify a
                              40-percent compliance rate, which could obscure potential interventions and control
                              measures that might help the less compliant staff member improve. There are,
                              however, some systems that can distinguish between users, and the IP should
                              investigate the best options available to their healthcare facility.

                           
                           
                           
                           
                           The use of sinks and dispensers can also be monitored electronically, but some tools
                              for automated observation are still in development—for example, sinks and dispensers
                              that are able to identify when HCP are using a sink or performing HH. Still, new
                              developments provide greater opportunities for gathering accurate, unbiased data on
                              HH compliance.

                           
                           

                        
                        

                     
                     
                     

                  
                  
                  

               
               
               

            
            
            

         
         
         
   
      
         
         
         
         Transmission-Based Precaution Foundations

         
         
         
         
            
            
            
            When a highly transmissible or epidemiologically significant pathogen or infection
               is
               identified in an LTC facility, TBP must be added to the SP already in place.

            
            
            
            Transmission-based precautions (TBP)
               (sometimes referred to as “isolation precautions”) are special precautions used to
               manage specific organisms in the LTC facility, when SP are not enough to completely
               interrupt the route of transmission. For example, TBP may be put in place to halt
               the spread of antibiotic-resistant organisms or to help control an outbreak.

            
            
            
            These precautions incorporate additional control measures based on the pathogen’s
               mode of transmission. Like SP, TBP are used in all healthcare settings; and they,
               too, have become standardized over time. The CDC’s Guideline for Isolation Precautions outlines multiple features of and
               processes for additional IPC measures—the guidelines have been updated multiple
               times since they were first released and include precautions and guidelines for
               tackling emerging pathogens and bioterrorism agents. The guidelines also include
               specific information related to instituting TBP in LTC settings.

            
            
            
            
            The decision to initiate TBP—which precautions and when—will be dependent on the LTC
               facility’s policies, which must be written in accordance with accepted national
               standards (CMS F-880). While the IP is the leader of an LTC facility’s IPC team,
               there are a number of other individuals essential to the selection and
               implementation of TBP. In addition to the IP, TBP can be initiated by a resident’s
               physician or by any member of the nursing team. In all such instances, the IP should
               be notified as soon as possible so they can begin surveillance and monitoring.
               Nursing staff also plays a key role in monitoring residents on TBP.

            
            
            
            TBP are a key component of any facility’s protocols for preventing and controlling
               the transmission of infectious agents, including MDROs, which are microorganisms
               that are resistant to one or more classes of antimicrobial agents; this makes
               controlling them and preventing their spread of the utmost importance in a
               population characterized by weak or compromised immune systems, a population that
               is
               also likely to have additional comorbidities. The IP must ensure that all staff
               members receive adequate training and education on the impact of MDROs in healthcare
               in general and in LTC facilities in particular.

            
            
            
            In order to institute TBP correctly and consistently within an LTC facility, the IP
               must consider several factors. These factors are shown in Exhibit 5-6.

            
            
            
            
               Exhibit 5-6: Factors in the Effective Use of TBP
               
               
               
               
                  
                  
                  
                  
                     
                     
                        
                        
                           
                           
                           
                           
                           
                        
                        
                           
                           
                              
                              	
                                 
                                 
                                 Factor

                                 
                                 
                              
                              
                              	
                                 
                                 
                                 Details

                                 
                                 
                              

                           
                        
                        
                        
                           
                           
                              
                              	
                                 
                                 
                                 Administrative support

                                 
                                 
                              
                              
                              	
                                 
                                 
                                 Facility administration must provide
                                    adequate funding and human resources for an IPCP to be
                                    successful.

                                 
                                 
                              

                           
                           
                           
                              
                              	
                                 
                                 
                                 Infection prevention staffing

                                 
                                 
                              
                              
                              	
                                 
                                 
                                 As healthcare and IPC have become more
                                    complex, the role of the IP has expanded. To implement
                                    TBP properly, the IP must be supported by qualified
                                    HCP.

                                 
                                 
                              

                           
                           
                           
                              
                              	
                                 
                                 
                                 Communication

                                 
                                 
                              
                              
                              	
                                 
                                 
                                 Proper implementation of TBP, and the
                                    control of infections more generally, requires strong
                                    internal communication within the LTC facility. The IP
                                    must, therefore, effectively coordinate TBP with
                                    multiple departments (some of which might be external,
                                    such as a clinical microbiology laboratory or transfer
                                    facility).

                                 
                                 
                              

                           
                           
                           
                              
                              	
                                 
                                 
                                 Policies and procedures

                                 
                                 
                              
                              
                              	
                                 
                                 
                                 Staff, residents, and visitors must
                                    meet and stay up-to-date on all regulatory
                                    requirements.

                                 
                                 
                              

                           
                           
                           
                              
                              	
                                 
                                 
                                 Education

                                 
                                 
                              
                              
                              	
                                 
                                 
                                 Staff, residents, and visitors must be
                                    educated on and provided relevant information about any
                                    TBP that are instituted.

                                 
                                 
                              

                           
                           
                           
                              
                              	
                                 
                                 
                                 Infrastructure

                                 
                                 
                              
                              
                              	
                                 
                                 
                                 The IP must have access to appropriate
                                    infrastructure and tools to fulfill their
                                    responsibilities (outbreak tracking, public health
                                    reporting, data management, etc.). This includes
                                    computer technology and other electronic resources.

                                 
                                 
                              

                           
                        

                     

                  
                  

               
            
            
            
            Some TBP may require the LTC facility to put personnel restrictions in place. These
               restrictions are based on the immunity of HCP to certain infections and
               diseases—immunity conveyed either through vaccination or recovery. For example,
               susceptible HCP should be restricted from entering the rooms of residents known or
               suspected to have measles (rubeola) or chickenpox or disseminated zoster
               (varicella-zoster virus). Immune HCP should be assigned to provide care for these
               residents whenever possible. Immunocompromised staff members should also be
               restricted from interacting with residents with these infections.

            
            

         
         
         
         
         
            
            
            Hierarchy
               of Controls

            
            
            
            
               
               
               
               The National Institute for Occupational Safety and Health
                  (NIOSH), part of the Centers for Disease Control and Prevention (CDC), has developed
                  a hierarchy of controls, shown in Exhibit 5-7, to protect workers from hazards in the workplace; it may be
                  easily adapted for use in other aspects of IPC programs (IPCPs) and strategies.

               
               
               
               
                  Exhibit 5-7: Hierarchy of Controls[image: An inverted triangle chart showing the Hierarchy of Controls for workplace hazard reduction. In order from most effective to lease effective, they are Elimination, Substitution, Engineering Controls, Administrative Controls, and PPE.]
               
                  Source: Adapted from the CDC’s
                     Hierarchy of Controls.
                  

               
               
               
               
               Strategies at the top of the hierarchy are
                  described as generally more effective and protective than those at the bottom;
                  however, it is important to note that all levels within the hierarchy are critical
                  for effective IPCPs in healthcare facilities and that multiple levels of control can
                  be implemented concurrently as well as sequentially.

               
               
               
               The five levels of the hierarchy are:

               
               
               
               
                  
                  
                  	
                     
                     
                     Elimination of risk involves implementing
                        strategies that remove or mitigate the risk of
                        infection and transmission; this means possibly limiting the movement and
                        containment of residents with a known or suspected colonization or infection
                        (e.g., limiting points of entry to wards or units where an outbreak is
                        underway as well as limiting visitation, outings, or group activities, based
                        on transmission rates).

                     
                     

                  
                  
                  
                  	
                     
                     
                     Substitution replaces existing practices with temporary,
                        alternative, or even entirely new practices (e.g., replacing reusable
                        equipment and supplies with single-use alternatives or ensuring that
                        cleaning and disinfecting products have appropriate kill claims for
                        confirmed or suspected pathogens).

                     
                     

                  
                  
                  
                  	
                     
                     
                     Engineering controls are
                        practices that focus on reducing exposure to the hazard at the source,
                        without depending on HCP behavior (e.g., installing signage, point-of-care
                        alcohol-based hand rub [ABHR] dispensers, or sharps disposal containers; or
                        improving ventilation systems).

                     
                     

                  
                  
                  
                  	
                     
                     
                     Administrative controls
                        are policies and procedures for assuring safe work practices. These can
                        include changing existing or implementing additional practices, policies,
                        and procedures (e.g., providing HCP with appropriate information, training,
                        and education; resident and staff immunization programs; sharps safety programs;
                        and point-of-care risk assessments).

                     
                     

                  
                  
                  
                  	
                     
                     
                     PPE
                        includes specialized garments and other equipment
                           that, when worn correctly, provide barriers that protect the wearer’s
                           clothing, skin, eyes, mucous membranes of the mouth and nose, and
                           airways from contact with infectious agents (e.g., gowns, gloves, face
                           masks and shields, and goggles). PPE alone cannot control transmission, and
                        it is effective only when used correctly.

                     
                     

                  
                  

               
               
               
               It should be noted that some healthcare settings
                  may not have the option of the elimination or substitution levels; however,
                  engineering and administrative controls, as well as PPE use, should be available in
                  all healthcare settings and can be incorporated into any IPC program’s planning and
                  implementation strategies.

               
               

            
            

         
         
         
         
            
            
            Equipment and Transmission-Based Precautions

            
            
            
            
               
               
               
               When TBP are initiated, the IP must ensure
                  that certain steps are taken so that staff members are properly prepared with the
                  necessary supplies. Specifically, the four categories of supplies that must be
                  attended to for all types of TBP are shown in Exhibit 5-8.

               
               
               
               
                  Exhibit 5-8: Equipment and TBP
                  
                  
                  
                  
                     
                     
                     
                     
                        
                        
                           
                           
                              
                              
                              
                              
                              
                           
                           
                              
                              
                                 
                                 	
                                    
                                    
                                    Equipment

                                    
                                    
                                 
                                 
                                 	
                                    
                                    
                                    Details

                                    
                                    
                                 

                              
                           
                           
                           
                              
                              
                                 
                                 	
                                    
                                    
                                    PPE supply

                                    
                                    
                                 
                                 
                                 	
                                    
                                    
                                    The IP must ensure that there is
                                       24-hour access to appropriate PPE supplies (e.g., masks,
                                       gowns, gloves, eye protection, and NIOSH-approved
                                       respirators). PPE supplies must either be stored in a
                                       clean environment or covered (e.g., in a covered cart, a
                                       closed cabinet, or wall-mounted dispensers).

                                    
                                    
                                 

                              
                              
                              
                                 
                                 	
                                    
                                    
                                    Signage

                                    
                                    
                                 
                                 
                                 	
                                    
                                    
                                    The IP must ensure that there is
                                       clear, visible signage posted outside the room of any
                                       resident under TBP. (The sign should include neither the
                                       resident’s name nor the infection in question.)

                                    
                                    
                                 

                              
                              
                              
                                 
                                 	
                                    
                                    
                                    HH/personal care items

                                    
                                    
                                 
                                 
                                 	
                                    
                                    
                                    The IP must check that the resident’s
                                       room is stocked with all necessary personal hygiene
                                       supplies (e.g., toiletries, alcohol-based hand rub,
                                       handwashing soap, and paper towels) and that these are
                                       readily accessible.

                                    
                                    
                                 

                              
                              
                              
                                 
                                 	
                                    
                                    
                                    Noncritical care equipment

                                    
                                    
                                 
                                 
                                 	
                                    
                                    
                                    Noncritical equipment should either be
                                       disposable or dedicated to a single resident (when
                                       feasible). If equipment is shared between residents, it
                                       must be cleaned and disinfected between residents.

                                    
                                    
                                    
                                    Any resident-owned equipment (e.g., a
                                       walker or wheelchair) should remain inside their room
                                       and be cleaned and disinfected on a schedule determined
                                       by the facility and consistent with the manufacturer’s
                                       recommendations.

                                    
                                    
                                    
                                    Any facility-owned equipment used for
                                       the resident under TBP must be thoroughly cleaned and
                                       disinfected when it is removed from the isolation
                                       room.

                                    
                                    
                                 

                              
                           

                        

                     
                     

                  
               
               

            
            

         
         
         
         
         
            
            
            Transmission-Based Precautions Education

            
            
            
            
               
               
               
               IPs are responsible for ensuring that all staff,
                  residents, families, and visitors receive appropriate and up-to-date TBP education
                  and training. According to the CDC’s Guideline for
                     Isolation Precautions, education programs have been associated with
                  “sustained improvement in adherence to best practices.”

               
               
               
               Staff education and training are essential to the successful implementation of TBP.
                  The CDC recommends that “anyone who has an opportunity for contact with patients or
                  medical equipment” be provided with relevant education early in their training and
                  that they receive frequent additional education (for example, annually) to maintain
                  their competency. Staff should also be instructed on any changes to policies or
                  procedures. An understanding of the scientific and medical rationale behind the
                  various precautions should help LTC facility staff to correctly implement TBP and
                  to
                  adapt them to changing conditions and resources.

               
               
               
               Staff should also receive unit-specific education that prepares them for the
                  possibility of initiating TBP, including education on how to handle resident transfers: because
                  LTC facility residents can be frequently hospitalized, there is the increased
                  possibility of transferring pathogens between healthcare settings. The policies and
                  protocols for communicating information should also be made clear to staff so that
                  other departments, facilities, and relevant stakeholders can be kept in the
                  loop.

               
               
               
               When initiating TBP, the IP and other resident care staff should clearly explain to
                  residents and their families what additional precautions needed, when they are
                  needed, and why they are needed.

               
               
               
               The IP should bear in mind that TBP may limit the ability of residents to socialize,
                  thereby placing a considerable psychological burden on them. CMS states that
                  residents undergoing TBP can, and should, continue to receive visitors; therefore,
                  visitors should be educated on the risks of visiting while TBP are underway—this
                  includes HH and the use and safe disposal of PPE. (Note that policies on visitors’
                  use of PPE may vary by facility.) All information that visitors may need to know
                  should not only be explained verbally but also made available in print (e.g.,
                  pamphlets).

               
               

            
            

         
         
         
         
         
            
            
            Categories of Transmission-Based Precautions

            
            
            
            
               
               
               TBP are separated into four main categories:

               
               
               
               
                  
                  
                  	
                     
                     
                     Contact precautions

                     
                     

                  
                  
                  
                  	
                     
                     
                     Droplet precautions

                     
                     

                  
                  
                  
                  	
                     
                     
                     Airborne precautions

                     
                     

                  
                  
                  
                  	
                     
                     
                     Enhanced barrier precautions

                     
                     

                  
                  

               
               
               
               Precautions from these categories are not mutually exclusive: it is entirely possible
                  that various TBP from different categories might be used in combination. For
                  example, both contact and airborne precautions might be indicated for herpes zoster
                  (shingles).

               
               

            
            
            
            
               
               
               Contact Precautions

               
               
               
               
                  
                  
                  
                  Contact precautions are TBP used to reduce the risk
                     of contamination from and transmission of pathogenic microorganisms spread by direct
                     or indirect contact with the resident or the resident’s environment. Contact precautions are mostly used in healthcare
                     settings to prevent the transmission of MRSA and C. difficile, as well as other MDROs. However,
                     contact precautions may be used for other microorganisms as well (for example, Candida auris).

                  
                  
                  
                  
                     Key Point

                     
                        
                        
                        Contact precautions are required even if
                           HCP has no direct contact with the infected resident. The high levels of environmental microbial
                           contamination and the persistence of microbes on high-touch surfaces support the
                           rigorous use of contact precautions by all who enter the room of such a resident.

                        
                        

                  
                  
                  
                  In acute care, residents who require contact precautions
                     should be placed in a private room. If a private room is not available, resident cohorting should be
                     implemented after consultation with an IP. Staff must change their gown and gloves
                     between residents, even if
                     both residents share a room
                     or one or both are on contact precautions; and proper HH should always be followed
                     between glove changes. Gowns and gloves must then be removed when exiting the resident’s room (or other
                     area of placement, such as an anteroom). When gown and gloves have been removed and
                     discarded, HH must be performed. Gowns may not be worn outside areas designated for
                     their use (for example, resident room, cubicle, treatment room) and are not reused. Lab coats,
                     scrub attire, and personal garments (for example, sweaters or jackets) are not to
                     be
                     used in lieu of institutionally-provided gowns for contact precautions.

                  
                  
                  
                  All equipment should be disinfected prior to it
                     leaving the room of a resident
                     under contact precautions. If this is not possible, any equipment used by a resident under contact
                     precautions should be taken to a reprocessing or soiled utility area; it should be
                     placed in a plastic biohazard bag or another appropriate container—for example, used
                     needles or razors should be disposed of and transported in FDA-approved sharps
                     disposal containers.

                  
                  
                  
                  Contact precautions are typically discontinued
                     when signs and symptoms of the infection have resolved or according to
                     pathogen-specific recommendations. The CDC has published a contact precautions
                     guideline table; it and other additional resources are available on the CDC’s
                     website.

                  
                  
                  
                  As an example: while performing an admissions assessment, a nurse
                     identifies a major, uncontained draining wound in the resident’s abdominal region; following
                     TBP policy, the nurse should immediately place the resident on contact precautions.

                  
                  
                  
                  Contact precautions guidelines are shown in Exhibit 5-9.

                  
                  
                  
                  Exhibit 5-9: Contact Precautions Guidelines
                     
                     
                     
                     
                        
                        
                        
                        
                           
                           
                              
                              
                                 
                                 
                                 
                                 
                                 
                              
                              
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Guideline

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       Details

                                       
                                       
                                    

                                 
                              
                              
                              
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Resident placement

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             Should be
                                                handled on a case-by-case basis, but placing the
                                                affected resident in a single room is preferred.
                                                Decisions should be based on their assessment of
                                                the risk of transmission to other residents and
                                                staff.

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Cohorting:
                                                Residents with the same infection may share a
                                                room.

                                             
                                             

                                          

                                       
                                       
                                    

                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       PPE use

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             HCP should don
                                                PPE before entering the room for any reason. PPE
                                                should be changed between residents, even if they
                                                share a room. HH should be followed between glove
                                                changes.

                                             
                                             

                                          

                                       
                                       
                                    

                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Environmental measures

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             Rooms of
                                                residents under contact precautions should be
                                                cleaned daily, with a focus on high-touch areas,
                                                resident bathrooms, and areas close to the
                                                resident.

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             EVS staff
                                                should follow the same PPE precautions as HCP.
                                                Special attention should be paid to what cleaning
                                                and disinfecting solutions are used, based on the
                                                pathogen in question. No-touch cleaning systems
                                                are also recommended to reduce transmission and
                                                levels of microorganisms on surfaces.

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Appropriate
                                                auditing processes should be implemented and
                                                strictly adhered to.

                                             
                                             

                                          

                                       
                                       
                                    

                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Resident transport

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             Resident
                                                transportation should be limited to medically
                                                necessary purposes, and all involved should be
                                                informed of the TBP status of the resident.

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Potentially
                                                infectious bodily fluids should be covered or
                                                contained before transport.

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Transporter
                                                should discard contaminated PPE prior to departure
                                                and don clean PPE to handle the resident at their
                                                destination.

                                             
                                             

                                          

                                       
                                       
                                    

                                 
                              

                           

                        
                        

                     

                  
                  

               
               

            
            
            
            
               
               
               Droplet
                  Precautions

               
               
               
               
                  
                  
                  
                  Droplet precautions are TBP that prevent the
                     transmission of diseases caused by large respiratory droplets that are generated by
                     coughing, sneezing, or talking. Diseases transmitted by the droplet route include
                     but are not limited to, influenza, pertussis, and bacterial meningitis due to Neisseria meningitidis.

                  
                  
                  
                  For resident placement, single rooms are preferred; however, residents with the same
                     disease may share a room. The door to the room should be kept closed. Priority
                     should be given to residents
                     with excessive sputum production when single-resident rooms are in short supply. Residents must be separated by at least
                     six feet. Privacy curtains should be drawn between residents, and immunocompromised residents should not be
                     placed with residents on
                     droplet precautions.

                  
                  
                  
                  Ambulatory residents should be instructed on cough etiquette and
                     respiratory hygiene and be given masks until they can be placed in an examination
                     room. If a resident does need
                     to leave their room once placed under droplet precautions, they must wear a mask.
                     Discontinuation of droplet precautions occurs after signs and symptoms have resolved
                     or according to pathogen-specific guidelines.

                  
                  
                  
                  Droplet precautions guidelines are
                     shown in Exhibit 5-10.

                  
                  
                  
                  Exhibit 5-10: Droplet Precautions Guidelines
                     
                     
                     
                     
                        
                        
                        
                        
                           
                           
                              
                              
                                 
                                 
                                 
                                 
                                 
                              
                              
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Guideline

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       Details

                                       
                                       
                                    

                                 
                              
                              
                              
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Resident placement

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             Identification
                                                or suspicion of respiratory syndromes should be
                                                met with timely isolation, preferably using single
                                                rooms.

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Cohorting:
                                                Residents with the same infection (e.g., influenza
                                                during a seasonal outbreak) may share the same
                                                room. However, immunocompromised residents should
                                                not share spaces with residents who are on droplet
                                                precautions.

                                             
                                             

                                          

                                       
                                       
                                    

                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       PPE use

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             HCP should don
                                                a surgical mask before room entry. Gloves should
                                                be worn to handle any items contaminated with
                                                respiratory secretions (e.g., tissues,
                                                handkerchiefs).

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             PPE should be
                                                changed between residents, even if they share a
                                                room. HH should be followed between glove
                                                changes.

                                             
                                             

                                          

                                       
                                       
                                    

                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Environmental measures

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             Rooms of
                                                residents under contact precautions should be
                                                cleaned daily with an EPA-approved, hospital-grade
                                                disinfectant, with a focus on high-touch and
                                                horizontal surfaces. EVS staff should don a
                                                surgical mask before room entry.

                                             
                                             

                                          

                                       
                                       
                                    

                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Resident transport

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             Resident
                                                transportation should be limited to medically
                                                necessary purposes.

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Resident
                                                should wear a surgical mask and follow respiratory
                                                hygiene and cough etiquette if they need to leave
                                                their room. If the infected resident is wearing a
                                                mask, it is not necessary for HCP to wear one.

                                             
                                             

                                          

                                       
                                       
                                    

                                 
                              

                           

                        
                        

                     

                  
                  

               
               

            
            
            
            
            
               
               
               Airborne
                  Precautions

               
               
               
               
                  
                  
                  
                  Airborne precautions are TBP used to prevent the
                     transmission of infectious organisms that remain suspended in the air and travel
                     great distances due to their small size (less than five micrometers). Consequently,
                     the concern for transmission of these pathogens in healthcare settings is not
                     typically from face-to-face contact, but rather from airflow patterns within the
                     facility. These diseases include measles, smallpox, chickenpox, pulmonary
                     tuberculosis, avian influenza, and possibly severe acute respiratory syndrome
                     (SARS)-associated coronavirus. In addition to these organisms being transmitted into
                     the environment by breathing, some procedures can aerosolize infectious tuberculosis
                     skin lesions (for example, wound irrigation, whirlpool treatment). Endotracheal
                     intubation is another example.

                  
                  
                  
                  For acute care settings, residents should be placed in an AIIR with
                     negative air pressure relative to the corridor. If an AIIR is not available (for
                     example, they are not typically available at LTC facilities), CDC guidelines state
                     that a private room should be used, with a portable high-efficiency particulate air
                     (HEPA) filter if available. There should be at least 6 to 12 air exchanges per hour,
                     and air should be directly exhausted to the outside. Monitor the air pressure daily
                     with visual indicators (such as smoke tubes or flutter strips) and electronic
                     methods (for example, maintenance air exchange reports) when possible. The door to
                     the room should be kept shut. In ambulatory care settings, follow protocols to
                     quickly identify and isolate the resident to minimize HCP exposures.

                  
                  
                  
                  Per the CDC, when administering to residents under airborne
                     precautions, all HCP must wear a fit-tested, NIOSH-approved N95 or higher-level
                     respirator when entering the infected resident’s room. The respirator should be donned prior to
                     room entry.

                  
                  
                  
                  Susceptible HCP should be restricted from
                     entering rooms of residents
                     known or suspected to have measles (rubeola), chickenpox or disseminated zoster
                     (varicella zoster virus), and smallpox if other immune HCP are available.
                     Immunocompromised and pregnant HCP should also be restricted from these residents. Discontinue
                     airborne precautions according to pathogen-specific recommendations in the
                     guideline, being sure to check national and regional guidance.

                  
                  
                  
                  Airborne precautions guidelines are shown in Exhibit 5-11.

                  
                  
                  
                  Exhibit 5-11: Airborne Precautions Guidelines
                     
                     
                     
                     
                        
                        
                        
                        
                           
                           
                              
                              
                                 
                                 
                                 
                                 
                                 
                              
                              
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Guideline

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       Details

                                       
                                       
                                    

                                 
                              
                              
                              
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Resident placement

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             Residents who
                                                require airborne precautions should be placed in
                                                an AIIR.

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Air in the
                                                room should be exchanged between six and 12 times
                                                per hour and should be exhausted directly outside
                                                or recirculated through a high-efficiency
                                                particulate air (HEPA) filter. HCP should monitor
                                                air pressure daily.

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             The door to
                                                the AIIR should be kept shut.

                                             
                                             

                                          

                                       
                                       
                                    

                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       PPE use

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             HCP must wear
                                                a fit-tested, NIOSH-approved N95 or higher level
                                                respirator before room entry.

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Additional PPE
                                                should be worn as indicated by SP.

                                             
                                             

                                          

                                       
                                       
                                    

                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Environmental measures

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             Routine
                                                cleaning of high-touch surfaces is standard.

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             EVS staff should don an N95
                                                respirator before room entry.

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             After the room
                                                has been vacated by the infected resident, it
                                                should remain unoccupied for enough time to allow
                                                for complete air exchange to occur—depending on
                                                the facilities and equipment, this should take
                                                approximately one hour.

                                             
                                             

                                          

                                       
                                       
                                    

                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Resident transport

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             Resident
                                                transportation should be limited to medically
                                                necessary purposes. Resident should wear a
                                                surgical mask and follow respiratory hygiene and
                                                cough etiquette if they need to leave their room.
                                                (An N95 respirator should not be used by the
                                                resident, as this may hinder their ability to
                                                breathe.)

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Any exposed
                                                skin lesions (e.g., chickenpox vesicles) should be
                                                covered with clean bandages before transport.

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             If the LTC
                                                facility does not have an AIIR, the resident
                                                should be transported to a facility that does.

                                             
                                             

                                          

                                       
                                       
                                    

                                 
                              

                           

                        
                        

                     

                  
                  
                  
                  Residents under airborne precautions should be restricted to
                     their rooms. If a resident has an airborne infection, such as varicella,
                     disseminated zoster, or rubeola, they should be assigned HCP who either have
                     documented immunity to these diseases or have been immunized against them. If a
                     resident is infected with tuberculosis, all staff must use respiratory protection
                     (N95 respirator or powered air-purifying respirator [PAPR]) when providing care.

                  
                  
                  
                  All HCP who are required to use a respirator must do so in the context
                     of a comprehensive respiratory protection program, which includes medical
                     evaluation, fit testing, and training in accordance with OSHA’s “Respiratory
                     Protection” standard (29 CFR 1910.134). Fit testing should be performed annually.
                     N95 respirators are single-use devices that should not be saved to be reused at a
                     later time.

                  
                  

               
               

            
            
            
            
            
               
               
               Enhanced Barrier Precautions

               
               
               
               
                  
                  
                  
                  Due to the risk of infection transmission
                     during high-contact situations—especially from MDROs—the CDC introduced a new
                     approach to the use of PPE during resident care in 2019: enhanced barrier
                     precautions (EBP). EBP are used to prevent the transmission of MDROs in LTC
                     settings and nursing homes.

                  
                  
                  
                  EBP recommend that gowns and gloves be worn by
                     HCP during high-touch activities in a resident’s room; they should also be
                     applied to residents with any:

                  
                  
                  
                  
                     
                     
                     	
                        
                        
                        Wounds, regardless of MDRO
                           colonization status.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Indwelling medical devices, regardless
                           of MDRO colonization status.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Infection or colonization with an
                           MDRO.

                        
                        

                     
                     

                  
                  
                  
                  A wound is generally considered to be any skin
                     opening that requires a bandage or other dressing. Because EBP are intended for
                     use with residents at high risk of acquiring an MDRO, over a prolonged period of
                     time, wound must also be
                     understood to refer to any chronic wounds, which according to the CDC include
                     pressure ulcers, diabetic foot ulcers, unhealed surgical wounds, and chronic
                     venous status ulcers, among others.

                  
                  
                  
                  Given the increased risks of infection among
                     LTC residents, EBP are particularly relevant for suspected or confirmed MDRO
                     infections in that setting. EBP should also be used when an LTC resident has
                     open wounds or indwelling medical equipment (a catheter, for example).

                  
                  
                  
                  Examples of high-contact situations, as
                     identified by the CDC, for which EBP are indicated include:

                  
                  
                  
                  
                     
                     
                     	
                        
                        
                        Bathing/showering.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Bathroom assistance.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Dressing/changing clothes (especially
                           undergarments).

                        
                        

                     
                     
                     
                     	
                        
                        
                        Device care.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Wound care.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Changing linens.

                        
                        

                     
                     

                  
                  
                  
                  Unlike contact precautions, EBP implementation
                     does not restrict a resident to their room, nor would it bar them from
                     participating in group activities, as long as any wounds are covered and it is
                     safe for them to move about. Therefore, due to the requirement that LTC
                     facilities must prioritize resident quality of life, EBP should be considered
                     before contact precautions.

                  
                  
                  
                  EBP precautions are typically maintained as
                     long as the condition that prompted their implementation remains—for example,
                     for as long as the resident is fitted with an indwelling device, or until their
                     wound is healed, or until they depart the facility.

                  
                  
                  
                  The effective application of EBP requires
                     staff participation in initial and ongoing education and training in HH and PPE
                     use (gloves and gowns, donning and doffing). If a facility has rooms containing
                     multiple residents who require EBP, then staff members must know that they
                     should change their gowns and gloves and perform HH between providing care for
                     each resident.

                  
                  

               
               

            
            
            
            
               
               
               Intensified Precautions

               
               
               
               
                  
                  
                  
                  Intensified
                        precautions are used when both SP and TBP fail to halt the transmission
                     of an infectious organism; these are also known as “intensified interventions.”
                     Intensified precautions are instituted for a number of reasons, including evidence
                     of a highly transmissible pathogen (norovirus or influenza, for example) circulating
                     in the LTC facility or an MDRO outbreak, when an unusual pathogen is identified by
                     the laboratory, or when the incidence of a specific pathogen is increasing or fails
                     to decrease after proper control measures have been implemented.

                  
                  
                  
                  Examples of intensified precautions that can be implemented to combat the
                     aforementioned situations include:

                  
                  
                  
                  
                     
                     
                     	
                        
                        
                        Cohorting infected and colonized
                           residents.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Dedicating staff to care for isolated or
                           cohorted residents.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Restricting new admissions or closing
                           affected nursing units.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Increasing and enhancing environmental
                           cleaning and disinfection procedures.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Performing active surveillance
                           cultures.

                        
                        

                     
                     

                  
                  
                  
                  These interventions should be implemented based on careful evaluation of the specific
                     situation and any associated risks. The IP should confer with their team on the most
                     appropriate interventions so that the precautions chosen are those that provide the
                     best chance for controlling and halting an infectious event or outbreak.

                  
                  
                  
                  
                  Assigning specific HCP to a cohort of infected residents can further limit the spread
                     of an infectious pathogen in an LTC facility. This practice is particularly
                     recommended by the CDC, in Guidance for Isolation Precautions, when routine
                     IPC measures have failed to stop transmission. While recommended, some LTC
                     facilities may have difficulty implementing this particular intervention due to a
                     shortage of staff or other available resources.

                  
                  

               
               

            
            
            

         
         
         
         
         
            
            
            Initiating Transmission-Based Precautions

            
            
            
            
               
               
               
               Deciding to when to initiate and when to remove TBP is crucial and involves many
                  considerations and partners within the facility.

               
               
               
               When a highly transmissible pathogen or organism is
                  identified, appropriate TBP must be implemented. The implementation of certain TBP
                  will be different in LTC facilities than in some other healthcare settings.

               
               
               
               According to the CMS, LTC facilities should provide a “homelike” environment
                  dedicated to “person-centered care.” This guidance refers not only to the physical
                  but also to the social and psychological environment. Social relationships and
                  interpersonal interactions with other residents, family, and visitors are essential
                  components in the provision of quality care.

               
               
               
               Similarly, the CDC classifies LTC facilities as non-acute care settings; as such,
                  LTC
                  facilities must maintain environments that place as few restrictions as possible on
                  their residents. This often poses a challenge for an IP initiating TBP: they must
                  strike a delicate balance between providing a homelike living environment for
                  residents and making the care environment as safe as possible.

               
               
               
               Thus, the decision to implement TBP must be considered carefully, with due
                  consideration given to the affected resident’s quality of life. Certain TBP can
                  result in curtailed freedom of movement. It is essential that TBP are implemented
                  in
                  a way that does not unduly restrict the resident’s quality of life; only precautions
                  that are indicated should be instituted.

               
               
               
               
                  Key Point

                  
                     
                     
                     When deciding whether or not to implement TBP, IPs must
                        consider the psychological well-being and care plan of all affected residents,
                        so that their needs may continue to be met with the least amount of
                        interference. Residents should never be kept
                        on TBP for longer than necessary.

                     
                     

               
               
               
               Careful consideration for each resident means that each case should be individually
                  assessed for risk factors (for example, wounds, indwelling devices, ability to
                  contain secretions, ability to follow instructions, behaviors, personal hygiene).
                  Based on this assessment, the IP should implement the least restrictive precautions
                  necessary for managing the infection (or possible outbreak). Precautions requiring
                  residents to be restricted to their room should only be used when there is clinical
                  justification to do so.

               
               
               
               Finally, it is crucial that TBP be discontinued as soon as the risk of transmission
                  has dissipated so that residents are not confined any longer than necessary and
                  citation by CMS surveyors is avoided.

               
               

            
            
            
            
               
               
               Discontinuing Transmission-Based Precautions

               
               
               
               
                  
                  
                  
                  The decision to discontinue TBP is the responsibility of
                     the IP and senior staff at the LTC facility (the resident’s physician or the
                     director of nursing, for example). Any decision to discontinue TBP should be in
                     accordance with facility policy as well as any relevant regulations. Given the
                     unique conditions at LTC facilities, the decision to discontinue is important and
                     must be made with an eye to balancing the need to limit environmental restrictions
                     on residents with the need to provide a safe environment for everyone living in and
                     working at the facility.

                  
                  
                  
                  TBP are generally discontinued when clinical signs and symptoms are resolved, or
                     according to pathogen-specific recommendations (when a resident suspected or known
                     to be infected with C. difficile no longer has diarrhea, for example).
                     Policies may vary by healthcare setting, and some state and local health departments
                     may offer specific guidance for when isolation precautions should be discontinued,
                     especially as they relate to residents with tuberculosis.

                  
                  
                  
                  It should be reiterated that TBP should be discontinued as soon as possible:
                     extending the application of these precautions “just in case” may be detrimental to
                     residents’ quality of life and must, therefore, be avoided. For guidance, see
                     “Appendix A: Type and Duration of Precautions Recommended for Selected Infections
                     and Conditions,” published by the CDC.

                  
                  
                  

               
               

            
            
            

         
         
         
   
      
         
         
         
         Fundamentals of Personal Protective Equipment

         
         
         
         
            
            
            
            PPE is a key component of both SP and TBP. Personal protective equipment (PPE) is designed to
               protect the wearer’s skin, eyes, mucous membranes, airways, and clothing from
               contamination with infectious agents after coming into contact with or providing
               care to residents. PPE is used by HCP, EVS staff, and food services staff. Based on
               local health department regulations and guidance as well as facility policy,
               visitors may also be required to wear PPE (for example, during an outbreak).

            
            
            
            The primary categories of PPE typically used in LTC facilities are:

            
            
            
            
               
               
               	
                  
                  
                  Gloves.

                  
                  

               
               
               
               	
                  
                  
                  Face masks.

                  
                  

               
               
               
               	
                  
                  
                  Respirators.

                  
                  

               
               
               
               	
                  
                  
                  Gowns.

                  
                  

               
               
               
               	
                  
                  
                  Eye protection.

                  
                  

               
               

            
            
            
            The selection of PPE depends on the tasks that are being performed and the
               anticipated level of exposure. In some instances, a single kind of PPE might be
               called for (a face mask or respirator only, or just gloves); however, at other
               times, multiple types of PPE should be used in combination to provide the desired
               level of protection. For example, if there is an influenza outbreak at the LTC
               facility, then face masks and gloves might be used by HCP who provide care to those
               affected.

            
            
            
            
            The type and amount of PPE needed at any given time will also be dependent on the
               kinds of precautions under which residents are currently living. All staff should
               be
               familiar with the PPE requirements of SP, but the IP should always be prepared to
               provide supplemental training if lapses in use are observed or reported. When
               implementing TBP—especially contact precautions or EBP—it is critical to that the
               IP
               ensures that all staff are aware of the facility’s expectations about HH and
               appropriate PPE use (especially gloves, respirators, and gowns). The IP should be
               prepared to provide initial and refresher training for all relevant staff and also
               to take a proactive role in ensuring that appropriate PPE supplies are
               available.

            
            
            
            In accordance with OSHA and CDC requirements, the IP should be involved in
               determining when and what PPE is necessary. Depending on the administrative
               structure of the LTC facility, the IP may also be involved in or responsible for
               selecting and purchasing PPE. Regardless of the purchasing procedures, the IP is
               responsible for monitoring PPE use and ensuring that it is readily available to HCP
               when they need it.

            
            
            
            The IP is also responsible for writing usage guidelines and providing education to
               all relevant staff on correct PPE use. The PPE training program must include:

            
            
            
            
               
               
               	
                  
                  
                  When PPE is worn.

                  
                  

               
               
               
               	
                  
                  
                  What PPE to wear.

                  
                  

               
               
               
               	
                  
                  
                  How to don, remove, adjust, and wear each type of PPE.

                  
                  

               
               
               
               	
                  
                  
                  Limitations of each type of PPE.

                  
                  

               
               
               
               	
                  
                  
                  Care, maintenance, useful life, and storage of PPE.

                  
                  

               
               
               
               	
                  
                  
                  How and when PPE should be safely disposed of.

                  
                  

               
               
               
               	
                  
                  
                  Competency reassessment (no less than annually).

                  
                  

               
               

            
            
            
            When providing education or training, the IP should stress the importance of
               following manufacturers’ instructions for use (IFU); for PPE to be effective, all
               users must follow these instructions.

            
            
            
            
               Key Point

               
                  
                  
                  PPE is used by HCP in LTC facilities. IPs should provide
                     education and training in correct PPE use and ensure that employees have access
                     to the supplies they require.

                  
                  

            
            
            
            The IP should know the kinds of PPE that are most likely to be used in LTC
               facilities, which is largely dependent on the common activities for the facility.
               The three primary activities for which LTC facility staff will require PPE are:

            
            
            
            
               
               
               	
                  
                  
                  Providing resident care.

                  
                  

               
               
               
               	
                  
                  
                  Cleaning and disinfecting the facility
                     (especially residents’ rooms).

                  
                  

               
               
               
               	
                  
                  
                  Cleaning and disinfecting reusable
                     equipment, devices, and the environment.

                  
                  

               
               

            
            
            
            Additionally, the IP should be familiar with key regulations that govern PPE use and
               provision. The IP should also be familiar with how to track and maintain adequate
               PPE supplies, especially during emergencies and disasters; this requires close
               collaboration with other departments (procurement, for example).

            
            

         
         
         
         
         
            
            
            Personal Protective Equipment Regulations and
               Standards

            
            
            
            
               
               
               There are a number of regulations and guidelines published by federal, state, and
                  local authorities that relate to the use of PPE in healthcare settings. Some of
                  these will be mentioned throughout this topic, but it is important to recognize that
                  the IP is responsible for staying up-to-date on any regulations that apply to their
                  LTC facility. To ensure that practices are compliant, various elements of the
                  regulations should be woven into the education that the IP provides staff.

               
               
               
               Two of the most important standards related to PPE in healthcare were issued by
                  OSHA:

               
               
               
               
                  
                  
                  	
                     
                     
                     Bloodborne Pathogens Standard (29 CFR
                        1910.1030)

                     
                     

                  
                  
                  
                  	
                     
                     
                     Respiratory Protection Standard (29 CFR
                        1910.134)

                     
                     

                  
                  

               
               
               
               
               The 2001 Bloodborne Pathogens Standard is an update to the Needlestick Safety and
                  Prevention Act of 2000; it offers expanded prescriptions to protect workers against
                  hazards posed by bloodborne pathogens. The standard includes many relevant
                  prescriptions related to infection prevention, including prescriptions for the
                  handling and disposal of needles, employee vaccinations, and cleaning and
                  disinfection.

               
               
               
               
               OSHA’s Bloodborne Pathogen Standard mandates that masks, eye protection, face
                  shields, and gowns must be worn whenever it is likely that an employee will be
                  exposed to blood or bodily fluid; and that employees must receive appropriate
                  training in all aspects of the proper use of PPE (how, when, and why). The standard
                  also requires facilities to provide and maintain appropriate PPE for staff, whenever
                  it is needed and at no cost to the employee. Finally, facilities are required to
                  conduct annual reviews of their exposure/infection control plans, which includes
                  reappraisal of PPE stock (quantity and quality), selection, and provision.

               
               
               
               
               The Respiratory Protection Standard mandates that all employers must provide
                  employees with appropriate, relevant respirators (including N95s) and training in
                  their use, at no cost to the employee. The standard also requires employees who use
                  respirators to pass an appropriate fit test. (Respirators are discussed in more
                  detail later in this topic.)

               
               
               
               
                  Key Point

                  
                     
                     
                     PPE standards and guidelines apply to all LTC facilities that
                        use PPE—HCP as well as EVS staff. To ensure compliance, the IP should ensure
                        that all staff receive appropriate training and education in PPE use.

                     
                     
                     
                     The IP must also be knowledgeable about local, state, and federal regulations
                        that apply to their LTC facility.

                     
                     

               
               

            
            

         
         
         
         
         
            
            
            Personal Protective Equipment and Standard Precautions

            
            
            
            
               
               
               Under SP, the most common kinds of PPE used by LTC
                  facility HCP are gloves, gowns, masks, and eye protection; the use of PPE applies
                  to
                  all residents at the facility. The appropriate situations in which different kinds
                  of PPE should be used are outlined in Exhibit 5-12.

               
               
               
               
                  Exhibit 5-12: PPE Use for SP
                  
                  
                  
                  
                     
                     
                     
                     
                        
                        
                           
                           
                              
                              
                              
                              
                              
                           
                           
                              
                              
                                 
                                 	
                                    
                                    
                                    PPE Type

                                    
                                    
                                 
                                 
                                 	
                                    
                                    
                                    Situation

                                    
                                    
                                 

                              
                           
                           
                           
                              
                              
                                 
                                 	
                                    
                                    
                                    Gloves

                                    
                                    
                                 
                                 
                                 	
                                    
                                    
                                    Contact with blood,
                                       bodily fluids (secretions or excretions), or
                                       contaminated items.

                                    
                                    
                                    
                                    Contact with mucous
                                       membranes or non-intact skin.

                                    
                                    
                                    
                                    Contact with skin when
                                       an infection risk is identified.

                                    
                                    
                                    
                                    Handling of
                                       contaminated equipment or touching of environmental
                                       surfaces.

                                    
                                    
                                 

                              
                              
                              
                                 
                                 	
                                    
                                    
                                    Gowns

                                    
                                    
                                 
                                 
                                 	
                                    
                                    
                                    Skin or uniform
                                       contact with blood or bodily fluids (secretions or
                                       excretions).

                                    
                                    
                                 

                              
                              
                              
                                 
                                 	
                                    
                                    
                                    Surgical/medical
                                       masks

                                    
                                    
                                 
                                 
                                 	
                                    
                                    
                                    Interaction with large
                                       particle droplets, splashes, sprays, or splatter that
                                       may contain germs (viruses and bacteria); may also help
                                       reduce resident exposure to HCP saliva and respiratory
                                       secretions.

                                    
                                    
                                 

                              
                              
                              
                                 
                                 	
                                    
                                    
                                    Eye protection (face
                                       shields, goggles)

                                    
                                    
                                 
                                 
                                 	
                                    
                                    
                                    Interaction with
                                       splashes or sprays of blood, bodily fluids, and
                                       secretions (respiratory in particular) to the eyes.

                                    
                                    
                                 

                              
                           

                        

                     
                     

                  
               
               
               
               In all circumstances, HCP engaged in resident care activities should dispose of all
                  PPE used in the care of one resident and then don fresh PPE before caring for the
                  next resident. Any PPE that becomes torn or visibly contaminated—either during care
                  activities or in the process of putting it on—must be immediately replaced; however,
                  during national PPE shortages, facilities should follow CDC guidelines as well as
                  federal and state regulations related to PPE use (and the possible extended use and
                  reuse).

               
               

            
            
            
            
               
               
               Gloves

               
               
               
               
                  
                  
                  
                  The IP must impress upon HCP at the LTC facility that gloves are not a substitute
                     for
                     good HH. Per CDC guidelines, proper glove use incorporates HH immediately after
                     removing gloves. This is because hands may become contaminated if gloves are not
                     removed correctly, which can pose an infection transmission risk. If gloves become
                     noticeably soiled (with blood, bodily fluids, or dirt) during use, then HCP should
                     remove them, perform HH, and then replace them with a fresh pair before performing
                     the next task.

                  
                  
                  
                  Gloves are also a critical piece of PPE for EVS staff. Gloves must be nonabsorbent.
                     Disposable gloves are preferred for everyday activities because cleaning,
                     decontaminating, and storing reusable gloves is cumbersome; and improperly kept or
                     maintained gloves can pose infection transmission risks. The exception is when
                     heavy-duty gloves are required—for example, when handling waste or sharps or when
                     there is a percutaneous injury risk, in which case gloves must be carefully
                     decontaminated after use and stored appropriately.

                  
                  
                  
                  As the IP has a responsibility for ensuring that staff have access to appropriate
                     PPE
                     supplies, they should provide appropriate alternatives to any staff members that
                     have latex allergies. Many manufacturers offer latex-free alternatives, and the IP
                     should refer to the manufacturer’s specifications when determining which alternative
                     gloves are most appropriate for use in their LTC facility.

                  
                  

               
               

            
            
            
            
            
               
               
               Gowns

               
               
               
               
                  
                  
                  
                  Per CDC isolation guidelines, gowns should provide full coverage of the arms and
                     torso (including the neck), reach to at least mid-thigh, and fit around the wearer
                     so that they also cover their back (with no gaps). When HCP wear gowns, they must
                     also wear gloves, which are typically donned after gowns and overlap with the top
                     of
                     a gown’s sleeves. To ensure that staff of all sizes are provided with adequate
                     protection when wearing gowns, LTC facilities should ensure that multiple sizes are
                     available. Gowns should always be removed immediately before leaving a resident’s
                     room; and they should be removed carefully so that any contamination on the outer
                     side of the gown is contained and contact with skin or clothing is avoided. As with
                     other types of PPE, gowns should be disposed of in designated containers.

                  
                  

               
               

            
            
            
            
            
               
               
               Masks, Goggles, and Face Shields

               
               
               
               
                  
                  
                  It is important that HCP and
                     other staff are familiar with the differences between face masks and respirators and
                     the different situations in which each should be used. The COVID-19 pandemic has
                     resulted in the colloquial use of “face mask” to refer to all face coverings, but
                     there are distinctions, which should be covered in the IP-provided PPE education so
                     that HCP understand when each should be used and why.

                  
                  
                  
                  
                  It should be noted that personal eyeglasses do not provide adequate protection and
                     are, therefore, not considered acceptable PPE. The use of face shields allows HCP
                     to
                     wear their own glasses while providing care; they also convey increased protection
                     to the rest of their face.

                  
                  
                  
                  The CDC recommends that surgical masks be used in conjunction with goggles in order
                     to provide protection of the nose, mouth, and eyes; alternatively, a face shield may
                     be used, as it provides more protective coverage than goggles alone.

                  
                  
                  
                  
                  The FDA regulates surgical masks as Class II medical devices: They must meet certain
                     standards of barrier protection against fluids and airborne particulates (16 CFR
                     1610.4). The FDA has approved surgical and face masks for source control, which refers to their use in
                     “cover[ing] the person’s mouth and nose when they are talking, sneezing, or coughing
                     to reduce the likelihood of transmission of infection by preventing the spread of
                     respiratory secretions and large particles.”

                  
                  

               
               

            
            
            
            
            
               
               
               Respirators

               
               
               
               
                  
                  
                  
                  The most common particulate-filtering facepiece is the N95
                     respirator. Its name is derived from the fact that it can filter 95 percent of
                     airborne particles. In addition to OSHA’s aforementioned Respiratory Protection
                     Standard, these respirators are regulated by the CDC and NIOSH. A list of approved
                     manufacturers is available for IPs and others involved in procurement. Based on OSHA
                     standards, an LTC facility is required to provide employees with access to
                     appropriate respirators as well as education for their use and annual reevaluation
                     of competency.

                  
                  
                  
                  The OSHA Respiratory Protection Standard contains the following additional
                     requirements for respirator use:

                  
                  
                  
                  
                  
                     
                     
                     	
                        
                        
                        Fit
                              testing. Respirators are required to be fit tested for each
                           individual who requires one. The fit test should follow OSHA guidelines,
                           which have been supported by research and tests conducted by NIOSH. Fit
                           tests should also done in accordance with the manufacturer’s IFU. Annual fit
                           tests should be performed because studies have shown that, after a year,
                           approximately 10 percent of respirators no longer fit the wearer. Additional
                           tests should be done when an employee reports any notable changes to the
                           shape of their face.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Records. Both OSHA and NIOSH require
                           facilities to maintain records of fit test results.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Seal
                              checks. Employees should be trained to perform seal checks whenever
                           they put on a tight-fitting respirator; this ensures that the respirator
                           will provide effective and appropriate protection while HCP are performing
                           procedures or providing resident care. For this reason, employees with
                           facial hair cannot be fit tested, nor can they wear a tight-fitting
                           respirator.

                        
                        

                     
                     

                  
                  
                  
                  
                  Staff should be instructed by IPs on how to use respirators, including user seal
                     checks (sometimes referred to as a “fit check”), which should be performed whenever
                     a N95 is donned to ensure that there is an appropriate seal around the wearer’s
                     face.

                  
                  
                  
                  
                  NIOSH has published guidelines to help IPs and HCP identify when to use N95 (or
                     equivalent/higher) respirators and when to use surgical masks. Exhibit 5-13 offers a summary of
                        when each type of PPE is recommended, as it applies to LTC facilities:

                  
                  
                  
                  Exhibit 5-13: NIOSH Respirator and Mask Use Guidelines
                     
                     
                     
                     
                        
                        
                        
                        
                           
                           
                              
                              
                                 
                                 
                                 
                                 
                                 
                                 
                                 
                              
                              
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Situation

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       Close Contact

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       Aerosol-Generating Procedure

                                       
                                       
                                    

                                 
                              
                              
                              
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Seasonal influenza

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       Surgical mask

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       N95 (or equivalent)
                                          respirator

                                       
                                       
                                    

                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Airborne precautions

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       N95 (or equivalent) respirator

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       N95 (or equivalent) respirator

                                       
                                       
                                    

                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Droplet precautions

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       Surgical mask

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       Surgical mask

                                       
                                       
                                    

                                 
                              

                           

                        
                        

                     

                  
                  
                  
                  
                  Certain medical procedures increase the transmission risk for respiratory pathogens
                     because they generate aerosols. Aerosols are minute respiratory particles
                     that are small and light enough to remain suspended in the air for long periods of
                     time, travel beyond six feet from the source resident, and penetrate or
                     circumnavigate surgical masks. Therefore, HCP are cautioned to wear N95 respirators
                     during aerosol-generating procedures (AGPs). There is neither expert consensus, nor
                     sufficient supporting data, to create a definitive and comprehensive list of AGPs
                     in
                     healthcare settings. Commonly performed medical procedures that are often considered
                     AGPs include sputum induction and cardiopulmonary resuscitation (CPR). Based on the
                     limited available data, it is uncertain whether the aerosols generated from some
                     procedures may be infectious, such as nebulizer administration or high-flow oxygen
                     delivery.

                  
                  
                  
                  It is also unclear whether the increased risk of infection is due to the aerosols
                     generated by nebulizer-related procedures or whether it is due to prolonged contact
                     between HCP and infected residents during these procedures.

                  
                  
                  
                  IPs should identify the procedures that occur in their facilities. They should also
                     institute a policy of keeping the room door closed when a nebulizer is in use; HCP
                     should wear gowns, gloves, N95 respirators, and eye protection throughout the
                     procedure; and relevant signage (indicating that PPE must be worn and how long
                     before it is safe to enter without a respirator) should be posted by the door. A
                     sufficient amount of time must elapse to allow for enough air changes to remove any
                     potentially infectious particles.

                  
                  

               
               

            
            
            

         
         
         
         
         
            
            
            Donning and Doffing Personal Protective Equipment

            
            
            
            
               
               
               In order for PPE to be effective at protecting staff
                  and residents from infection transmission, the IP must provide appropriate education
                  in donning and doffing (removing) the different kinds of PPE. The CDC has published
                  clear instructions for how to put on and take off PPE, including the correct
                  sequences for doing so.

               
               
               
               The correct procedures for putting on and removing gowns, masks or respirators,
                  goggles and face shields, and gloves is shown in the following images. These
                  procedures are applicable to PPE use during both SP and TBP.

               
               
               
               Exhibit 5-14 illustrates the
                  CDC-recommended sequence for putting on (donning) PPE and Exhibit 5-15 illustrates the CDC-recommended
                  sequence for removing (doffing) PPE.

               
               
               
               
                  Exhibit 5-14: Sequence for Donning PPE[image: Infographic showing the sequence for putting on PPE: 1. gown, 2. mask or respirator, 3. goggles or face shield, and 4. gloves. Go to long description for more details.]
               
                  Source: The CDC.
                  

               
                  Go to long description.
                  

               
               
               
               
               
                  Exhibit 5-15: Sequence for Removing PPE[image: Infographic showing how to safely remove PPE in five steps: gloves, goggles or face shield, gown, mask or respirator, and hand hygiene. Includes images and safety notes for each step. Go to long description for full details.]
               
                  Source: The CDC.
                  

               
                  Go to long description.
                  

               
               
               
               
               In addition to any written or printed instructions for correctly donning and doffing
                  PPE, the IP should consider using a return-demonstration approach to PPE education.
                  This involves a live demonstration of how to put on and take off different kinds of
                  PPE; it also involves attendees practicing for themselves so they may become
                  familiar with the processes.

               
               

            
            

         
         
         
         
         
            
            
            Personal Protective Equipment and Transmission-Based
               Precautions

            
            
            
            
               
               
               CDC guidelines state that, during
                  TBP, PPE should be worn when entering the rooms or units of infected residents.

               
               
               
               Whenever additional precautions are put in place, the IP must provide additional
                  training to appropriate HCP, including refresher courses for any staff members who
                  have worked under the same precautions in the past. It should also be stressed that
                  SP PPE practices continue throughout TBP.

               
               
               
               Supplies of masks, gowns, gloves, and other necessary equipment should be accessible
                  24 hours a day. All PPE supplies must be stored in a clean environment or in a
                  covered or enclosed container, such as a covered cart or closed cabinet.

               
               
               
               
               What PPE is worn will depend on the type of infection or organism that is being
                  controlled. All PPE should be donned prior to room entry. Facilities will have their
                  own policies related to visitor PPE use, which will depend on the interactions they
                  have and the length of their visit.

               
               
               
               When a resident is on TBP, all
                  staff engaged in cleaning their room should wear PPE—even if the resident is absent
                  from their room, has been discharged, or no longer occupies the room for other
                  reasons. For example, when EVS personnel clean a room of a resident with a
                  droplet-transmitted infection (for example, influenza), then they must wear surgical
                  masks. As with other situations that require the use of PPE, it should be carefully
                  and correctly discarded upon departure from the room.

               
               

            
            

         
         
         
         
         
            
            
            PPE Use

            
            
            
            
               
               
               
               In accordance with CDC and other agency
                  guidelines, EVS managers and supervisors, in conjunction with IPs and other HCP,
                  determine when personal protective equipment (PPE) is necessary, write use policies
                  and procedures, and select and purchase appropriate products. They should educate
                  EVS personnel about PPE, make sure PPE is available, and monitor use. The PPE
                  training program must include the following:

               
               
               
               
                  
                  
                  	
                     
                     
                     When PPE is worn

                     
                     

                  
                  
                  
                  	
                     
                     
                     What PPE to wear

                     
                     

                  
                  
                  
                  	
                     
                     
                     How to don, remove, adjust, and wear each
                        type of PPE

                     
                     

                  
                  
                  
                  	
                     
                     
                     Limitations of each type of PPE

                     
                     

                  
                  
                  
                  	
                     
                     
                     Care, maintenance, useful life, and storage
                        or disposal of PPE

                     
                     

                  
                  
                  
                  	
                     
                     
                     Written indication that the employee has received and
                        understood the training (including record of successful return
                        demonstration)

                     
                     

                  
                  

               
               
               
               Gloves, gowns, and protective face wear
                  (masks and eyewear) are the PPE most commonly worn by EVS staff. Gloves (latex,
                  latex-free, vinyl, nitrile, rubber) should be nonabsorbent and impervious.
                  Disposable gloves can be used in most situations, but heavy-duty gloves should be
                  used if removing municipal and infectious waste. Reusable heavy-duty gloves must be
                  decontaminated after use and stored appropriately. A fluid-resistant or fluid-proof
                  gown, a mask, gloves, and protective eyewear are required when there is a
                  possibility of splashing or splattering.

               
               
               
               Disposable PPE must be discarded into the appropriate waste
                  containers after use.

               
               
               
               Soiled reusable gowns and gloves and other reusable PPE should
                  be put in a designated place until they can be cleaned and disinfected. Reusable
                  items must be disinfected at the end of each shift or sooner. Reusable PPE should
                  not be stored in personnel lockers or removed from the facility.

               
               
               
               When cleaning and disinfecting the room
                  of a resident on isolation
                  precautions, personnel are required to wear protective apparel per the specified
                  transmission-based precautions type, even if the resident is out of the room or has been discharged. For
                  example, when cleaning the room of a resident with suspected or confirmed tuberculosis, EVS
                  personnel must wear an N95 respirator. EVS personnel must not remove the PPE until
                  they leave that room. Additionally, the doors to the anteroom (if present) and to
                  the resident room must be kept
                  closed during cleaning.

               
               

            
            

         
         
         
         
            
            
            Personal Protective Equipment Disposal

            
            
            
            
               
               
               
               There are standard procedures and regulations regarding the
                  disposal of PPE; individual regulations, however, may vary from state to state. The
                  IP should, therefore, be knowledgeable about local, state, and federal PPE disposal
                  regulations and guidelines to ensure that their healthcare facility remains
                  compliant. As with all regulations, the IP should also be aware that they may change
                  with changing circumstances—for example, during the COVID-19 pandemic or a
                  local/national emergency.

               
               
               
               All PPE should be used once and then discarded, in accordance with national and state
                  standards, before leaving a resident’s room—after providing care and after cleaning.
                  The only exception is an N95 respirator used for airborne precautions, which should
                  be discarded after leaving the room. EVS personnel should dispose of all PPE upon
                  leaving a cleaned room. During times of national shortages (for example, during a
                  pandemic), local, state, and federal guidelines and regulations may be changed to
                  allow staff to reuse or extend the use of certain PPE.

               
               
               
               
               Designated containers should be placed in convenient locations, based on when and
                  where PPE is removed; and there should be separate containers for disposable and
                  reusable PPE. PPE containers are typically kept by the doors of residents’ room so
                  that staff can deposit used PPE as they leave. Disposable items that are visibly
                  soiled with blood or other potentially infectious materials must be disposed of in
                  accordance with all federal and state laws. Reusable items, especially those that
                  have been contaminated, must be placed in a dedicated receptacle and disinfected as
                  soon as possible—for example, reusable gowns should be sent to the laundry, and
                  goggles should be disinfected at the end of each shift. Reusable PPE should not be
                  stored in personal lockers, nor should it be removed from the facility.

               
               
               
               As HH is always the final step after removing and disposing of PPE, IPs should also
                  consider aligning the locations of PPE disposal containers with handwashing stations
                  or ABHS dispensers. This allows employees to adhere to precautions without
                  presenting any kind of impediment to adherence (recall that the time it takes and
                  the accessibility to the resources necessary to perform HH often influence
                  compliance).

               
               
               
               When involved in transporting or receiving possibly infectious residents, HCP should
                  discard any contaminated PPE before transport. Fresh, clean PPE should be donned
                  when handling a resident at their destination, whether it is another healthcare
                  facility or a new arrival at the healthcare facility.

               
               

            
            

         
         
         
         
         
            
            
            Personal Protective Equipment and
               Disasters/Emergencies

            
            
            
            
               
               
               
               IPs are responsible
                  for monitoring the supplies and stock of PPE, and they should work with the
                  designated central supply person to ensure adequate supplies. The IP should also
                  know how PPE use changes during a disaster or emergency, and this knowledge should
                  be shared with relevant staff in the facility should an emergency or disaster arise.
                  (Training for emergencies should also be incorporated into the general IPCP as part
                  of the emergency planning process.)

               
               
               
               With disasters and emergencies comes a greater demand for PPE, both in terms of
                  volume and also possible variety. There are many local, state, and federal
                  guidelines for managing PPE supplies during an emergency or disaster, and the IP
                  must be familiar with the regulations and guidelines that apply to their own
                  facility, and they must incorporate certain PPE considerations into their emergency
                  planning. IPs should also be prepared for conditions and guidelines to change,
                  especially during prolonged emergencies (such as a pandemic).

               
               
               
               The proper use of PPE is especially critical during a disaster or emergency, when
                  the
                  risks for transmission and infection may increase dramatically. Improper PPE use has
                  been associated with occupational exposures and illnesses during past emergency
                  events, including the 2014–2016 Ebola outbreak, the SARS-CoV outbreak in Canada and
                  East Asia, the 2009 H1N1 pandemic, and more recently the 2002–2004 COVID-19
                  pandemic.

               
               
               
               Noncompliance with PPE practices during infectious disease disasters may result from
                  a number of factors. The IP should be aware of the possible causes of noncompliance,
                  and they should be prepared to implement control measures either to avoid them or
                  to
                  address them as they are identified. The factors that can affect PPE compliance
                  during an emergency include:

               
               
               
               
                  
                  
                  	
                     
                     
                     Lack of awareness of changes in PPE
                           recommendations. As emergencies evolve, and more information is
                        gathered and analyzed, it is possible that new recommendations might be
                        disseminated by health authorities (local and federal). The IP should ensure
                        that they are always up-to-date on these recommendations and that
                        information is shared in a timely and accessible manner. Additional measures
                        might include posting clear signage that features information about the new
                        recommendations or providing additional training if time allows.

                     
                     

                  
                  
                  
                  	
                     
                     
                     New/different PPE combinations. Similar
                        to new recommendations, it’s possible that new combinations of PPE might be
                        required (for example, face shields instead of goggles). The IP should
                        ensure that all staff are informed about the new recommendations and that
                        they have access to correct PPE supplies, including the correct sizes
                        (depending on the PPE type).

                     
                     

                  
                  
                  
                  	
                     
                     
                     Lack of time. Depending on the severity
                        of the emergency, and the number of people affected, HCP may feel
                        overwhelmed by their responsibilities, resulting in lower PPE compliance.
                        The IP should ensure that all staff are aware of proper PPE procedures as
                        well as the importance of correct PPE use—that it protects everyone at the
                        facility and can help get the emergency or outbreak under control.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Unavailability of PPE. In the event of a
                        sudden emergency or disaster, PPE stocks (within the facility and also more
                        broadly) may dwindle quickly, leading to necessary PPE being unavailable.
                        The IP must work assiduously to ensure that the facility’s supply of PPE is
                        disrupted as little as possible and a stockpile of emergency PPE supplies is
                        maintained. If supplies become insufficient, the IP, together with facility
                        administration, should implement crisis standards of care for extending the
                        use or reuse of respirators (note, though, that this remains a somewhat
                        controversial practice, even after multiple studies during the COVID-19
                        pandemic), based on existing guidelines, including emergency use
                        authorizations for reusing certain kinds of PPE (for example,
                        decontamination of N95 respirators using hydrogen peroxide and ultraviolet
                        [UV] light).

                     
                     

                  
                  
                  
                  	
                     
                     
                     Fatigue. During prolonged emergency
                        situations, it is inevitable that staff will become tired, which can have a
                        considerable impact on their performance. The IP can combat this possibility
                        by ensuring that PPE supplies are easily accessible and that HCP have the
                        support they need to maintain focus and compliance.

                     
                     

                  
                  

               
               

            
            

         
         
         
         
         
            
            
            Optimizing Personal Protective Equipment Supplies

            
            
            
            
               
               
               
               There may be times when a facility has difficulty
                  maintaining the appropriate levels of PPE. During the COVID-19 pandemic, as demand
                  for PPE rose considerably, many healthcare facilities experienced significant
                  shortages of necessary PPE. This highlights the need for IPs to become more
                  sophisticated and forward-looking when it comes to managing their facility’s PPE
                  stock. The CDC acknowledges that there is no standardized measure or metric for
                  ensuring that PPE capacity will be adequate for all eventualities. However, it has
                  been proposed that IPs and facility administration place extra emphasis on
                  understanding how and when they need PPE and on ensuring that facilities remain in
                  contact with local healthcare coalitions as well as federal, state, and local public
                  health partners to manage potential surges in demand.

               
               
               
               The CDC has also published guidance for optimizing PPE use and supplies, which all
                  IPs should refer to during supply shortages. IPs can also turn to certain available
                  tools that will help them become more familiar with their facility’s PPE use. These
                  include the PPE calculator and tracker developed by the CDC and NIOSH.

               
               

            
            
            
            
               
               
               Personal Protective Equipment Calculator and Tracker

               
               
               
               
                  
                  
                  
                  The CDC offers a spreadsheet-based “Personal Protective Equipment (PPE) Burn Rate
                     Calculator” for free, via its website. The calculator is available in two versions:
                     Version 1 is simpler, and it may, therefore, be better suited to smaller
                     organizations/facilities; version 2 is designed for larger organizations/facilities,
                     as it includes more functional options. This calculator allows the IP to generate
                     estimates for how long remaining supplies may last, based on information entered
                     about current PPE use and stock.

                  
                  
                  
                  
                  Recently, NIOSH adapted the CDC’s PPE calculator into a mobile application, which
                     is
                     available for most popular mobile operating systems. The application is designed to
                     be a more user-friendly version of the PPE calculator spreadsheet, with some
                     additional features. With the near ubiquity of mobile devices, it is also a
                     potentially more convenient method for managing PPE supplies because IPs are able
                     to
                     update their information on-the-go. Based on facility-specific information that the
                     user inputs into the application (or system, for larger organizations), NIOSH PPE
                     Tracker app functionality includes:

                  
                  
                  
                  
                     
                     
                     	
                        
                        
                        Tracking PPE supply by type (e.g., gloves,
                           surgical masks, respirators, face shields, gowns).

                        
                        

                     
                     
                     
                     	
                        
                        
                        Tracking inventory (e.g., by box,
                           individual units, size).

                        
                        

                     
                     
                     
                     	
                        
                        
                        Calculating PPE burn rate (e.g., overall,
                           by PPE type, units, size).

                        
                        

                     
                     
                     
                     	
                        
                        
                        Calculating PPE burn rate based on number
                           of residents and specific PPE requirements of the LTC facility.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Estimating days of PPE supply
                           remaining.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Adding restock when calculating inventory
                           totals.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Easy sharing of PPE supply/burn rate data
                           with others.

                        
                        

                     
                     

                  
                  

               
               

            
            
            

         
         
         
         
            
            
            
               Donning and Doffing of PPE
               

            
            
            
            
               
               
               
               The
                  method for evaluating PPE depends on a number of factors, including the
                  resources available to the IP, the size of the facility, and the method of
                  monitoring that the facility employs. Ultimately, though, the IP is evaluating
                  three key factors:

               
               
               
               
                  
                  
                  	
                     
                     
                     Availability and accessibility

                     
                     

                  
                  
                  
                  	
                     
                     
                     Storage

                     
                     

                  
                  
                  
                  	
                     
                     
                     Correct usage

                     
                     

                  
                  

               
               
               
               If the IP is using electronic tools for tracking PPE supplies,
                  then they should be able to generate and share spreadsheet reports
                  and graphics that highlight PPE use more easily. However, direct
                  observation of control measures is considered the gold standard of
                  surveillance and evaluation, and the IP should, therefore, design an
                  appropriate surveillance checklist for use in their facility.

               
               
               
               A checklist for monitoring PPE use should
                  include the following elements that can be directly observed:

               
               
               
               
                  
                  
                  	
                     
                     
                     Sufficient and
                        appropriate PPE is available and readily accessible
                        to HCP.

                     
                     

                  
                  
                  
                  	
                     
                     
                     PPE is used correctly:

                     
                     
                     
                     
                        
                        	
                           
                           
                           PPE, other than respirator,
                              is removed and discarded prior to leaving the
                              resident’s room or care area. If a respirator is
                              used, it is removed and discarded (or reprocessed
                              if reusable) after leaving the resident room or
                              care area and closing the door.

                           
                           

                        
                        
                        	
                           
                           
                           HH is performed immediately
                              after removal of PPE.

                           
                           

                        

                     
                     

                  
                  
                  
                  	
                     
                     
                     Gloves:

                     
                     
                     
                     
                        
                        	
                           
                           
                           HCP wear gloves for
                              potential contact with blood, bodily fluids,
                              mucous membranes, non-intact skin, or contaminated
                              equipment.

                           
                           

                        
                        
                        	
                           
                           
                           HCP do not wear the same
                              pair of gloves for the care of more than one
                              resident.

                           
                           

                        
                        
                        	
                           
                           
                           HCP do not wash gloves for
                              the purpose of reuse.

                           
                           

                        

                     
                     

                  
                  
                  
                  	
                     
                     
                     Gowns:

                     
                     
                     
                     
                        
                        	
                           
                           
                           HCP wear gowns to protect
                              skin and clothing during procedures or activities
                              where contact with blood or bodily fluids is
                              anticipated.

                           
                           

                        
                        
                        	
                           
                           
                           HCP do not wear the same
                              gown for the care of more than one resident

                           
                           

                        

                     
                     

                  
                  
                  
                  	
                     
                     
                     Facial protection:

                     
                     
                     
                     
                        
                        	
                           
                           
                           HCP wear mouth, nose, and
                              eye protection during procedures that are likely
                              to generate splashes or sprays of blood or other
                              bodily fluids.

                           
                           

                        

                     
                     

                  
                  

               
               
               
               Exhibit 5-16 shows a checklist for
                  doffing and donning of PPE.

               
               
               
               Exhibit 5-16: Donning and Doffing of PPE
                  
                  [image: A checklist form for PPE Competency Validation for donning and doffing PPE under standard and transmission-based precautions. Go to long description for more details.]
                  
                  
                  
                     Source: CDC,
                        “Sequence for Donning Personal Protective Equipment
                        (PPE)” and “Sequence for Doffing Personal Protective
                        Equipment (PPE).”
                     

                  
                  
                  
                  
                     Go to long description.
                     

                  
                  

               
               

            
            

         
         
   
      
         
         
         
         Section B: Cleaning, Disinfection, and Sterilization
            Practices

         
         
         
         
            
            
            
               After completing this section, learners will be able to:
               

            
            
            
            
               
               
               	
                  
                  
                  Understand the differences between cleaning, disinfection,
                     and sterilization.

                  
                  

               
               
               
               	
                  
                  
                  Recognize the differences between certain cleaning and
                     disinfecting agents.

                  
                  

               
               
               
               	
                  
                  
                  Identify different categories of equipment and understand
                     how they should be cleaned and disinfected.

                  
                  

               
               
               
               	
                  
                  
                  Understand the different cleaning and disinfection methods
                     used in LTC facilities.

                  
                  

               
               
               
               	
                  
                  
                  Guide HCP and EVS staff on how best to clean and disinfect
                     resident rooms in particular and the LTC facility in general.

                  
                  

               
               

            
            
            
            This section begins by examining the foundations of cleaning and disinfection, along
               with the Spaulding classification. It then moves into a discussion of specific
               cleaning and disinfection methods, before closing with an examination of the
               particular considerations needed for environmental cleaning processes.

            
            

         
         
         
         
   
      
         
         
         
         Cleaning Methods

         
         
         
         
            
            
            
            
            All necessary stakeholders should have access to
               the resources and information they need in order to correctly and appropriately
               maintain the facility and its equipment.

            
            
            
            Cleaning and disinfection policies, processes, and product
               information should be contained in the facility’s IPC plan. The IP should work in
               consultation with the EVS department to develop this portion of the plan, which
               includes:

            
            
            
            
               
               
               	
                  
                  
                  The
                     environmental cleaning and disinfection schedule.

                  
                  

               
               
               
               	
                  
                  
                  Equipment cleaning policies and requirements.

                  
                  

               
               
               
               	
                  
                  
                  A list
                     of approved cleaning and disinfecting products.

                  
                  

               
               
               
               	
                  
                  
                  Information on the storage of clean, sterile supplies.

                  
                  

               
               
               
               	
                  
                  
                  Enhanced cleaning and disinfection guidelines (e.g., for
                     outbreaks).

                  
                  

               
               

            
            
            
            The IP should also work with EVS to develop
               proper procedures for routine cleaning and disinfection of environmental surfaces,
               especially high-touch surfaces and common areas. Sometimes, a medical facility may
               outsource cleaning and disinfection procedures to a contractor. In such cases, the IP should verify that they perform as stipulated—that is,
                  the procedures, chemicals, safety measures, and schedules are being
                  maintained. Whether cleaning is done with in-house personnel or outsourced,
               the IP is responsible for ensuring that the chemical agents used in their healthcare
               facility are used correctly, according to the IFU, and have been approved for
               infection prevention.

            
            
            
            Implementing improvements in environmental
               cleaning and disinfection is an important part of preventing the transmission of
               pathogens and reducing HAIs. These improvements may include product substitutions,
               increased or additional staff education, better monitoring and feedback processes,
               and altering existing schedules.

            
            
            
            
               Key Point

               
                  
                  
                  In
                     casual conversation, “cleaning,” “disinfection,” and
                     “sterilization” are often used somewhat interchangeably.
                     However, in healthcare they have distinct meanings, and the
                     IP must understand the differences between them and convey
                     these differences to relevant staff, both during and after
                     training.

                  
                  

            
            

         
         
         
         
         
            
            
            Cleaning

            
            
            
            
               
               
               
               Cleaning is the physical removal of dirt, bodily fluids, or other
                  organic matter from a surface or piece of equipment. It is the required first step
                  in any disinfection process, because any soiling or organic material may interfere
                  with the effectiveness of any disinfection (or sterilization) procedures. Cleaning
                  surfaces and equipment:

               
               
               
               
                  
                  
                  	
                     
                     
                     Prevents the drying of blood and tissue (easier to clean).

                     
                     

                  
                  
                  
                  	
                     
                     
                     Reduces the bioburden and removes foreign materials.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Reduces the possibility of spillage or aerosolizing contaminants into the
                        environment.

                     
                     

                  
                  

               
               
               
               It is important to emphasize that cleaning does
                  not necessarily remove all pathogens from a surface. Rather, it reduces the number
                  of potential pathogens to the point that their presence is unlikely to cause harm.
                  A
                  clean surface cannot, therefore, be presumed to be disinfected or sterile.

               
               
               
               Cleaning is accomplished through a combination of
                  water, applied friction (“elbow grease”), and detergents (with or without an
                  enzymatic component). Cleaning may be either a manual or a mechanical process; these
                  are discussed later in this module.

               
               
               
               In “Guideline for Disinfection
                  and Sterilization in Healthcare Facilities,” the CDC recommends using a neutral or
                  near-neutral pH detergent solution for cleaning procedures. This is because such
                  solutions are compatible with most surfaces; they are less likely to corrode or
                  otherwise damage instruments. For the cleaning of organic soils (for example, blood
                  or pus), enzymes may be added to the detergent solution: proteases to remove
                  proteins, lipases to remove fats, and amylases to remove starches. If manual
                  cleaning includes the use of enzymatic cleaners, the CDC states that the instruments
                  used must be rinsed to remove any residual enzymes, which can cause adverse
                  reactions.

               
               
               
               
                  Key Point

                  
                     
                     
                     Cleaning and rinsing is the most important
                        step in the medical equipment re-use process. Thorough pre-cleaning is required
                        for all equipment before high-level disinfection and sterilization.

                     
                     

               
               

            
            

         
         
         
         
            
            
            Disinfection

            
            
            
            
               
               
               
               Disinfection is the process by which many or all pathogenic
                  microorganisms (except bacterial spores) are eliminated on inanimate objects.
                  Disinfection processes involve liquid chemicals or wet pasteurization. Depending on
                  the method of disinfection and the solution used, a number of factors may affect its
                  efficacy, including the following (as identified by the CDC):

               
               
               
               
                  
                  
                  	
                     
                     
                     Whether the instruments were properly
                        cleaned beforehand

                     
                     

                  
                  
                  
                  	
                     
                     
                     How much organic/inorganic material
                        (contamination) remains after cleaning

                     
                     

                  
                  
                  
                  	
                     
                     
                     Whether the correct concentrations,
                        temperatures, exposure times, and solution pH are used

                     
                     

                  
                  
                  
                  	
                     
                     
                     The physical nature of the object (i.e.,
                        presence or absence of hard-to-reach crevices)

                     
                     

                  
                  
                  
                  	
                     
                     
                     Whether biofilms are present

                     
                     

                  
                  

               
               
               
               
                  Key Point

                  
                     
                     
                     Some products are designed
                        to both clean and disinfect in one step. HCP must follow the
                        manufacturer’s IFU for product application and contact time
                        when using such products.

                     
                     

               
               
               
               Disinfection is not sporicidal; that is, it does
                  not destroy bacterial spores on surfaces. That said, the CDC reports in its
                  “Guideline for Disinfection and Sterilization in Healthcare Facilities” that some
                  disinfectants will kill spores if surfaces receive prolonged exposure to certain
                  chemical sterilants (three to 12 hours), though this depends on the level of
                  contamination. Many of the potential issues that arise from these factors may be
                  avoided or mitigated by ensuring that all staff working with disinfecting chemicals
                  are educated on their proper use, per IFU.

               
               
               
               
                  Key Point

                  
                     
                     
                     It is important to
                        remember that, when dealing with a large amount of blood or
                        other bodily fluid, surfaces must always be cleaned first
                        and then disinfected. Residual organic matter—such as blood
                        or other bodily fluids—can inactivate disinfecting agents.
                        While disinfectants kill specific types of organisms, they
                        do not produce sterility, no matter how strong the solution
                        is or how frequently they are used.

                     
                     

               
               
               
               When cleaning noncritical equipment and surfaces,
                  bleach solutions should be used only in accordance with IFU and in situations where
                  it will not cause damage. If noncritical items and surfaces are contaminated with
                  blood or other bodily fluids, they should be cleaned and disinfected using
                  Environmental Protection Agency (EPA)-approved products with an HIV or HBV label
                  claim. For large blood spills, the CDC has reported that a 1:10 solution of
                  EPA-registered hypochlorite solution inactivates bloodborne viruses and can minimize
                  the risk of infection to HCP during cleanup.

               
               

            
            
            
            
               
               
               Biofilms

               
               
               
               
                  
                  
                  
                  Certain microorganisms may be
                     protected from disinfectants due to biofilms—a thick mass of cells and
                     extracellular materials that can form on surfaces immersed in liquids and
                     produce a continuous source of contamination. Bacteria found in biofilms can be
                     up to 1,000 times more resistant to antimicrobials than when found in
                     suspension. Biofilms may form in contact lenses, pacemakers, urinary catheters,
                     endoscopes, and many other medical devices found in healthcare facilities. They
                     may also form in showers, baths, whirlpools, and sinks if not cleaned properly.
                     Biofilms found in channels, grooves, or hinges of devices are especially
                     difficult to remove.

                  
                  
                  
                  Bacteria and
                     fungi (including species of Candida) protected by biofilms have been associated with an
                     ever-growing list of infections, and they pose a serious risk to
                     immunocompromised individuals. Thus, biofilms must be considered when developing
                     cleaning and disinfection policies. No enzymatic detergents have been registered
                     or cleared for the degradation of biofilms, but studies are ongoing. To date,
                     chlorine and monochloramines are the most effective disinfectants for
                     inactivation of biofilm bacteria. The best way to prevent the formation of
                     biofilms is to promptly clean and disinfect devices (per IFU). High-level
                     disinfection and sterilization are the most effective.

                  
                  

               
               

            
            
            
            
               
               
               Levels of Disinfection

               
               
               
               
                  
                  
                  
                  Disinfection can be further categorized as high-level,
                     intermediate, and low-level. The level of disinfection called for typically depends
                     on the item’s Spaulding classification. Exhibit 5-17 offers a comparison of the three levels of disinfection.

                  
                  
                  
                  
                     Exhibit 5-17: Methods for Disinfection of Resident-Care Items and Environmental Surfaces
                     
                     
                     
                     
                        
                        
                        
                        
                           
                           
                              
                              
                                 
                                 
                                 
                                 
                                 
                                 
                                 
                                 
                                 
                                 
                                 
                              
                              
                                 
                                 
                                 
                                    
                                    
                                    	
                                       
                                       
                                       
                                          Process
                                          

                                       
                                       
                                    
                                    
                                    
                                    	
                                       
                                       
                                       
                                          Level of Microbial
                                             Inactivation
                                          

                                       
                                       
                                    
                                    
                                    
                                    	
                                       
                                       
                                       
                                          Method
                                          

                                       
                                       
                                    
                                    
                                    
                                    	
                                       
                                       
                                       
                                          Examples (with Processing
                                             Times)
                                          

                                       
                                       
                                    
                                    
                                    
                                    	
                                       
                                       
                                       
                                          Healthcare Application
                                             (Examples)
                                          

                                       
                                       
                                    
                                    

                                 
                                 
                              
                              
                              
                                 
                                 
                                 
                                    
                                    
                                    	
                                       
                                       
                                       
                                          High-level
                                             disinfection
                                          

                                       
                                       
                                    
                                    
                                    
                                    	
                                       
                                       
                                       Destroys all
                                          microorganisms except high numbers of bacterial
                                          spores

                                       
                                       
                                    
                                    
                                    
                                    	
                                       
                                       
                                       Heat-automated

                                       
                                       
                                    
                                    
                                    
                                    	
                                       
                                       
                                       Pasteurization (65–77°C,
                                          30 min.)

                                       
                                       
                                    
                                    
                                    
                                    	
                                       
                                       
                                       Heat-tolerant semicritical items (e.g., respiratory therapy
                                          equipment)

                                       
                                       
                                    
                                    

                                 
                                 
                                 
                                 
                                    
                                    
                                    	
                                       
                                       
                                       
                                          High-level
                                             disinfection
                                          

                                       
                                       
                                    
                                    
                                    
                                    	
                                       
                                       
                                       Destroys
                                          all microorganisms except high numbers of bacterial
                                          spores

                                       
                                       
                                    
                                    
                                    
                                    	
                                       
                                       
                                       Liquid
                                          immersion

                                       
                                       
                                    
                                    
                                    
                                    	
                                       
                                       
                                       Chemical
                                          sterilants/high-level disinfectants (HLDs) include:

                                       
                                       
                                       
                                       
                                          
                                          
                                          	
                                             
                                             
                                             >2% glutaraldehyde (10–90
                                                min.)

                                             
                                             

                                          
                                          
                                          
                                          	
                                             
                                             
                                             0.55% ortho-phthalaldehyde (12
                                                min.)

                                             
                                             

                                          
                                          
                                          
                                          	
                                             
                                             
                                             1.12% glutaraldehyde with 1.93%
                                                phenolics (20 min.)

                                             
                                             

                                          
                                          
                                          
                                          	
                                             
                                             
                                             7.35% hydrogen peroxide with
                                                0.23% peracetic acid (15 min.)

                                             
                                             

                                          
                                          
                                          
                                          	
                                             
                                             
                                             7.5% hydrogen peroxide (30
                                                min.)

                                             
                                             

                                          
                                          
                                          
                                          	
                                             
                                             
                                             1.0% hydrogen peroxide with 0.08%
                                                peracetic acid (25 min.)

                                             
                                             

                                          
                                          
                                          
                                          	
                                             
                                             
                                             650–675 ppm (parts per million)
                                                chlorine (10 min.)

                                             
                                             

                                          
                                          
                                          
                                          	
                                             
                                             
                                             2.0% hydrogen peroxide (8
                                                min.)

                                             
                                             

                                          
                                          
                                          
                                          	
                                             
                                             
                                             3.4% glutaraldehyde with 26%
                                                isopropanol (10 min.)

                                             
                                             

                                          
                                          

                                       
                                       
                                    
                                    
                                    
                                    	
                                       
                                       
                                       Heat-sensitive
                                          semicritical items (e.g., GI endoscopes, bronchoscopes,
                                          endocavitary probes)

                                       
                                       
                                    
                                    

                                 
                                 
                                 
                                 
                                    
                                    
                                    	
                                       
                                       
                                       
                                          High-level
                                             disinfection
                                          

                                       
                                       
                                    
                                    
                                    
                                    	
                                       
                                       
                                       Destroys
                                          all microorganisms except high numbers of bacterial
                                          spores

                                       
                                       
                                    
                                    
                                    
                                    	
                                       
                                       
                                       Automated closed system

                                       
                                       
                                    
                                    
                                    
                                    	
                                       
                                       
                                       Vaporized hydrogen peroxide

                                       
                                       
                                    
                                    
                                    
                                    	
                                       
                                       
                                       Heat-sensitive semicritical items (e.g., vaginal and
                                          endocavitary probes; can be used for room and surface
                                          disinfection and low temperature sterilization

                                       
                                       
                                    
                                    

                                 
                                 
                                 
                                 
                                    
                                    
                                    	
                                       
                                       
                                       
                                          Intermediate-level
                                             disinfection
                                          

                                       
                                       
                                    
                                    
                                    
                                    	
                                       
                                       
                                       Destroys vegetative
                                          bacteria, mycobacteria, most viruses, most fungi, but not
                                          bacterial spores

                                       
                                       
                                    
                                    
                                    
                                    	
                                       
                                       
                                       Liquid
                                          contact

                                       
                                       
                                    
                                    
                                    
                                    	
                                       
                                       
                                       EPA-registered hospital
                                          disinfectant with label claim regarding tuberculocidal
                                          activity (e.g., chlorine-based products, phenolics, improved
                                          hydrogen peroxide—exposure times at least 1
                                          min.)

                                       
                                       
                                    
                                    
                                    
                                    	
                                       
                                       
                                       Noncritical resident care
                                          item (blood pressure cuff) or surface with visible
                                          blood

                                       
                                       
                                    
                                    

                                 
                                 
                                 
                                 
                                    
                                    
                                    	
                                       
                                       
                                       
                                          Low-level
                                             disinfection
                                          

                                       
                                       
                                    
                                    
                                    
                                    	
                                       
                                       
                                       Destroys vegetative
                                          bacteria, some fungi and viruses, but not mycobacteria or
                                          spores

                                       
                                       
                                    
                                    
                                    
                                    	
                                       
                                       
                                       Liquid
                                          contact

                                       
                                       
                                    
                                    
                                    
                                    	
                                       
                                       
                                       EPA-registered hospital
                                          disinfectant with no tuberculocidal claim (e.g.,
                                          chlorine-based products, phenolics, improved hydrogen
                                          peroxide, quaternary ammonium compounds—exposure times at
                                          least 1 min.) or 70%–90% alcohol

                                       
                                       
                                    
                                    
                                    
                                    	
                                       
                                       
                                       Noncritical resident care
                                          item (blood pressure cuff) or surface (bedside table) with
                                          no visible blood

                                       
                                       
                                    
                                    

                                 
                                 
                              

                           

                        
                        

                     
                  
                  

               
               

            
            
            
            
            
               
               
               Types of Disinfecting Agents

               
               
               
               
                  
                  
                  
                  The CDC’s “Guideline for Disinfection and Sterilization in
                     Healthcare Facilities” identifies 11 types of disinfecting agents, each with
                     distinct properties and applications. Exhibit 5-18 compares the different types of
                     disinfectants.

                  
                  
                  
                  
                     Exhibit 5-18: Types of Disinfecting Agents
                     
                     
                     
                     
                        
                        
                        
                        
                           
                           
                              
                              
                                 
                                 
                                 
                                 
                                 
                                 
                                 
                              
                              
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Type of Agent

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       Pros

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       Cons

                                       
                                       
                                    

                                 
                              
                              
                              
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Alcohols

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             Effective
                                                and rapid bactericide

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Inexpensive

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Minimal/unobjectionable odor

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Evaporates
                                                (no residue)

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Non-staining

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Non-toxic

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Non-allergenic

                                             
                                             

                                          

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             Non-sporicidal

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Cannot
                                                penetrate protein-rich materials

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Can damage
                                                rubber, plastic tubing, glass, and plastic
                                                coatings

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Flammable

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             NOT
                                                registered with FDA as disinfectant

                                             
                                             

                                          

                                       
                                       
                                    

                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Chlorine (and
                                          compounds)

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             Broad
                                                spectrum of antimicrobial activity

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             No toxic
                                                residue

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Unaffected
                                                by water hardness

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Inexpensive

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Fast-acting

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Effective
                                                against biofilms and surface organisms

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Deodorizing

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Easy to
                                                use

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Minimal
                                                residues

                                             
                                             

                                          

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             Corrosive
                                                (metals)

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Can
                                                irritate skin and eyes with prolonged exposure

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Burns if
                                                ingested/inhaled

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Some
                                                organic material can render inactive

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Can bleach
                                                some fabrics/materials

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Questionable use as sporicide

                                             
                                             

                                          

                                       
                                       
                                    

                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Formaldehyde

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             Effective
                                                as bactericide, tuberculocide, fungicide,
                                                virucide, and sporicide

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Quick
                                                neutralization

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Active in
                                                presence of organic matter

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Relatively
                                                inexpensive and available

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             EPA-registered

                                             
                                             

                                          

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             Potential
                                                carcinogen

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Fatal if
                                                ingested

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Can cause
                                                respiratory problems and skin irritation after
                                                prolonged exposure

                                             
                                             

                                          

                                       
                                       
                                    

                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Glutaraldehyde

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             Relatively
                                                inexpensive

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Compatible
                                                with wide range of materials (metals, plastics,
                                                rubber)

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Active in
                                                presence of organic matter

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Nonflammable

                                             
                                             

                                          

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             Activation
                                                required

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Respiratory
                                                irritation from vapor

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Strong,
                                                unpleasant odor

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Slow
                                                activity (ten minutes)

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Can cause
                                                contact dermatitis

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Coagulates
                                                blood

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Limited
                                                shelf-life once prepared

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Rinsing
                                                required to remove residue

                                             
                                             

                                          

                                       
                                       
                                    

                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Hydrogen peroxide

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             No
                                                activation required

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Minimal
                                                odor

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Minimal
                                                irritation

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Easy
                                                disposal

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Doesn’t
                                                coagulate blood

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Stable when
                                                properly stored

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Wide range
                                                of uses

                                             
                                             

                                          

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             Requires
                                                thorough cleaning before and after use

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Can cause
                                                chemical irritation (contact)

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Requires
                                                careful solution monitoring

                                             
                                             

                                          

                                       
                                       
                                    

                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Iodophors

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             Disinfectant and antiseptic

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Effective
                                                against blood

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Relatively
                                                non-toxic

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Minimal to
                                                no irritation

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Non-staining

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Safe and
                                                convenient

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Stable
                                                storage

                                             
                                             

                                          

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             Activation
                                                requires dilution

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Can damage
                                                silicone products

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Can be
                                                expensive

                                             
                                             

                                          

                                       
                                       
                                    

                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Ortho-phthalaldehyde
                                          (OPA)

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             No
                                                activation required

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Fast-acting
                                                high-level disinfectant

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Minimal
                                                odor

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Doesn’t
                                                coagulate blood

                                             
                                             

                                          

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             Can stain
                                                (skin)

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Expensive

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Eye
                                                irritation (contact)

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Slow
                                                sporicidal activity

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Requires
                                                meticulous rinsing post-use

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Contraindicated in residents
                                                with a history of bladder cancer

                                             
                                             

                                          

                                       
                                       
                                    

                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Peracetic acid

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             No
                                                activation required

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Minimal
                                                odor

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Minimal
                                                irritation

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Fast-acting
                                                (30–45 min.); sterilizing and sporicidal

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Low
                                                temperature liquid immersion (50–55°C
                                                [122–131°F])

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Ease of use
                                                (standardized)

                                             
                                             

                                          

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             Some
                                                material incompatibility

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Immersible
                                                instruments only

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Expensive

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Can damage
                                                skin and eyes (contact)

                                             
                                             

                                          

                                       
                                       
                                    

                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Phenolics

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             Wide
                                                spectrum of activity

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Good for
                                                environmental surfaces and noncritical devices

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Can be used
                                                to pre-clean critical/semicritical devices

                                             
                                             

                                          

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             Relatively
                                                poor sporicide

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Easily
                                                absorbed, can cause irritation

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Unpleasant
                                                odor

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Inactivated
                                                by organic matter

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Can be
                                                expensive

                                             
                                             

                                          

                                       
                                       
                                    

                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Quaternary
                                          ammonium compounds (“Quats”)*

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             Less toxic
                                                than bleach and phenolics

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Minimal
                                                odor

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Non-toxic,
                                                non-allergenic

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Easy
                                                preparation and use

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Inexpensive

                                             
                                             

                                          

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             Potential
                                                for skin and respiratory irritation at higher
                                                concentrations

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Non-sporicidal

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Incompatible with soaps

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Interference by organic matter

                                             
                                             

                                          

                                       
                                       
                                    

                                 
                                 
                                 
                                    
                                    	
                                       
                                       
                                       Steam

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             Non-toxic
                                                (resident, staff, environment)

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Easy to
                                                control/monitor

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Rapid
                                                microbicidal

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Least
                                                affected by organic/inorganic soils

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Can
                                                penetrate some medical packaging

                                             
                                             

                                          

                                       
                                       
                                    
                                    
                                    	
                                       
                                       
                                       
                                          
                                          	
                                             
                                             
                                             Potential
                                                for burns

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Inappropriate for heat-sensitive instruments

                                             
                                             

                                          
                                          
                                          	
                                             
                                             
                                             Moisture
                                                post-use (potential to result in rust)

                                             
                                             

                                          

                                       
                                       
                                    

                                 
                              

                           

                        
                        
                        
                        
                           * Mark McInnes. “Disinfectant Pros and Cons: Hydrogen Peroxide vs.
                              Quats.” Cleaning and Maintenance
                                 Management, May 6, 2019,
                              cmmonline.com/articles/disinfectant-pros-and-cons-hydrogen-peroxide-vs-quats.
                           

                        
                        

                     
                  
                  
                  
                  It is important to note that disinfectants are
                     not interchangeable. Ensuring that the correct agent is used in the correct amount
                     (solution or volume) will avoid unnecessary costs and also protect the user and residents.
                        IPs must be familiar with the applications and factors that can affect
                        disinfection processes. These factors may be either product- or
                        process-related.

                  
                  
                  
                  Disinfectant product-related factors
                     refer to the:

                  
                  
                  
                  
                     
                     
                     	
                        
                        
                        Effectiveness against certain organisms. For example, many products
                           have no activity against spores (as is made clear in the table above).

                        
                        

                     
                     
                     
                     	
                        
                        
                        Varying contact
                              times. The length of time a product must be used to be effective
                           depends on the chemical ingredients, the method of delivery, and the
                           organisms against which they are used.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Level of
                              cleanliness. If the surface to which a disinfectant is applied has
                           not been cleaned properly, then residual/remaining organic matter can
                           decrease the effectiveness of disinfecting agents.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Disinfectant resistance. There are some concerns that organisms may
                           develop resistance to certain disinfectants through mutations. (This is not
                           the same as antimicrobial resistance, and there is no evidence that
                           correlates antibiotic susceptibility with disinfectant resistance).

                        
                        

                     
                     

                  
                  
                  
                  Given the nature of many
                     disinfecting agents, and the risks posed by prolonged or unprotected exposure to
                     them, it is essential that manufacturers’ IFU are followed in addition to all other
                     proper safety precautions—for example, wearing appropriate PPE and preparing
                     solutions in well-ventilated areas.

                  
                  
                  
                  Facilities should use only EPA-approved,
                     hospital-grade disinfectants. The IP should familiarize themselves with the
                     different types of disinfecting agents as well as when and where they are best used.
                     The IP should also educate themselves and staff on the correct PPE to wear and the
                     necessary precautions to take when preparing and handling disinfecting chemicals and
                     solutions. In consultation with the EVS staff, the IP must establish appropriate
                     schedules and procedures for disinfecting different surfaces and instruments.

                  
                  

               
               

            
            

         
         
         
         
            
            
            Sterilization

            
            
            
            
               
               
               
               Sterilization is the process by which all forms of microbial life are
                  destroyed or eliminated. In healthcare facilities, it is achieved through physical
                  or chemical methods.

               
               
               
               Sterilization involves several processes, each
                  with distinct steps and requirements as listed below:

               
               
               
               
                  
                  
                  	
                     
                     
                     Point of use. Pre-clean instruments to
                        prevent biofilm buildup.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Transport. Transport in
                        appropriate container labeled “Biohazard.” Keep instruments moist during
                        transport.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Cleaning/decontamination. Remove
                        infectious material from instruments and protect workers from
                        contamination.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Preparation and packaging. Prepare and
                        correctly package instruments to ensure adequate sterilant penetration to
                        all surfaces.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Sterilization. Correctly load instruments
                        to be sterilized, choose the correct sterilization process and cycle, and
                        correctly unload sterilized instruments to ensure an effective sterilization
                        process.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Sterilization process monitoring. Monitor
                        the sterilization process to detect equipment or operator errors or
                        malfunctions that prevent sterilization.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Storage. Prevent microbial contamination
                        of sterilized items.

                     
                     

                  
                  

               
               
               
               Members of the sterile processing staff are
                  responsible for following the healthcare facility’s policies and procedures as well
                  as written IFU from the instrument, packaging, and sterilizer manufacturers. Sterilization processes are not commonly conducted at LTC facilities because
                     they often lack the capability to perform them. However, LTC facility staff must
                     be able to store, transport, distribute, and use sterilized products; the IP is
                     responsible for providing appropriate education and training.

               
               
               
               Sterility of sterile packages and peel pouches is event-related.
                  (Sterility can be maintained almost indefinitely, unless the integrity of the
                  package is compromised.) However, if instruments are sterile from the manufacturer,
                  then the manufacturer’s expiration date must be followed.

               
               
               
               Staff should also follow the sterilizer equipment
                  manual for care and maintenance to minimize sterilizer downtime and prevent
                  sterilizer malfunctions. When operating a sterilizer, the sterile processing staff,
                  along with biomedical engineering personnel, are responsible for care and
                  maintenance of the sterilizer. The sterile processing staff are also responsible for
                  loading the sterilizer, choosing the correct sterilization cycle, monitoring the
                  effectiveness of the process, documenting the results, and unloading the
                  sterilizer.

               
               
               
               The IP should include instructions for storing and handling sterile
                  medical equipment and supplies as part of any education/training program so that
                  product damage, contamination, and pathogen transmission can be avoided.
                  Sterilization training programs should also cover the following information:

               
               
               
               
                  
                  
                  	
                     
                     
                     Storage. Sterile
                        products should be stored in a clean, climate-controlled utility room, in a
                        manner that avoids contamination (e.g., at least three feet from sinks,
                        eight to ten inches from the floor, 18 inches from the ceiling, and at least
                        two inches from outside walls).

                     
                     

                  
                  
                  
                  	
                     
                     
                     Stock rotation. To
                        ensure that sterile products with expiration dates are used in a timely
                        manner, stock should be rotated; this avoids waste and potential adverse
                        effects to residents.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Organization. Sterile
                        products should be stored in dedicated areas, shelves, carts, or cabinets
                        (ideally enclosed).

                     
                     

                  
                  
                  
                  	
                     
                     
                     Policies and procedures.
                        Storage areas must remain uncompromised; as such, doors should never be
                        propped open, and access may need to be restricted to designated staff
                        members.

                     
                     

                  
                  

               
               

            
            

         
         
         
   
      
         
         
         
         Product Selection

         
         
         
         
            
            
            
            When selecting
               disinfectants or cleaning products, the IP should consider their ease of use,
               efficacy, acceptability, safety, and cost. IPs should have a thorough knowledge
               of the cleaning and disinfecting products used in their facility: the active
               ingredient(s), qualities, purpose, methods of use, effectiveness, and how to
               contact the manufacturer should questions arise. This knowledge can inform the
               IP’s involvement in product review and selection processes. It is not
               guaranteed, however, that the IP will have an active role in these processes, as
               they can vary depending on the facility.

            
            
            
            If the IP is involved in product review and selection, they
               should offer advice on the cleaning and disinfecting products that best serve
               the needs and requirements of the facility. For example, they can ensure that
               broad-spectrum disinfectants are chosen—that is, disinfectants that can
               eliminate bacteria, viruses, protozoa, fungi, and (in some cases) spores. Even
               if the IP is not directly involved in product review and selection, it is
               essential that they educate themselves about all of the products used at their
               facility.

            
            
            
            Whether or not the IP
               participates in the review and selection processes, they should collect and
               maintain a log of cleaning and disinfecting products used in the facility. This
               log should include the following information:

            
            
            
            
               
               
               	
                  
                  
                  What products are used?

                  
                  

               
               
               
               	
                  
                  
                  What are the IFU?

                  
                  

               
               
               
               	
                  
                  
                  Which products require in-house
                     preparation (e.g., preparing solutions)?

                  
                  

               
               
               
               	
                  
                  
                  Under what circumstances are the
                     products being used (occasion, etc.)?

                  
                  

               
               
               
               	
                  
                  
                  Who uses the products?

                  
                  

               
               
               
               	
                  
                  
                  Where are the products used?

                  
                  

               
               
               
               	
                  
                  
                  How should the products be stored?

                  
                  

               
               
               
               	
                  
                  
                  What are the manufacturers’ contact
                     details?

                  
                  

               
               
               
               	
                  
                  
                  Who is the distributor?

                  
                  

               
               

            
            
            
            With a broad understanding of how, where,
               and by whom these products are being used, the IP can ensure that HCP and EVS
               staff have appropriate training and education in their use. The IP should also
               ensure that anyone who uses cleaning or disinfecting products has access to the
               appropriate PPE (for example, respirators and gloves when using more caustic
               products).

            
            
            
            Thorough knowledge of all the cleaning and disinfecting
               products used can also help the IP to improve other product evaluation activities
               in
               the healthcare facility. When evaluating potential equipment purchases, for example,
               the maintenance and cleaning or disinfection processes should be considered. An IP
               armed with detailed information about what is feasible for the facility can offer
               guidance that will result in better purchasing decisions. Similarly, if a new device
               requires a new cleaning or disinfecting agent, one which has never been used at the
               healthcare facility, staff must be properly trained
               in its use. 
               

            
            
            
            
               Key Point

               
                  
                  
                  Staff must
                     follow the IFU when using any cleaning or disinfecting
                     product. Doing so protects residents, staff, and the
                     facility.

                  
                  

            
            

         
         
         
         
         
            
            
            Environmental Protection Agency Registration

            
            
            
            
               
               
               
               Environmental cleaning should only be conducted using
                  EPA-approved, hospital-grade disinfectants.

               
               
               
               When selecting products for purchase, the IP should refer to the “Selected
                  EPA-Registered Disinfectants” list, which is actually comprised of 12 separate lists
                  (lettered A–Q) that identify antimicrobial products based on the common pathogens
                  against which they are effective. For example, products that are effective against
                  the human immunodeficiency virus (HIV) are found in List C; and products that are
                  effective against hepatitis C (HCV), norovirus, and C. difficile are given in
                  Lists F, G, and K, respectively. There are also lists of products that are effective
                  against multiple pathogens—for example, List E includes products effective against
                  Mycobacterium tuberculosis, HIV-1, and hepatitis B (HBV).

               
               
               
               The “Selected EPA-Registered Disinfectants” information page states that all approved
                  detergents and other cleaning agents have been selected in compliance OSHA’s
                  Bloodborne Pathogens Standard (29 CFR 1910.1030). EPA-approved detergents are
                  identifiable by the presence of the EPA sticker, which can be attached only to
                  approved products. The IP should familiarize themselves with the EPA sticker and
                  lists in order to advise EVS staff and the facility administration on the best, most
                  appropriate products to purchase.

               
               
               
               
               The IP must ensure that EVS staff understands what products to use and when—for
                  example, they should know the best product and method for cleaning and disinfecting
                  surfaces contaminated by blood or other bodily fluids. In its advice for “Cleaning
                  and Disinfecting Your Facility,” the CDC cautions that not all products can be used
                  for both cleaning and disinfection. Therefore, IPs and EVS staff should check the
                  label of any product used; and if it does not specify that the product can be used
                  for both cleaning and disinfection, then visibly dirty surfaces must be cleaned with
                  soap or detergent before disinfection.

               
               
               
               Some additional things to consider when selecting cleaning and disinfecting products
                  are kill claims, contact time, and hazard information. Details on each of these can
                  be found on the labels of EPA-registered products.

               
               
               
               
                  
                  
                  	
                     
                     
                     Kill claims include information about the
                        organisms the product controls (kills).

                     
                     

                  
                  
                  
                  	
                     
                     
                     Contact time is how long the solution must
                        sit for it to be effective; the time before equipment can be used again.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Hazard information is included on labels;
                        it describes any potential hazards posed by the product’s use (e.g., “do not
                        ingest” on bleach bottles, whether it is corrosive, or any PPE that should
                        be worn during use).

                     
                     

                  
                  

               
               
               
               Some products are registered as both cleaning and disinfecting solutions, and it is
                  becoming more common for LTC facilities to use these products.

               
               

            
            

         
         
         
         
         
            
            
            Contact Time

            
            
            
            
               
               
               
               Contact time—also known as wet time or dwell
                  time—is the stated amount of time a disinfectant needs in order to be effective
                  against microorganisms. This information can be found on the product
                  label.

               
               
               
               Staff in healthcare settings
                  must follow all applicable label instructions for approved products. However,
                  there are still other important considerations that staff must understand.

               
               
               
               The CDC’s “Guideline for Disinfection and
                  Sterilization in Healthcare Facilities” notes that a contact time of at least
                  one minute is sufficient for low-level disinfection of noncritical items and
                  environmental surfaces. Some products, however, recommend contact times of up to
                  ten minutes, but this would require multiple, impractical reapplications of the
                  disinfectant. (Most solutions, especially water-based ones, dry in one to two
                  minutes.) For this reason, IPs should select the product with the lowest
                  recommended contact time whenever possible. The IP should include contact time
                  information and challenges in all staff education, training, and
                  guidance.

               
               

            
            

         
         
   
      
         
         
         
         Repurposing/Reprocessing Single-Use Devices

         
         
         
         
            
            
            
            For several decades, hospitals and private healthcare establishments have
               reprocessed various single-use devices (SUDs). The practice of using SUDs was
               promoted as labor-saving and cost-efficient. Reprocessing a single-use device
               includes decontamination, functional testing, repackaging, relabeling, and
               sterilization of the device.

            
            
            
            Increasing healthcare costs, environmental concerns, and
               recognition of finite resources have prompted healthcare facilities to consider
               reprocessing devices labeled as single-use devices. Manufacturers choose whether or
               not to label a device as “single use,” and they are not required to provide evidence
               to support their designation. Many manufacturers attach the single-use label to
               devices they previously marketed as reusable or currently market as reusable outside
               the United States. A reused single-use device will have to comply with the same
               regulatory requirements of the device as when it was originally manufactured.

            
            
            
            Personnel should maintain the sterile packaging and/or
               container integrity to ensure an intact seal and confirm that sterilization
               indicators with expiration date (if provided) are verified. Before use, sterile
               packages should always be inspected for signs of contamination such as moisture,
               tears, or discoloration in addition to the expiration date. Items including
               solutions should be aseptically transferred to sterile fields.

            
            
            
            When used for sterile procedures, disinfectant pads or swabs
               (i.e., alcohol, chlorhexidine, betadine), including those in sterile kits or trays,
               should be checked to verify that the label on their package indicates that they are
               sterile. Otherwise they are considered a nonsterile item. Custom kits made by the
               manufacturer must also be checked to verify that each individual component is sealed
               and is within its expiration date to ensure its sterility.

            
            

         
         
         
         
   
      
         
         
         
         The Spaulding
            Classification

         
         
         
         
            
            
            
            In order to ensure that the equipment used in
               healthcare settings is properly cleaned, disinfected, and sterilized, facilities
               make use of the Spaulding
                  classification, which divides medical
               equipment into three risk-based categories based on the intended use of the
               equipment: critical, semicritical, and noncritical. The IP must be familiar with
               these categories and what level of cleaning, disinfection, and sterilization each
               category requires. This knowledge should be shared with relevant staff at the
               medical facility. An overview of the Spaulding classification is provided in Exhibit 5-19.

            
            
            
            
               Exhibit 5-19: Spaulding Classification
               
               
               
               
                  
                  
                  
                  
                     
                     
                        
                        
                           
                           
                           
                           
                           
                           
                           
                        
                        
                           
                           
                           
                              
                              
                              	
                                 
                                 
                                 
                                    Category
                                    

                                 
                                 
                              
                              
                              
                              	
                                 
                                 
                                 
                                    Equipment Use
                                    

                                 
                                 
                              
                              
                              
                              	
                                 
                                 
                                 
                                    Disinfection
                                       Level
                                    

                                 
                                 
                              
                              

                           
                           
                        
                        
                        
                           
                           
                           
                              
                              
                              	
                                 
                                 
                                 Critical

                                 
                                 
                              
                              
                              
                              	
                                 
                                 
                                 Enters sterile
                                    tissue

                                 
                                 
                              
                              
                              
                              	
                                 
                                 
                                 Sterilization

                                 
                                 
                              
                              

                           
                           
                           
                           
                              
                              
                              	
                                 
                                 
                                 Semicritical

                                 
                                 
                              
                              
                              
                              	
                                 
                                 
                                 Contacts mucous membranes
                                    or non-intact skin

                                 
                                 
                              
                              
                              
                              	
                                 
                                 
                                 High-level
                                    disinfection

                                 
                                 
                              
                              

                           
                           
                           
                           
                              
                              
                              	
                                 
                                 
                                 Noncritical

                                 
                                 
                              
                              
                              
                              	
                                 
                                 
                                 Contacts intact
                                    skin
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                                    disinfection

                                 
                                 
                              
                              

                           
                           
                        

                     

                  
                  

               
            
            
            
            The
               Association for the Advancement of Medical Instrumentation (AAMI) has designated
               environmental surfaces as a fourth category, which includes noncritical items as
               designated by the Spaulding classification as well as high-touch surfaces such as
               countertops, bed rails, and tray tables. (Environmental
                  cleaning is covered elsewhere.)

            
            
            
            All equipment used in healthcare facilities must
               be cleaned, disinfected, and/or sterilized (as applicable) according to the
               Spaulding classification. Given the nature of LTC, the noncritical
                  classification is typically the most relevant to LTC facilities. However, it is
                  important for all IPs to be familiar with the other two classifications.
               Additionally, all equipment approved for use in medical facilities must be cleaned
               and disinfected according to the manufacturer’s instructions for use (IFU), with
               which the IP must also be familiar (or at least be able to access when needed). The
               use of unapproved chemicals or processes could damage equipment or other
               instruments; it may also invalidate their warranties. It can also lead to resident harm.

            
            
            
            Manufacturers of FDA-cleared reusable medical
               devices, packaging systems, and sterilization equipment provide validated
               instructions on how to sterilize devices and operate sterilization equipment. Items
               cannot be assumed to be clean, decontaminated, or sterile unless the IFU have been
               followed. Critical and semicritical devices must be cleaned and high-level
               disinfected or sterilized accordingly.

            
            

         
         
         
         
         
            
            
            Critical Equipment

            
            
            
            
               
               
               
               Critical
                     equipment must be free from all microbial
                  contamination, including bacterial spores, when it enters sterile tissue, bone, or
                  the vascular system. This category
                  typically includes items such as surgical instruments, vascular access devices,
                  catheters, implants, and ultrasound probes used in sterile body cavities. Critical
                  equipment is typically purchased sterile, but it may also need to be sterilized
                  after purchase. CDC guidelines recommend that this be done via steam if possible,
                  but heat-sensitive items may require a different method, depending on their
                  composition. Critical equipment is unlikely to be used in LTC
                     settings.

               
               
               
               However, one piece of critical
                  equipment that is not uncommon in LTC facilities is the urinary catheter, which must
                  be sterile upon insertion; as such, LTC facilities buy pre-packaged, sterile
                  catheters. And for this reason, this procedure may only be performed by HCP trained
                  in the correct technique for inserting urinary catheters. If a resident presents
                  difficulties during the procedure, an assistant may be necessary, but only trained
                  HCP will perform the insertion. It is important to note, though, that urinary
                  catheters are not reprocessed.

               
               
               
               Disposable items such as scalpels, irrigation
                  sets, lancets, and intravenous devices are other examples of critical equipment that
                  may be used in medical facilities. The IP should be familiar with all critical
                  equipment in the facility, and staff should be knowledgeable about any critical
                  items that they may have to use during the execution of their duties. The IP should
                  ensure that they provide appropriate training related to storage, preparation, and
                  use of critical equipment, and they should also ensure that staff are aware of any
                  relevant expiration dates so that expired equipment is not used. As part of their
                  evaluation or surveillance processes, the IP should monitor the expiration dates of
                  sterile/critical equipment.

               
               

            
            

         
         
         
         
            
            
            Semicritical Equipment

            
            
            
            
               
               
               
               
                  
                  
                  
                  Semicritical
                     equipment
                  

               
               
               
               Examples of
                  semicritical devices include:

               
               
               
               
                  
                  
                  	
                     
                     
                     Respiratory therapy and anesthesia
                        equipment.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Gastrointestinal endoscopes.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Bronchoscopes.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Laryngoscopes.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Esophageal manometry probes.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Anorectal manometry catheters.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Endocavitary probes (e.g., rectal
                        and vaginal probes).

                     
                     

                  
                  
                  
                  	
                     
                     
                     Prostate biopsy probes.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Infrared coagulation devices.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Diaphragm fitting rings.

                     
                     

                  
                  

               
               
               
               These and other
                  pieces of semicritical equipment require high-level disinfection or
                  sterilization for reprocessing. Before using any semicritical equipment, items,
                  or devices, HCP must read the IFU. Sterilize reusable semicritical items that
                  are manufacturer-validated for sterilization, if possible. Staff should receive
                  competency training and evaluation on the safe use and reprocessing of the
                  equipment.

               
               

            
            

         
         
         
         
            
            
            Noncritical Equipment

            
            
            
            
               
               
               
               Many
                  of the devices commonly used in medical facilities are classified as noncritical.
                  Noncritical equipment does
                  not need to be sterile, but it should come into contact only with intact skin.
                  (Healthy and intact skin is an effective barrier against microorganisms.)
                  Noncritical items can be decontaminated, cleaned, and disinfected where they are
                  used; there is no need to send them to a dedicated processing area or facility.

               
               
               
               Noncritical items can be divided into two
                  subcategories: resident care
                  equipment and environmental surfaces. Examples of each are shown in Exhibit 5-20.

               
               
               
               
                  Exhibit 5-20: Noncritical Items in Healthcare Facilities
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                                          Electric
                                             razors

                                          
                                          

                                       
                                       
                                       	
                                          
                                          
                                          Crutches

                                          
                                          

                                       
                                       
                                       	
                                          
                                          
                                          Wheelchairs

                                          
                                          

                                       
                                       
                                       	
                                          
                                          
                                          Bedpans

                                          
                                          

                                       
                                       
                                       	
                                          
                                          
                                          Stethoscopes

                                          
                                          

                                       
                                       
                                       	
                                          
                                          
                                          Blood pressure
                                             cuffs

                                          
                                          

                                       
                                       
                                       	
                                          
                                          
                                          Bed rails

                                          
                                          

                                       
                                       
                                       	
                                          
                                          
                                          Monitors

                                          
                                          

                                       

                                    
                                    
                                 
                                 
                                 	
                                    
                                    
                                    
                                       
                                       	
                                          
                                          
                                          Bedside
                                             tables

                                          
                                          

                                       
                                       
                                       	
                                          
                                          
                                          Resident furniture

                                          
                                          

                                       
                                       
                                       	
                                          
                                          
                                          Counters

                                          
                                          

                                       
                                       
                                       	
                                          
                                          
                                          Sinks

                                          
                                          

                                       
                                       
                                       	
                                          
                                          
                                          Floors

                                          
                                          

                                       
                                       
                                       	
                                          
                                          
                                          Computers

                                          
                                          

                                       

                                    
                                    
                                 

                              
                           

                        

                     
                     

                  
               
               
               
               Even though noncritical items do not need to be
                  sterile, this does not mean that they can be shared between residents. Any noncritical equipment used
                  on a resident (for example, a
                  stethoscope or a blood pressure cuff) must be cleaned and disinfected prior to being
                  used on another resident.

               
               
               
               In addition, if TBP are in place, certain pieces of equipment should be
                  dedicated to individual residents, not shared—for example, a thermometer,
                  stethoscope, sphygmomanometer, or gait belt. These items should be collected before
                  a resident enters an isolation room, and they should only take with them what will
                  be needed. Noncritical equipment that belongs to the facility must be thoroughly
                  cleaned and disinfected when it is removed from an isolation room. Equipment owned
                  by the resident should remain in their room, and it should be cleaned and
                  disinfected based on a predetermined schedule, according to manufacturers’
                  recommendations or IFU.

               
               
               
               
               When cleaning noncritical equipment and surfaces, bleach solutions should only be
                  used in accordance with manufacturers’ IFU and in situations where it will not cause
                  damage. If noncritical items and surfaces are contaminated with blood or other
                  bodily fluids, they should be cleaned and disinfected using EPA-approved products
                  with an HIV or HBV label claim. For large blood spills, the CDC has reported that
                  studies demonstrate that a 1:10 solution of EPA-registered hypochlorite solution
                  inactivates bloodborne viruses and can minimize the risk of infection to HCP during
                  cleanup.

               
               

            
            

         
         
   
      
         
         
         
         Manual versus Machine Cleaning

         
         
         
         
            
            
            
            The CDC recommends that staff clean equipment and surfaces
               as soon as possible after use or visible soiling. This is because when soils
               (especially blood and other bodily fluids) are allowed to dry, they become far more
               difficult to remove, which can also make disinfection less effective. Cleaning is accomplished through a combination of water, applied
                  friction, and detergents (with or without an enzymatic component). Cleaning
               is achieved through one of two methods: manual or mechanical.

            
            
            
            Manual
                  cleaning is the preferred method for equipment and surfaces that need to
               be cleaned at the point of use (for example, a resident’s room or
                  a procedure room). It is also done
               when instruments are fragile or difficult to clean or when there is no access to a
               mechanical cleaner. This initial first step prevents the formation of biofilm.

            
            
            
            Manual cleaning uses the force of friction, or the
               resistance to motion that occurs when the surface of one object comes in contact
               with the surface of another. In the context of cleaning, it is the process of
               rubbing or scrubbing surfaces and instruments with an appropriate brush or other
               scrubber, which should always be selected based on manufacturers’ instructions. The
               contact time of cleaning products is important, that is, how long a solution needs
               to stay wet on the surface/equipment in order to be effective.

            
            
            
            Manual cleaning also relies on the use of fluidics
               (fluids under pressure). Fluidics remove soil and debris from internal channels
               after brushing and from areas of an instrument or device that do not allow passage
               of a brush through a channel.

            
            
            
            Mechanical cleaning is the use of a machine to remove debris and soil
               from equipment. The CDC identifies the following as the most common kinds of mechanical
               or
               automatic cleaners used in medical settings:

            
            
            
            
               
               
               	
                  
                  
                  Washer-disinfectors operate much like a
                     dishwasher, using water and detergents to remove soil from instruments.
                     Instruments should be loaded carefully to ensure optimal cleaning (especially hinged items and any device that can be
                        disassembled). 

                  
                  

               
               
               
               	
                  
                  
                  Washer-decontaminators operate in a manner
                     similar to washer-disinfectors, applying water circulation and detergents to
                     remove soil. These units can also apply a timed heat process (for example,
                     93°C [199°F] for ten minutes).

                  
                  

               
               
               
               	
                  
                  
                  Washer-sterilizers use rotating spray arms
                     for a wash cycle followed by a steam sterilization cycle (140°C
                     [285°F]).

                  
                  

               
               
               
               	
                  
                  
                  Ultrasonic cleaners operate by sending
                     ultrasonic waves through a liquid solution to disrupt bonds that hold soils
                     to surfaces. 

                  
                  

               
               
               
               	
                  
                  
                  Autoclaves operate by exposing instruments,
                     devices, and items to direct steam, under pressure, at specific temperatures
                     (between 121°C [250°F] and 132°C [270°F]).

                  
                  

               
               

            
            
            
            While it is unlikely that LTC facilities will have
               access to the mechanical cleaning devices listed above, other equipment commonly
               seen in LTC facilities includes wheelchair-washers and cart-washers—due to the size
               of these machines, they may be located in the kitchens or other maintenance
               areas.

            
            
            
            In the United States,
                  any mechanical cleaning equipment must be approved/cleared by the FDA in order to be used in a healthcare facility. As with all
               equipment used in healthcare facilities, staff should be instructed to use
               mechanical cleaners only according to the manufacturer’s instructions for use.

            
            

         
         
         
         
         
            
            
            Emerging Technologies

            
            
            
            
               
               
               
               Recent innovations
                  in cleaning and disinfection technology have started to become more common in
                  healthcare, including at LTC facilities. As with all cleaning and disinfecting
                  products, it is important that manufacturers’ IFU are followed, and also that the
                  correct products are purchased and used. The IP must, therefore, ensure that any
                  emerging cleaning or disinfection technologies that are considered for their
                  facility are correctly applied, using approved products and methods.

               
               
               
               These technological improvements are intended to reduce the infection transmission
                  risks posed by surfaces and instruments. As instruments and devices become more
                  complicated, and often more delicate, there is a continuous need to improve
                  cleaning, disinfection, and sterilization methods and processes to protect the
                  instruments and ensure their continued use.

               
               
               
               Some emerging technologies that might be used in LTC facilities include:

               
               
               
               
                  
                  
                  	
                     
                     
                     Ultraviolet (UV)
                           irradiation. UV irradiation has been used for the control of
                        pathogenic microorganisms in a variety of applications, such as control of
                        Legionella in water, as well as the
                        disinfection of air, surfaces, and instruments. As with other disinfecting
                        agents, UV is less effective against bacterial spores. At present, the use
                        of UV irradiation is limited mainly to the destruction of airborne organisms
                        and the inactivation of microorganisms on surfaces. The CDC has not yet been
                        able to prove its effectiveness in other applications. The efficacy of UV
                        irradiation is a function of many different parameters (e.g., intensity,
                        exposure time, lamp distance from the object, presence or absence of
                        reflective material, and air movement patterns/humidity).

                     
                     
                     

                  
                  
                  
                  	
                     
                     
                     Antimicrobial-coated
                           surfaces. A number of heavy metals have long-demonstrated
                        antimicrobial properties. Copper and copper alloys, in particular, have
                        well-documented antimicrobial properties, as do silver and zinc.
                        Copper-infused and copper-coated surfaces have been approved by the EPA for
                        medical settings since 2008. One benefit of these surfaces over other
                        emerging methods and technologies is that they provide continuous
                        environmental disinfection on the surfaces they cover. In its disinfection
                        and sterilization guidelines, the CDC has noted that copper-8-quinolinolate
                        has been successfully employed as a fungicide against Aspergillus; and copper-silver ionization
                        has been successfully used for Legionella
                        disinfection.

                     
                     
                     

                  
                  
                  
                  	
                     
                     
                     Hydrogen
                           peroxide (HP) vaporization/aerosolization. Several methods that use
                        hydrogen peroxide—either as vapor (HP vapor) or as an aerosolized dry mist
                        spray—have been studied for their ability to decontaminate environmental
                        surfaces and objects in medical settings, and they have been found to be
                        highly effective against certain pathogens (e.g., MRSA, M. tuberculosis, Serratia, and C.
                           difficile and C. botulinum
                        spores). HP spray in particular has been used increasingly for the
                        decontamination of rooms and furniture. However, using HP vapor is a lengthy
                        process that can take as much as four times as long as more common
                        disinfecting methods.

                     
                     

                  
                  

               
               
               
               As with all chemicals and equipment, when adopting new technologies and methods for
                  cleaning and disinfection, it is always important to follow the manufacturers’
                  IFU.

               
               

            
            

         
         
         
         
         
            
            
            Cleaning Policies and Schedules

            
            
            
            
               
               
               
               Cleaning methods and
                  procedures vary among healthcare settings, depending on what services are offered
                  and the demographics of the patient or resident populations. Therefore, each
                  institution must establish written policies and procedures. These policies should
                  be
                  developed using an interdisciplinary approach, with the IP, EVS personnel, nursing
                  staff, facilities maintenance staff, and food services staff all included. The IP
                  and EVS staff will likely form the strongest partnership and take on leadership
                  roles in setting and monitoring the cleaning and disinfection policies and
                  schedules.

               
               
               
               The IPs should take on the role of educator, ensuring that EVS personnel and HCP
                  receive the training they need. The IP should also offer advice on cleaning
                  procedures and schedules, provide expertise on cleaning agents, assist in writing
                  policies and procedures, and participate in performance improvement (PI)
                  activities.

               
               
               
               Cleaning and disinfection policies should include:

               
               
               
               
                  
                  
                  	
                     
                     
                     Cleaning all equipment immediately after use and when
                        visibly soiled, followed by disinfection with a facility-approved,
                        EPA-registered, hospital-grade disinfectant.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Cleaning surfaces as soon as is practicable, using
                        approved cleaning and disinfecting agents.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Verifying that each disinfectant’s safety data sheet is on
                        file at the facility and readily accessible to HCP and EVS staff.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Cleaning and disinfecting devices and equipment shared
                        between residents (e.g., gait belts, transfer lifts).

                     
                     

                  
                  
                  
                  	
                     
                     
                     Using scissors that are either disposable or dedicated to
                        a single resident; if scissors must be shared, then they should be cleaned
                        and disinfected between residents.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Clearly identifying reusable equipment (after cleaning and
                        disinfection) with a removable tag or label and then covering it with a dust
                        cover or plastic bag.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Separating out reusable items that must be sent outside of
                        the facility for sterilization or reprocessing (if required), using
                        sealable, leak- and puncture-proof containers for any device with sharp
                        edges.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Disposing of unused, open sterile products or sending them
                        for reprocessing; such products should be considered contaminated.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Following manufacturers’ cleaning and disinfection
                        recommendations.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Monitoring that EVS and nursing staff follow EPA
                        recommendations for the wet-contact times of all disinfectants used.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Processes for monitoring and evaluating cleaning and
                        disinfection procedures.

                     
                     

                  
                  

               
               
               
               Additional considerations that should be incorporated into the facility’s policies
                  include ensuring that:

               
               
               
               
                  
                  
                  	
                     
                     
                     Staff have and use appropriate PPE for all cleaning and
                        disinfection tasks.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Staff have easy access to eye-washing stations wherever
                        chemicals are used or prepared.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Staff do not overuse tape on equipment, as equipment with
                        tape residue cannot be considered clean.

                     
                     

                  
                  
                  
                  	
                     
                     
                     A service, maintenance, and replacement schedule exists
                        for all equipment in the LTC facility, including mechanical cleaners.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Schedules include the cleaning and disinfection of tools
                        used in these activities, such as mops, brushes, and reusable cleaning
                        cloths.

                     
                     

                  
                  
                  
                  	
                     
                     
                     EVS staff know that they are responsible for replacing
                        cleaning solutions and when to do so (e.g., after every three to four rooms
                        or at no longer than 60-minute intervals).

                     
                     

                  
                  
                  
                  	
                     
                     
                     A clear reporting structure is in place with regard to
                        faulty equipment, which should be removed promptly.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Disposable items can be discarded per policy or
                        regulation.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Resident care equipment is monitored in order to
                        incorporate their maintenance into cleaning and disinfection schedules.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Staff understand who is responsible for cleaning and
                        disinfecting resident care equipment (e.g., EVS or nursing staff).

                     
                     

                  
                  

               
               

            
            

         
         
         
   
      
         
         
         
         Environmental Cleaning in the LTC Facility

         
         
         
         
            
            
            
            There is excellent evidence that the level of contamination of the healthcare
               environment plays an important role in the transmission of several
               healthcare-associated pathogens, including MRSA, VRE, norovirus, and C.
                  difficile. Contaminated surfaces in resident rooms can act as reservoirs for
               these pathogens, which can persist in the environment for days (or longer). These
               pathogens may then be transferred to the hands of HCP, and then from them throughout
               the healthcare facility—potentially leading to outbreaks.

            
            
            
            Environmental cleaning and disinfection are
               integral to an LTC facility’s IPCP. The IP serves as an important resource for EVS
               staff, providing appropriate tools, training, education, and audits to monitor and
               maintain IPC practices.

            
            
            
            Environmental cleaning is typically divided into two categories, based on how
               frequently residents and staff touch or interact with items and surfaces:

            
            
            
            
               
               
               	
                  
                  
                  High-touch surfaces/items. These require
                     frequent cleaning, due to the higher risk of contamination, because they are
                     frequently touched, including by potentially colonized or actually infected
                     persons—for example, handrails, light switches, doorknobs, and overbed
                     tables.

                  
                  

               
               
               
               	
                  
                  
                  Other surfaces/items. All other surfaces
                     and items require less-frequent cleaning, as they pose a lower risk of being
                     a source of infection or transmission. (However, it is important to note
                     that, though they need to be cleaned less frequently, this does not mean
                     that cleaning and disinfecting these surfaces and items should be taken any
                     less seriously.)

                  
                  

               
               

            
            

         
         
         
         
         
            
            
            Policies, Procedures, and Schedules

            
            
            
            
               
               
               
               The CDC’s “Guidelines for Disinfection and
                  Sterilization in Healthcare” identifies environmental cleaning as an essential
                  component of any effective, multi-barrier strategy to prevent HAIs. The development
                  of facility cleaning and disinfection procedures is, therefore, an important
                  requirement. The IP is responsible for ensuring that all plans and procedures remain
                  up-to-date and correct, based on any new information and recommendations published
                  by local, state, and federal agencies. The cleaning and disinfecting plans and
                  procedures should contain:

               
               
               
               
                  
                  
                  	
                     
                     
                     Cleaning schedules (routine and
                        special-situation).

                     
                     

                  
                  
                  
                  	
                     
                     
                     Staff allocation and responsibility for
                        different cleaning or disinfection tasks.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Approved cleaning and disinfecting
                        products.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Product uses (when, how, disposal
                        requirements).

                     
                     

                  
                  
                  
                  	
                     
                     
                     Product safety data sheets.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Product storage.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Cleaning equipment requirements (when,
                        how, storage).

                     
                     

                  
                  
                  
                  	
                     
                     
                     EVS staff PPE requirements.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Routine trash removal schedules.

                     
                     

                  
                  

               
               
               
               Cleaning schedules should include routine cleaning of environmental surfaces and
                  non-medical/healthcare equipment and items within the LTC facility. These schedules
                  should be clearly defined and explained for all staff members. Typically, cleaning
                  procedures begin in the least soiled areas and progress to the most soiled ones
                  (patient zones), and from high-touch surfaces/items to low-touch ones. It is
                  essential that cleaning routines and processes are consistent and thorough. Routine
                  cleaning schedules and procedures should cover:

               
               
               
               
                  
                  
                  	
                     
                     
                     Terminal cleaning procedures.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Common areas.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Glass and windows.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Carpet vacuuming (daily and as
                        needed).

                     
                     

                  
                  
                  
                  	
                     
                     
                     Mattresses and other soft surfaces
                        maintenance.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Floor cleaning and buffing.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Maintenance of the EVS cart.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Hard surfaces (as needed, when spills or
                        soiling occurs).

                     
                     

                  
                  
                  
                  	
                     
                     
                     Cleaning of walls and blinds (especially
                        if visibly soiled).

                     
                     

                  
                  

               
               
               
               Additional schedules and procedures should be outlined for:

               
               
               
               
                  
                  
                  	
                     
                     
                     Hazardous and nonhazardous spills.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Cleaning in isolation rooms.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Disposal of biohazard containers
                        (including steps to take if sharps are discovered in the regular trash).

                     
                     

                  
                  

               
               
               
               Some viruses and spore-forming organisms are resistant to traditional
                  disinfectants—for example C. difficile and norovirus. EVS staff should ensure
                  that the disinfectant being used in these rooms has a label claim for activity
                  against the organism, and that all IFU are correctly followed, including the use of
                  PPE.

               
               

            
            

         
         
         
         
         
            
            
            Cleaning Equipment

            
            
            
            
               
               
               
               EVS staff should always use clean equipment
                  and supplies (e.g., mops, water, brushes, and cleaning cloths) when cleaning or
                  disinfecting. The CDC’s “Guideline for Disinfection and Sterilization in Healthcare
                  Facilities” includes recommendations for handling, maintaining, and cleaning
                  equipment and supplies. It notes that wet mops and cleaning cloths can become
                  heavily contaminated by microorganisms; when the item is used, this contamination
                  can be passed on to surfaces, staff, and residents. Therefore, reusable cloths and
                  mops must be decontaminated regularly.

               
               
               
               The CDC’s guidelines recommend that cleaning cloths (including mop heads) should be
                  treated using detergent, followed by a two-hour drying cycle at 80°C (176°F), to
                  eliminate contamination. The guidelines also recommend alternative cleaning methods,
                  depending on what the cloths and mops were used with—if the LTC facility uses
                  petroleum-based products, for example, high-heat methods of cleaning might pose a
                  fire risk. Submerging cloths and mop-heads in hypochlorite for a short period
                  (approximately two minutes) has been shown to be effective at removing any remaining
                  microorganisms.

               
               
               
               An additional consideration relates to cleaning and the impact of dust. Dust can
                  contain fungal spores, such as Aspergillus, which may cause fatal infections,
                  especially in immunosuppressed individuals. EVS personnel should try to minimize
                  disruption when cleaning, as it can result in turbulence that can scatter dust far
                  afield. When dusting, vacuuming, or waxing and buffing floors, EVS staff should
                  partner with nursing staff to ensure that at-risk residents are relocated or protect
                  using some sort of barrier. Wet-dusting horizontal surfaces can reduce the risk of
                  spreading dust; this is done with a clean cloth moistened with a small amount of an
                  EPA-registered detergent/disinfectant.

               
               
               
               Microfiber cloth is increasingly becoming the preferred material for cleaning
                  activities in healthcare settings (and elsewhere). The nature of this material
                  attracts dust, and it may be more absorbent than many other materials (for example,
                  cotton). Microfiber cloths can be wet with disinfectants, including quaternary
                  ammonium compounds. Despite their recognized benefits in dusting and cleaning, a
                  new, fresh microfiber cloth or mophead should be used in each room.

               
               

            
            

         
         
         
         
         
            
            
            High-Touch Surfaces

            
            
            
            
               
               
               
               High-touch
                     surfaces and items are found within the patient zone, which includes the
                  resident and their
                  immediate surroundings. In LTC settings, this would refer specifically to the residents’ rooms but may
                  also refer to certain common areas. In a resident’s room, the zone would include the resident, their bed, and the surrounding
                  high-touch surfaces. Due to the high level of contact residents can have with their personal living spaces, a patient zone can quickly become
                  contaminated by any pathogen or microorganism with which the resident is colonized or infected. It is
                  imperative, therefore, that a resident’s room be properly cleaned to avoid any contaminated surfaces
                  becoming reservoirs for microorganisms that could be transmitted to the next
                  individual occupying or contacting that zone.

               
               
               
               The CDC, in “Cleaning and
                     Disinfecting Your Facility” (guidance issued during the COVID-19 pandemic), has
                     identified the following examples
                  of high-touch surfaces:

               
               
               
               
                  
                  
                  	
                     
                     
                     Counters

                     
                     

                  
                  
                  
                  	
                     
                     
                     Carts

                     
                     

                  
                  
                  
                  	
                     
                     
                     Tables, desks, and nightstands

                     
                     

                  
                  
                  
                  	
                     
                     
                     Handles (doors, drawer, cupboard)

                     
                     

                  
                  
                  
                  	
                     
                     
                     Light
                        switches

                     
                     

                  
                  
                  
                  	
                     
                     
                     Stair
                        rails

                     
                     

                  
                  
                  
                  	
                     
                     
                     Elevator buttons

                     
                     

                  
                  
                  
                  	
                     
                     
                     Pens

                     
                     

                  
                  
                  
                  	
                     
                     
                     Keyboards

                     
                     

                  
                  
                  
                  	
                     
                     
                     Phones
                        (mobile or otherwise)

                     
                     

                  
                  
                  
                  	
                     
                     
                     Toilets

                     
                     

                  
                  
                  
                  	
                     
                     
                     Sinks

                     
                     

                  
                  
                  
                  	
                     
                     
                     Faucets

                     
                     

                  
                  

               
               
               
               Other common high-touch surfaces that may be found
                  in healthcare settings include:

               
               
               
               
                  
                  
                  	
                     
                     
                     TV
                        (and other) remote controls.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Mobility equipment (e.g., grips, armrests, handles for wheelchairs,
                        walkers).

                     
                     

                  
                  

               
               
               
               
                  Key Point

                  
                     
                     
                     Compliance with both hand hygiene and environmental
                        cleaning practices and policies is the only way to ensure a safe care
                        environment for residents, staff, and visitors at a healthcare facility.

                     
                     

               
               
               
               Despite the amount of contact they receive,
                  floors, walls, lights, and ventilation grilles are not considered high-touch
                  surfaces, and they usually need less frequent cleaning. Facility plans should
                  include routine cleaning schedules for these surfaces; these schedules should
                  include procedures for identifying effective cleaning agents. As with medical and
                  other equipment used by staff and residents, all surfaces should be cleaned immediately if visibly
                  soiled.

               
               
               
               Cleaning and disinfecting products are not
                  necessarily interchangeable, and EVS staff are likely to use different products from
                  those that are used to clean and disinfect resident care equipment and instruments. The IP should check
                  all facility cleaning policies to ensure that appropriate cleaning agents are being
                  used correctly, per EPA regulations and IFU.

               
               

            
            

         
         
         
         
            
            
            Textiles (Carpeting and Cloth Furnishings)

            
            
            
            
               
               
               
               The cleaning of textiles is an essential part of
                  environmental cleaning in healthcare facilities but one that can present extra
                  challenges. Facility plans should include routine cleaning
                     schedules for textiles such as carpeting and cloth furnishings. These schedules
                     should include procedures for identifying effective cleaning agents. The CDC’s
                     guidelines recommend cleaning with “a product containing soap, detergent, or
                     other type of cleaner” that is EPA-registered and approved for use on soft
                     surfaces. Items should be laundered according to manufacturers’ instructions.
                     Thus, selecting carpets and cloth furnishings that are readily cleanable using
                  available cleaners is important. 

               
               
               
               
               All laundry should be considered contaminated; and all staff,
                  therefore, who handle laundry should follow SP, including the appropriate use of
                  PPE—the CDC recommends tear-resistant, reusable rubber gloves whenever handling or
                  laundering soiled linens. In addition, the CDC notes that gowns or aprons and face
                  protection (goggles or face shields) should be worn if there is risk of splashing:
                  when laundry is washed by hand, for example. For this reason, the IP should ensure
                  that on-site laundry staff have access to appropriate PPE and that they perform
                  proper HH after handling all dirty laundry. Hampers for clean and dirty clothes
                  should be kept separate and clearly marked to avoid cross-contamination.

               
               

            
            

         
         
         
         
         
            
            
            Electronics

            
            
            
            
               
               
               Electronics have become ubiquitous in healthcare as well
                  as in our daily lives. Therefore, staff must also implement cleaning procedures for
                  the variety of different electronic devices that will be found in the LTC facility.
                  Electronics will be found throughout the facility, from common areas, administrative
                  areas, and resident rooms. Electronics should be cleaned using an EPA-registered
                  product.

               
               
               
               Personal electronics, such as cellphones and tablets, should be cleaned and
                  disinfected when possible. Touchscreens, in particular, should be cleaned regularly,
                  especially when visibly soiled.

               
               
               
               The CDC’s “Guideline for Disinfection and Sterilization in Healthcare Facilities”
                  suggests that, for high-touch electronics, facilities should consider wipeable
                  covers because they can make cleaning and disinfecting easier, especially keyboards.
                  As with all devices and equipment in the LTC facility, staff engaged in cleaning and
                  disinfecting electronics must follow the manufacturer’s IFU as well as any
                  recommendations for cleaning and disinfecting, so that the electronics are not
                  damaged or their warranties voided.

               
               

            
            

         
         
         
         
         
            
            
            Environmental Cleaning Evaluation

            
            
            
            
               
               
               
               The EVS
                     department is responsible for ensuring that staff are provided quality cleaning
                     and disinfecting products in the healthcare facility. The IP, however, is
                     responsible for evaluating the cleaning and disinfection policies, procedures,
                     and practices. As with other kinds of process surveillance, the evaluation
                  of staff performance and compliance with cleaning and disinfection policies and
                  procedures is best conducted through direct and indirect observation.

               
               
               
               Environmental rounds and regular visual
                  inspections can detect obvious problems but are insufficient to ensure the removal
                  of potential pathogens. Therefore, the use of environmental monitoring systems
                  should be incorporated into quality improvement programs. Key components of the
                  evaluation and quality improvement processes include:

               
               
               
               
                  
                  
                  	
                     
                     
                     Checklists and other audit tools.
                           
                        Checklists
                           can be incorporated into any round the IP and their team perform to
                           observe cleaning and disinfection processes.
                        

                     
                     

                  
                  
                  
                  	
                     
                     
                     Collaboration.
                           
                        To encourage
                           a sense of shared responsibility, EVS  should be included in
                           the evaluation process, including in the evaluation of the use of
                           tools.
                        

                     
                     

                  
                  
                  
                  	
                     
                     
                     Feedback.
                           
                        Providing
                           timely feedback to EVS staff increases
                           motivation and engagement, which in turn results in performance
                           improvements.
                        

                     
                     

                  
                  

               
               
               
               A daily cleaning checklist like the one
                  shown in Exhibit 5-21 can be used by environmental services staff to record the cleaning
                  process and method for each room.

               
               
               
               Exhibit 5-21: Environmental Services Checklist for Daily Cleaning
                  
                  [image: Checklist for evaluating cleaning of high-touch surfaces in healthcare. Includes a table with surface types, columns for cleaned/not cleaned/not present, and checkboxes for monitoring methods.]
                  

               
               
               
               The following
                  elements should be directly observed and noted by a third party during an evaluation
                  audit:

               
               
               
               
                  
                  
                  	
                     
                     
                     Supplies necessary for appropriate
                        cleaning and disinfection procedures (e.g., EPA-registered disinfectants)
                        are available.

                     
                     

                  
                  
                  
                  	
                     
                     
                     High-touch surfaces in rooms in which
                        surgical or other invasive procedures (e.g., endoscopy, spinal injections)
                        are performed are cleaned and then disinfected with an EPA-registered
                        disinfectant after each procedure.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Cleaners and disinfectants are used in
                        accordance with manufacturers’ instructions (e.g., dilution, storage, shelf
                        life, contact time).

                     
                     

                  
                  
                  
                  	
                     
                     
                     HCP engaged in environmental cleaning wear
                        appropriate PPE to prevent exposure to infectious agents or chemicals. (PPE
                        can include gloves, gowns, masks, and eye protection.)

                     
                     

                  
                  
                  
                  	
                     
                     
                     Ensure that new equipment is properly reflected in cleaning, disinfection,
                        and sterilization policies, and that HCP have received appropriate training
                        and information per manufacturer’s recommendations.

                     
                     

                  
                  

               
               
               
               The IP might also use resident satisfaction surveys, which can
                  encourage resident
                  participation and are cost-effective. They can also incorporate feedback from
                  visitors or other staff members. However, this method will not necessarily collect
                  information about disinfection, as these processes may not be obvious to those
                  surveyed.

               
               

            
            
            
            
               
               
               Audit Tools and
                  Checklists

               
               
               
               
                  
                  
                  
                  Checklists
                     and audits are used to guide and assess infection prevention practices
                     for a healthcare facility. They can be used by individuals when
                     assessing staff practices and can also be used by facility staff
                     themselves to help guide their practices.

                  
                  
                  
                  A
                     checklist is a performance tool that lists a series of steps to
                     help standardize a process for individuals conducting the process.
                     Easily constructed using a word processor or spreadsheet application,
                     checklists can be updated or changed to reflect the specific processes
                     performed in the facility.

                  
                  
                  
                  An audit is a monitoring tool used by a third party to
                     validate a process. Information gathered using an audit can show if additional
                     training might be needed.

                  
                  

               
               

            
            
            
            
               
               
               Environmental Monitoring

               
               
               
               
                  
                  
                  
                  The three approaches to environmental
                     monitoring that an IP might use are:

                  
                  
                  
                  
                     
                     
                     	
                        
                        
                        Cultures.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Adenosine triphosphate (ATP)
                           bioluminescence assays.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Fluorescent marking.

                        
                        

                     
                     

                  
                  
                  
                  The collection of environmental cultures, using a swab or agar slide technique, is
                     a
                     method best suited to outbreak investigations, when environmental reservoirs or
                     fomites are epidemiologically implicated in disease transmission. It is conducted
                     in
                     collaboration with public health authorities and is not recommended for routine
                     monitoring. The benefits of performing surveillance cultures must be weighed against
                     the resources required (time, cost, etc.).

                  
                  
                  
                  ATP bioluminescence assays can be used after a special environmental surface swab
                     has
                     been obtained. Using a handheld illuminometer, the IP or other trained team member
                     can highlight and measure residual organic debris. Unlike culturing, this process
                     does not identify specific pathogens or report a colony count; and so it may not be
                     as valuable as obtaining and analyzing environmental cultures. ATP methods can be
                     used to assess the efficacy of cleaning devices.

                  
                  

               
               
               
               
                  
                  
                  Fluorescent Marking Systems

                  
                  
                  
                  
                     
                     
                     
                     The use of
                        fluorescent marking systems was first used to assess compliance with HH standards,
                        but it has since become a often-used tool for assessing wider cleaning and
                        disinfecting activities. Using a fluorescent marking system, the IP and their team
                        can assess EVS staff compliance. In this approach, surfaces (often high-touch) are
                        marked prior to cleaning with a special fluorescent gel that is transparent when it
                        dries—this gel should be applied based on the manufacturer’s IFU (different brands
                        may have different specific instructions related to amount, etc.)—and then, once
                        staff have completed the cleaning and disinfection processes, a black light is used
                        to detect whether the gel has been removed: if the fluorescent mark is still visible
                        under UV light, then the surface must be recleaned.

                     
                     
                     
                     This method is easy to use, inexpensive, and reliable. It also can provide immediate
                        feedback on cleaning processes. It is, therefore, most useful for monitoring routine
                        cleaning and disinfection. A number of studies have shown that application of
                        fluorescent gels without the knowledge of cleaning staff provide excellent
                        educational opportunities (Gillespie [2012]; Ceriale et al. [2015]).

                     
                     
                     
                     If this evaluation technique is adopted by the LTC facility, then, for best results,
                        a regular review process should be instituted (monthly, for example) in order to
                        assess performance improvement and, if necessary, adjust practices and protocols to
                        identify any gaps or noncompliance with cleaning requirements.

                     
                     
                     
                     Elizabeth Gillespie (2012) has identified key areas that could be examined using this
                        technique, including:

                     
                     
                     
                     
                        
                        
                        	
                           
                           
                           General room features (light switches,
                              door handles).

                           
                           

                        
                        
                        
                        	
                           
                           
                           Furniture (bedside tables, shelves,
                              drawers, non-fabric chair armrests).

                           
                           

                        
                        
                        
                        	
                           
                           
                           Non-fabric bed surfaces (bed rails, bed
                              frame).

                           
                           

                        
                        
                        
                        	
                           
                           
                           Bathroom (toilet flush buttons/level, sink
                              taps, shower/bath taps).

                           
                           

                        
                        
                        
                        	
                           
                           
                           Technology (computer keyboards, monitor
                              buttons, TV remote).

                           
                           

                        
                        
                        
                        	
                           
                           
                           Nurse call bell.

                           
                           

                        
                        
                        
                        	
                           
                           
                           Resident hand rails.

                           
                           

                        
                        
                        
                        	
                           
                           
                           Bed elevator.

                           
                           

                        
                        

                     
                     

                  
                  

               
               
               

            
            
            

         
         
   
      
         
         
         
         Section C: Injection Safety and Safe Sharps Disposal

         
         
         
         
            
            
            
               After completing this section, learners will be able to:
               

            
            
            
            
               
               
               	
                  
                  
                  Understand the importance of safe injection processes
                     (including disposal).

                  
                  

               
               
               
               	
                  
                  
                  Provide training to HCP and EVS staff in the key sharps
                     safety recommendations and procedures.

                  
                  

               
               
               
               	
                  
                  
                  Design and implement a sharps evaluation process/program
                     in their LTC facility.

                  
                  

               
               
               
               	
                  
                  
                  Advise HCP on resident vaccinations—what ones are required
                     and recommended, when they should be given, and why.

                  
                  

               
               

            
            
            
            This section starts by discussing injection safety and safe sharps disposal
               considerations for healthcare facilities. It then closes by discussing important
               considerations and recommendations for resident immunization programs.

            
            

         
         
         
         
   
      
         
         
         
         Sharps Safety

         
         
         
         
            
            
            
            HCP working at LTC facilities should be familiar with the correct and
               safe use and disposal of sharps (needles and lancets, for example). There are
               multiple factors and procedures HCP must follow, and it is the responsibility of the
               IP to provide relevant training and guidance on these processes and procedures.

            
            
            
            Safe injection practices are
               essential to the safety of both residents and HCP in LTC facilities. Protecting
               staff and residents from the transmission of bloodborne pathogens has long been a
               regulatory focus in the United States. Most regulations and guidelines related to
               sharps safety stem from the Bloodborne Pathogens Standard issued by OSHA.

            
            
            
            Before discussing the various aspects of sharps and injection safety, it is important
               to identify the types of sharps that might be used in an LTC facility; the FDA
               defines six categories of sharps:

            
            
            
            
               
               
               	
                  
                  
                  Needles are
                     “hollow needles used to inject drugs (medication) under the skin.”

                  
                  

               
               
               
               	
                  
                  
                  Syringes are
                     “devices used to inject medication into or withdraw fluid from the
                     body.”

                  
                  

               
               
               
               	
                  
                  
                  Lancets, or fingerstick devices, are “instruments with
                     a short, two-edged blade used to get drops of blood for testing” (commonly
                     used in diabetes treatment).

                  
                  

               
               
               
               	
                  
                  
                  Auto injectors
                     are “syringes pre-filled with fluid medication designed to be self-injected
                     into the body” (e.g., epinephrine and insulin pens).

                  
                  

               
               
               
               	
                  
                  
                  Infusion sets are
                     “tubing systems with a needle used to deliver drugs to the body.”

                  
                  

               
               
               
               	
                  
                  
                  Connection
                        needles are “needles that connect to a tube used to transfer
                     fluids in and out of the body” (used in home hemodialysis).

                  
                  

               
               

            
            
            
            Scalpels are less commonly used in LTC settings, but HCP should be aware that certain
               bladed medical equipment are also covered by safe sharps processes and practices.
               Additionally, all razor blades that might be used in the LTC facility (for example,
               for shaving) are considered sharps as well.

            
            
            
            There are a number of sharps safety recommendations that should be followed by all
               HCP who are responsible for handling needles or administering medications that use
               syringes or other intravenous delivery methods (for example, cannulae). These
               recommendations fall into five categories:

            
            
            
            
               
               
               	
                  
                  
                  SP

                  
                  

               
               
               
               	
                  
                  
                  Needles and syringes

                  
                  

               
               
               
               	
                  
                  
                  Multi-dose vials and multi-use devices

                  
                  

               
               
               
               	
                  
                  
                  Medication preparation

                  
                  

               
               
               
               	
                  
                  
                  Sharps disposal

                  
                  

               
               

            
            

         
         
         
         
         
            
            
            Standard Precautions

            
            
            
            
               
               
               
               Safe injection practices are included among SP, and they
                  should, therefore, always be followed. The IP is responsible for ensuring that SP
                  are complied with at their LTC facility. The IP also is responsible for providing
                  education and training related to SP to all new employees, monitoring compliance
                  across the facility and staff, and implementing control measures in the case of
                  breaches in practice.

               
               
               
               The key aspects of SP related to safe injection practices that staff must be aware
                  of
                  in order to perform certain sharps-related activities are:

               
               
               
               
                  
                  
                  	
                     
                     
                     HH. HCP who administer
                        injections of any kind must perform HH prior to accessing medications and
                        solutions, as well as immediately before drawing up or administering the
                        medication.

                     
                     

                  
                  
                  
                  	
                     
                     
                     PPE. HCP should collect
                        and use any appropriate PPE before they use needles or other
                        sharps/injection supplies.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Expiration dates. HCP
                        should check medication expiration dates prior to preparation and
                        administration.

                     
                     

                  
                  

               
               
               
               The IP has various responsibilities related to each of these:

               
               
               
               
                  
                  
                  	
                     
                     
                     HH should be monitored as part of the surveillance program
                        to ensure that HCP are complying with regulations and standards. The IP
                        should incorporate into their surveillance program a specific component that
                        relates to monitoring HH during the administration of medications to
                        residents.

                     
                     

                  
                  
                  
                  	
                     
                     
                     The IP is responsible for maintaining PPE supply and
                        accessibility; as such, they should ensure that all HCP have ready access to
                        the safety equipment required to fulfill their tasks. In terms of sharps
                        safety, they should ensure that gloves are available in any area where
                        medications are stored, prepared, or administered.

                     
                     

                  
                  
                  
                  	
                     
                     
                     In support of HCP’s pre-administration date checks,
                        medication expiration dates should be checked as part of the surveillance
                        program. This adds another layer of security and quality control.

                     
                     

                  
                  

               
               
               
               HCP should also use aseptic techniques to avoid contaminating sterile injection
                  equipment while preparing and handling medications. Medications should be prepared
                  in dedicated medication preparation areas, which should be clean and uncluttered.
                  The stopper on vials or intravenous (IV) tubing ports or connectors should be
                  scrubbed with alcohol (or another appropriate product) prior to each use. Similarly,
                  any sterile packaging—containing syringes or needles, medication, or other relevant
                  supplies—must only be opened immediately prior to use.

               
               
               
               
               
                  Key Point

                  
                     
                     
                     The CDC defines safe injections as “intended to prevent
                        transmission of infectious diseases between one resident and another, or between
                        a resident and HCP during preparation and injection of medications.”

                     
                     

               
               

            
            
            
            
               
               
               Needles and Syringes

               
               
               
               
                  
                  
                  
                  The reuse of needles and syringes
                     has been linked to past outbreaks of bloodborne pathogens—including viral hepatitis
                     and HIV. The CDC has reported that, since 2001, unsafe injection practices have
                     resulted in almost 200,000 individuals requesting testing for bloodborne
                     pathogens.

                  
                  
                  
                  Therefore, all injection safety programs should adhere to the recommendations of the
                     CDC’s One & Only Campaign; these
                     recommendations may be summed up in the rule that HCP should only ever use one
                     sterile, single-use disposable syringe and needle for each injection given: that is,
                     “one needle, one syringe, and only one time.” This rule should be followed at all
                     times, even when giving a single resident multiple injections; each new medication
                     and injection requires a new needle and a new syringe.

                  
                  
                  
                  Used needles should never be recapped, bent, or broken; and any safety device present
                     should be engaged immediately after use. In the event that a needle has to be
                     recapped, only a one-handed technique should be used. All used sharps should be
                     placed immediately in an approved puncture-resistant container designated
                     specifically for sharps disposal and marked with a biohazard label, or be red in
                     color.

                  
                  
                  
                  Fluid infusion and administration sets (for example, IV bags, tubing, and connectors)
                     should also be handled using the One & Only
                     rule as a guide: only one per resident, one time.

                  
                  
                  
                  Other things to consider in the administration of injectable medications include:

                  
                  
                  
                  
                     
                     
                     	
                        
                        
                        A syringe or needle/cannula should be considered
                           contaminated as soon as it enters into or connects to an IV infusion bag or
                           administration set.

                        
                        

                     
                     
                     
                     	
                        
                        
                        IV bags should be spiked no sooner than one hour prior to
                           initiation of administration.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Remaining contents from medication vials should never be
                           combined for later use; all remaining medication in a single-dose vial must
                           be disposed of.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Manufactured, prefilled syringes must be discarded after
                           being administered to a single resident, even if they contain enough
                           medication for more than one resident.

                        
                        

                     
                     

                  
                  

               
               
               
               
                  
                  
                  Engineering Controls

                  
                  
                  
                  
                     
                     
                     
                     Engineering controls
                        have been a component of OSHA’s Bloodborne Pathogens Standard since 1992. They
                        require healthcare facilities to use engineering controls and safety devices to
                        reduce the risk of needlestick injuries whenever possible. OSHA defines engineering
                        controls as “controls… that isolate or remove the bloodborne pathogens hazard from
                        the workplace.”

                     
                     
                     
                     Some injection devices today are designed with certain safety measures in mind—for
                        example, retractable needles, in-built sheaths or shields, and needleless systems
                        that do not use any form of needle. An example of a safety-designed device would be
                        an auto-disabling lancet. Any safety feature incorporated into a device must be
                        activated immediately after use—for example, a needle retracted—in order to protect
                        against exposure. Assuming they are used correctly, per manufacturers’ IFU,
                        safety-engineered devices should reduce the number of needlestick injuries and
                        prevent exposure among residents and HCP who administer injections, as well as staff
                        downstream (for example, EVS and laundry staff who may encounter the device while
                        conducting their duties); this is especially important, as almost one quarter of
                        needlestick injuries are reported to occur to non-users.

                     
                     

                  
                  

               
               
               

            
            
            
            
            
               
               
               Single-Dose Vials

               
               
               
               
                  
                  
                  
                  According to the
                     CDC, single-dose vials are “meant for use in a single patient for a single case,
                     procedure, [or] injection.” Use of single-dose vials for multiple residents has been
                     linked to multiple outbreaks. A single-dose vial should, as its name suggests, only
                     be used once, with a new needle and a new syringe.

                  
                  
                  
                  When using single-dose vials, HCP should follow certain pre-administration
                     procedures, including:

                  
                  
                  
                  
                     
                     
                     	
                        
                        
                        Performing HH.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Checking expiration dates of medication.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Using a new needle and a new syringe.

                        
                        

                     
                     

                  
                  
                  
                  Sometimes, a single-dose vial may contain more medication than is needed for a
                     required dose. Even if this should be the case, the medication should not be used
                     to
                     administer another dose: The remaining contents should be disposed of safely, per
                     facility policy and the manufacturer’s instructions. This situation may be avoided
                     by purchasing the smallest vial necessary. The CDC also warns that leftover
                     medication from single-dose vials should never be pooled (combined) for later use.
                     This process has also been linked to outbreaks.

                  
                  
                  
                  According to the CDC, single-dose vials should be discarded “according to the time
                     the manufacturer specifies for the opened vial or at the end of the case/procedure
                     for which it is being used, whichever comes first.” A single-dose vial, once opened
                     or accessed, should not be stored for future use. Single-dose vials of medication
                     should also be discarded in accordance with the manufacturer’s expiration date,
                     which should be printed on each vial.

                  
                  

               
               

            
            
            
            
               
               
               Multi-Dose Vials and Multi-Use Devices

               
               
               
               
                  
                  
                  
                  As stated above, it is
                     recommended that medication is always delivered using a single needle, single
                     syringe, from a single-dose vial, used only once. However, there are certain times
                     when HCP will have to work with multi-dose vials and some multi-use devices. This
                     is
                     especially true in LTC facilities, where a number of residents may have diabetes,
                     and HCP will have to be familiar with the safe use of insulin pens and blood glucose
                     monitors.

                  
                  

               
               
               
               
                  
                  
                  Multi-Dose Vials

                  
                  
                  
                  
                     
                     
                     Multi-dose
                        injectable medication vials are only to be used for one resident, whenever possible.
                        Using these vials, HCP should follow all of the same pre-administration procedures
                        as they would when using single-dose vials.

                     
                     
                     
                     When using multi-dose vials, the needle or cannula and syringe used to access the
                        vial must be sterile. To reiterate: always use a new needle and a new syringe, even
                        if the medication is to be administered to the same resident.

                     
                     
                     
                     HCP must also be aware of the expiration dates for multi-dose vials, as they contain
                        antimicrobial preservatives and, after they have been breached for the first time,
                        they have a beyond-use date (shelf life) of 28 days. For this reason, HCP must note
                        on the vial when it was first used—that is, the date that a needle first punctures
                        the cap. There are exceptions to this, though, as some medications have shorter
                        shelf lives. Always read the medication’s label to know what specific care
                        instructions it might have.

                     
                     
                     
                     If medication provided in multi-dose vials is being used for more than one person—for
                        example, an influenza vaccine, which might be used for both residents and staff—it
                        should be stored and accessed away from the immediate areas where direct resident
                        contact occurs.

                     
                     
                     
                     All medication must be stored in accordance with the manufacturer’s recommendations
                        and discarded if its sterility is compromised or questionable.

                     
                     

                  
                  

               
               
               
               
               
                  
                  
                  Multi-Use-Devices

                  
                  
                  
                  
                     
                     
                     In recent years,
                        the CDC has become more focused on and concerned about the risks for transmission
                        of
                        certain infectious diseases (for example, HBV) that multi-use devices
                        pose—specifically, during assisted blood glucose monitoring and the administration
                        of insulin. As a result, they have publishing guidelines for “Infection Prevention
                        during Blood Glucose Monitoring and Insulin Administration.” In LTC facilities, the
                        risk is considered more pronounced, as HCP will often be required to assist
                        residents in monitoring their blood glucose levels and in administering insulin.

                     
                     
                     
                     Multi-use devices should also only ever be used for one person. Any resident with
                        diabetes will have their own dedicated fingerstick device (lancet) and insulin pens.
                        While not always possible, the CDC nevertheless recommends that each individual has
                        their own blood glucose monitor. If blood glucose monitors cannot be assigned to
                        individual residents, then shared devices must be properly cleaned and disinfected
                        after every use, following manufacturers’ instructions and using a disinfectant
                        registered to be effective against HIV and HBV (“Selected EPA-Registered
                        Disinfectants” Lists D and E). If a manufacturer does not specify how a device
                        should be cleaned and disinfected, then it should not be shared.

                     
                     
                     
                     The use of multi-use devices in LTC facilities should follow many of the same
                        directives as single-use needles and syringes. HCP must follow certain IPC practices
                        when working with blood glucose monitors and other multi-use devices, including:

                     
                     
                     
                     
                        
                        
                        	
                           
                           
                           Never using lancets for more than one resident.

                           
                           

                        
                        
                        
                        	
                           
                           
                           Never reusing insulin pens for more than one resident.

                           
                           

                        
                        
                        
                        	
                           
                           
                           Performing HH and changing gloves between procedures
                              (fingerstick or insulin administration).

                           
                           

                        
                        
                        
                        	
                           
                           
                           Cleaning and disinfecting shared blood glucose meters
                              between every use.

                           
                           

                        
                        

                     
                     

                  
                  

               
               
               

            
            
            
            
            
               
               
               Injectable Medication Preparation

               
               
               
               
                  
                  
                  
                  When preparing medications, HCP should focus on one resident
                     at a time. Medication should:

                  
                  
                  
                  
                     
                     
                     	
                        
                        
                        Be drawn in a designated, clean medication preparation
                           area that is not adjacent to potential sources of contamination, including
                           sinks or other water sources.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Be prepared and drawn just prior to administration.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Be prepared and drawn for only one resident at a time.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Not be stored or carried in personal clothing or
                           pockets.

                        
                        

                     
                     

                  
                  
                  
                  Pre-drawn medication must be properly and clearly labeled with the date and time it
                     was drawn, the initials of the person who prepared the medication, the name of the
                     medication, the strength of the medication, and the discard date and time.

                  
                  

               
               

            
            
            
            
            
               
               
               Sharps Disposal

               
               
               
               
                  
                  
                  
                  In the CDC’s “Workbook for
                     Designing, Implementing, and Evaluating a Sharps Injury Prevention Program”, it is
                     noted that a considerable number of sharps injuries occur after use and before
                     disposal (40 percent) and during or after disposal (15 percent). For this reason,
                     the IP must ensure that correct disposal of sharps is possible whenever and wherever
                     they are used. This should be incorporated into any training provided to HCP and EVS
                     and maintenance staff. Additionally, sharps disposal should be incorporated into
                     surveillance and PI programs.

                  
                  
                  
                  All discarded sharps (for example, needles and scalpels), as well as items that could
                     potentially become sharps, should be considered and treated as potentially
                     infectious waste due to their potential to cause cuts or puncture wounds. Therefore,
                     sharps should be correctly and safely disposed of as soon as possible after use.

                  
                  
                  
                  Sharps disposal containers are an additional engineering control identified by OSHA’s
                     Bloodborne Pathogens Standard. The LTC facility must use FDA-cleared sharps
                     containers. The FDA offers clear guidelines related to the manufacture and
                     characteristics of these containers. Specifically, the containers must be:

                  
                  
                  
                  
                     
                     
                     	
                        
                        
                        Made from rigid plastic.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Marked with a line that indicates when it is “full” (when
                           it’s time to dispose of and replace the container).

                        
                        

                     
                     
                     
                     	
                        
                        
                        Able to close with a tight-fitting lid.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Puncture-resistant.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Stable and upright during use.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Leak-resistant.

                        
                        

                     
                     
                     
                     	
                        
                        
                        Properly labeled to warn of hazardous waste contents.

                        
                        

                     
                     

                  
                  
                  
                  In order for HCP to be able to dispose of sharps as efficiently as possible, the
                     containers need to be installed in locations accessible to staff, near where
                     medications will be administered. This ensures sharps can be disposed of quickly and
                     avoids the need to transport contaminated sharps long distances.

                  
                  
                  
                  It is also important to install a sharps container in the laundry so that any sharps
                     that are discovered to have been accidentally wrapped up in soiled linens (for
                     example, needles or razor blades) can be easily, safely, and correctly disposed of
                     by laundry staff. EVS staff should familiarize themselves with the locations of
                     sharps disposal containers, so they may properly dispose of them should they come
                     across any used sharps during their duties.

                  
                  

               
               

            
            
            

         
         
         
         
         
            
            
            Sharps Injuries and Monitoring

            
            
            
            
               
               
               
               IPs should be aware of all
                  potential causes or sources of sharps injuries in their LTC facilities. Given the
                  demographics of LTC settings, staff and residents have a higher likelihood of having
                  to handle, or assist in the handling of, sharps. The IP must, therefore, establish
                  procedures to monitor sharps use in their LTC facility. Not only is this mandated
                  by
                  OSHA, it is also key to ensuring a safe environment for both staff and
                  residents.

               
               
               
               The CDC’s 2007 “Guideline for Isolation Precautions” (updated in May 2022) notes that
                  the continued occurrence of outbreaks related to unsafe injection practices
                  “indicate that some healthcare personnel are unaware of, do not understand, or do
                  not adhere to basic principles of infection control and aseptic technique.” Various
                  surveys, the CDC reports, have identified two primary reasons for noncompliance with
                  sharps safety guidelines and procedures:

               
               
               
               
                  
                  
                  	
                     
                     
                     Lack of personnel oversight

                     
                     

                  
                  
                  
                  	
                     
                     
                     Failure to follow up on reported breaches
                        in infection control practices

                     
                     

                  
                  

               
               
               
               In order to combat continued noncompliance with sharps safety procedures and
                  guidelines, the IP must establish mechanisms that will reinforce staff understanding
                  and acceptance of IPC measures relating to the safe use of needles, syringes, and
                  other sharps.

               
               
               
               These mechanisms should include elements required by OSHA’s Bloodborne Pathogens
                  Standard:

               
               
               
               
                  
                  
                  	
                     
                     
                     Training and education. Staff should be
                        provided with training and education about the hazards posed by sharps to
                        HCP, residents, and other staff in the LTC facility.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Sharps injury log (SIL). The IP must
                        maintain an SIL, which records all injuries that result from sharps in their
                        facility.

                     
                     

                  
                  

               
               
               
               OSHA’s Bloodborne Pathogens Standard requires all healthcare facilities to maintain
                  an SIL. In LTC facilities, the SIL can be maintained by the IP, but it can also be
                  managed by the human resources department. The log should record all work-related
                  needlestick injuries and cuts from sharp objects that are contaminated with another
                  person’s blood, bodily fluid, or other potentially infectious material—sharps
                  injuries that do not occur during a staff member’s work duties or on site do not
                  need to be recorded in the SIL.

               
               
               
               At a minimum, the LTC facility injury log must contain the following information,
                  as
                  stipulated by OSHA:

               
               
               
               
                  
                  
                  	
                     
                     
                     “The type and brand of device involved in
                        the incident.”

                     
                     

                  
                  
                  
                  	
                     
                     
                     “The department or work area where the
                        exposure incident occurred.”

                     
                     

                  
                  
                  
                  	
                     
                     
                     “An explanation of how the incident
                        occurred.”

                     
                     

                  
                  

               
               
               
               OSHA provides a log format (OSHA 300 Log), which can be found online and must be used
                  when reporting injuries to OSHA. For day-to-day purposes, IPs can use their own SIL,
                  created in either a word processor or spreadsheet application.

               
               
               
               The IP should note which employee suffered the injury, in a non-public document, to
                  ensure that they are able to provide and guide the individual through any necessary
                  follow-up procedures. Otherwise, the incident should be given a number ID; and, when
                  reporting injuries to OSHA, the name of the employee should not be entered into the
                  OSHA 300 Log, due to privacy laws.

               
               
               
               The SIL may be kept as a standalone log dedicated solely to sharps injuries, or it
                  may be included in the facilities overall injuries log (which is also a
                  requirement). An example of a simple SIL is shown in Exhibit 5-22.

               
               
               
               
                  Exhibit 5-22: Example SIL[image: Blank Sharps Injury Log form with columns for Date, Incident Number, Device Type, Device Brand, Location, and Explanation of Incident. Rows are provided for multiple entries.]
               
                  Source: Adapted from Infection Prevention and Control Essentials
                        for Ambulatory Care, APIC, 2020.
                  

               
               
               

            
            
            
            
               
               
               Preventing Needlestick Injuries

               
               
               
               
                  
                  
                  Preventing
                     needlestick injuries is a team effort. As part of their responsibility in providing
                     education and training to HCP, the IP should provide the guidance in relation to
                     preventing and reducing the number of needlestick injuries in LTC facilities:

                  
                  
                  
                  
                     
                     
                     	
                        
                        
                        The IP should ensure that all sharps
                           disposal containers are readily accessible to HCP.

                        
                        

                     
                     
                     
                     	
                        
                        
                        The IP should provide education and
                           training opportunities related to safe injection procedures and sharps
                           management to all relevant HCP.

                        
                        

                     
                     
                     
                     	
                        
                        
                        The IP should evaluate HCP sharps and
                           injection processes to ensure that they are following protocols and
                           regulations, and that they have the resources they need to do so.

                        
                        

                     
                     
                     
                     	
                        
                        
                        HCP should avoid using needles when safe
                           and effective alternatives are available.

                        
                        

                     
                     
                     
                     	
                        
                        
                        HCP should avoid recapping needles.

                        
                        

                     
                     
                     
                     	
                        
                        
                        HCP should know safe needle handling and
                           disposal protocols, and complete appropriate preparations before any needle
                           use.

                        
                        

                     
                     
                     
                     	
                        
                        
                        HCP should dispose of used needles
                           promptly in dedicated sharps disposal containers.

                        
                        

                     
                     
                     
                     	
                        
                        
                        HCP should inform facility administration
                           and their superiors whenever they observe or discover a potential
                           needlestick hazard.

                        
                        

                     
                     
                     
                     	
                        
                        
                        HCP should promptly report any needlestick
                           injuries (and near-misses); they should then receive appropriate follow-up
                           care (the IP may have to provide additional support, depending on the nature
                           of the injury).

                        
                        

                     
                     
                     
                     	
                        
                        
                        HCP should get vaccinated against HBV.

                        
                        

                     
                     

                  
                  
                  
                  The IP should work with the facility’s administration and purchasing department or
                     authority in order to select and evaluate devices with safety features that reduce
                     the risk of needlestick injuries. When appropriate devices have been selected and
                     approved for purchase, then the IP should provide education and training in their
                     use to relevant HCP.

                  
                  
                  
                  In order to prevent infection resulting from needlestick injuries, OSHA’s Bloodborne
                     Pathogens Standard also directs employers to develop an exposure plan that includes
                     offering the HBV vaccine to employees within ten days of employment.

                  
                  

               
               
               
               
                  
                  
                  Post-Injury

                  
                  
                  
                  
                     
                     
                     The CDC has
                        outlined certain steps that all employees must take if they receive a needlestick
                        injury or if they are exposed to the blood or bodily fluid of a resident. These
                        steps are:

                     
                     
                     
                     
                        
                        
                        	
                           
                           
                           Washing needlesticks and cuts with soap
                              and water.

                           
                           

                        
                        
                        
                        	
                           
                           
                           Flushing splashes to the nose, mouth, or
                              skin with water.

                           
                           

                        
                        
                        
                        	
                           
                           
                           Irrigating eyes with clean water, saline,
                              or sterile irrigants.

                           
                           

                        
                        
                        
                        	
                           
                           
                           Reporting the incident to their
                              supervisor.

                           
                           

                        
                        
                        
                        	
                           
                           
                           Seeking immediate medical treatment.

                           
                           

                        
                        

                     
                     
                     
                     Depending on the situation, and the identified or
                        suspected bloodborne pathogen, the injured employee should receive post-exposure
                        prophylaxis (PEP). The CDC has issued guidelines for three common bloodborne
                        pathogens/infections, as shown in Exhibit 5-23.

                     
                     
                     
                     
                        Exhibit 5-23: PEP and Common Bloodborne Pathogens
                        
                        
                        
                        
                           
                           
                           
                           
                              
                              
                                 
                                 
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                 
                                 
                                    
                                    
                                       
                                       	
                                          
                                          
                                          Bloodborne
                                                Pathogen

                                          
                                          
                                       
                                       
                                       	
                                          
                                          
                                          PEP
                                                Recommendations

                                          
                                          
                                       
                                       
                                       	
                                          
                                          
                                          Follow-Up

                                          
                                          
                                       

                                    
                                 
                                 
                                 
                                    
                                    
                                       
                                       	
                                          
                                          
                                          HBV

                                          
                                          
                                       
                                       
                                       	
                                          
                                          
                                          
                                             
                                             	
                                                
                                                
                                                As soon as
                                                   possible, preferably within 24 hours.

                                                
                                                

                                             
                                             
                                             	
                                                
                                                
                                                PEP safe for
                                                   pregnant employees.

                                                
                                                

                                             

                                          
                                          
                                       
                                       
                                       	
                                          
                                          
                                          
                                             
                                             	
                                                
                                                
                                                Test for anti-HBV one to two
                                                   months after final dose of vaccine (if given).

                                                
                                                

                                             

                                          
                                          
                                       

                                    
                                    
                                    
                                       
                                       	
                                          
                                          
                                          HCV

                                          
                                          
                                       
                                       
                                       	
                                          
                                          
                                          
                                             
                                             	
                                                
                                                
                                                PEP not recommended.

                                                
                                                

                                             

                                          
                                          
                                       
                                       
                                       	
                                          
                                          
                                          
                                             
                                             	
                                                
                                                
                                                Test for
                                                   anti-HCV and alanine aminotransferase (ALT), four
                                                   to six months after exposure.

                                                
                                                

                                             
                                             
                                             	
                                                
                                                
                                                HCV
                                                   ribonucleic acid (RNA) testing at four to six
                                                   weeks if earlier diagnosis of HCV infection
                                                   desired.

                                                
                                                

                                             
                                             
                                             	
                                                
                                                
                                                Repeated tests
                                                   to confirm repeatedly reactive anti-HCV enzyme
                                                   immunoassays (EIAs).

                                                
                                                

                                             

                                          
                                          
                                       

                                    
                                    
                                    
                                       
                                       	
                                          
                                          
                                          HIV

                                          
                                          
                                       
                                       
                                       	
                                          
                                          
                                          
                                             
                                             	
                                                
                                                
                                                As soon as
                                                   possible, within hours.

                                                
                                                

                                             
                                             
                                             	
                                                
                                                
                                                Administer for
                                                   four weeks, as tolerated.

                                                
                                                

                                             

                                          
                                          
                                       
                                       
                                       	
                                          
                                          
                                          
                                             
                                             	
                                                
                                                
                                                Evaluate
                                                   within 72 hours.

                                                
                                                

                                             
                                             
                                             	
                                                
                                                
                                                Monitor for
                                                   drug toxicity for two weeks (minimum).

                                                
                                                

                                             
                                             
                                             	
                                                
                                                
                                                HIV antibody
                                                   testing: at six weeks, three months, and six
                                                   months.

                                                
                                                

                                             
                                             
                                             	
                                                
                                                
                                                Provide advice
                                                   on precautions to prevent secondary transmission
                                                   during follow-up period.

                                                
                                                

                                             

                                          
                                          
                                       

                                    
                                 

                              

                           
                           

                        
                     
                     

                  
                  

               
               
               

            
            
            
            
            
               
               
               Monitoring Sharps in the LTC Facility

               
               
               
               
                  
                  
                  IPs are responsible for
                     monitoring and evaluating HCP compliance with correct procedures and guidelines.
                     This extends to all sharps use within the facility, too. As part of their
                     surveillance program, the IP should evaluate both sharps use and disposal among
                     staff. This is best done through direct observation, using a checklist. An example
                     checklist is shown in Exhibit 5-24.

                  
                  
                  
                  
                     Exhibit 5-24: Example Sharps Evaluation Checklist[image: Table titled “Injection/Sharps Safety Evaluation” with checklist items for safe injection practices. Includes sections for pre-administration, needle use, multi-dose vials, medication prep, and disposal. Go to long description for details.]
                  
                     Adapted from CDC “Injection Safety
                        Checklist,”
                        www.cdc.gov/injectionsafety/PDF/Safe-Injection-Checklist-P.pdf.
                     

                  
                     Go to long description.
                     

                  
                  
                  
                  
                  Additional considerations for monitoring sharps in the LTC facility include:

                  
                  
                  
                  
                     
                     
                     	
                        
                        
                        Monitoring
                              supplies of sharps. Does the facility maintain an adequate stock of
                           fresh needles, syringes, and other single-use items?

                        
                        

                     
                     
                     
                     	
                        
                        
                        Level of
                              accessibility to sharps-related items. Do relevant HCP have access
                           to the supplies they need, where they need them (including PPE)? Similarly,
                           is sharps accessibility appropriately limited to those who need access?

                        
                        

                     
                     

                  
                  
                  
                  The OSHA Bloodborne Pathogens Standard requires facilities to evaluate their sharps
                     procedures annually to ensure that compliance is maintained. This annual evaluation
                     should also include the reassessment of any devices used in the LTC facility and a
                     consideration of newer, safer products that might have become available since the
                     previous evaluation. It is recommended that the IP collaborates with HCP in order
                     to
                     evaluate and select any new injection-related products considered for purchase.

                  
                  

               
               

            
            
            

         
         
         
   
      
         
         
         
         Vaccinations in the LTC Facilities

         
         
         
         
            
            
            
            HCP in LTC facilities will be called on to administer certain
               vaccinations to residents. Vaccination is an important barrier to infection and
               transmission, and an effective way to break the chain of infection. Residents at LTC
               facilities should receive all routine and recommended immunizations. HCP tasked with
               administering vaccinations to residents must follow SP (HH, PPE) and all sharps
               safety processes. The IP should ensure that staff have received appropriate training
               and education in these precautions and processes; and also incorporate vaccination
               monitoring in their surveillance program.

            
            
            
            Vaccinations are one of the
               best defenses against the transmission of infections. Residents in LTC facilities
               should receive all routine vaccinations that are appropriate for their age and risk
               status.

            
            
            
            The IP’s responsibilities when it comes to resident vaccinations are similar to their
               responsibilities in relation to staff immunizations. The IP, in consultation with
               facility medical staff and administration, should establish measures and processes
               to ensure that all residents are up-to-date on their immunizations, and that all
               vaccinations are administered correctly and safely. To that end, the IP must be
               knowledgeable about all recommended vaccines that might be administered to LTC
               facility residents—for example, when they should be given, how many doses they
               require, what boosters are recommended, and other considerations stipulated by
               manufacturers’ instructions as well as professional recommendations.

            
            
            
            Vaccinations are an early consideration for residents at LTC facilities. It is very
               important that records for new admissions to the LTC facility also include their
               vaccination history—vaccination consent forms are often included in the admissions
               packet, but some facilities may obtain consent prior to admission. New admissions
               to
               the LTC facility should be advised of the facility’s vaccination policies so that
               informed consent may be given.

            
            
            
            The CMS requires facilities to screen and offer influenza and pneumococcal
               vaccinations for all new residents upon admission—both influenza and pneumococcal
               infections are among the most likely infections to occur in LTC facilities; an
               additional vaccine-preventable infection that is likely to occur is herpes zoster
               (shingles).

            
            

         
         
         
         
         
            
            
            Vaccine Information Statements (VISs)

            
            
            
            
               
               
               
               
               When administering vaccines to LTC facility residents,
                  HCP are required to follow certain procedures. The recipient of a vaccine must be
                  provided with information about the vaccine they are about to receive. To that end,
                  the HCP must provide the recipient with a VIS before any vaccine is administered.
                  In
                  addition to posting updates related to VISs, the CDC publishes downloadable versions
                  for both routine and non-routine vaccines on their website (available in multiple
                  languages), with detailed information about each vaccination and the infection it
                  is
                  used for. For combination vaccines, the recipient should receive all relevant VISs.
                  HCP should also provide an oral explanation of the vaccine to the resident, prior
                  to
                  administering the injection. If a resident suffers from cognitive decline, and a
                  legally responsible party is required to make decisions related to healthcare, then
                  the guardian should also receive this information.

               
               
               
               In addition to providing the recipient with a VIS, HCP must record the following
                  required information in the resident’s permanent and accessible medical record, per
                  CDC guidelines:

               
               
               
               
                  
                  
                  	
                     
                     
                     Type/name of vaccine.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Edition date of the VIS given to vaccine recipient (or
                        legally responsible party).

                     
                     

                  
                  
                  
                  	
                     
                     
                     Date the VIS is provided (the date of the visit when the
                        vaccine is administered).

                     
                     

                  
                  
                  
                  	
                     
                     
                     Name and title of the HCP who administered the
                        vaccine.

                     
                     

                  
                  
                  
                  	
                     
                     
                     LTC facility’s address.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Date the vaccine is administered.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Vaccine manufacturer and lot number.

                     
                     

                  
                  

               
               
               
               It is important to ensure that only the latest versions of VISs are kept on hand.
                  Outdated forms and VISs should be removed and replaced with up-to-date information
                  at least annually—the IP should consider adding this as a component of their
                  surveillance and quality improvement programs as they relate to vaccination
                  procedures.

               
               

            
            

         
         
         
         
         
            
            
            Immunizations Recommended for LTC Facility Residents

            
            
            
            
               
               
               
               
               The most likely vaccine-preventable injections in LTC
                  facility are as follows:

               
               
               
               
                  
                  
                  	
                     
                     
                     Influenza is a viral
                        respiratory disease, which occurs annually in North America (typically,
                        October–May); it spreads mainly through coughing, sneezing, and close
                        contact. Annual vaccination against influenza, for everyone over six months
                        of age (and without contraindications), has been a CDC recommendation since
                        2010.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Pneumococcal disease, or Streptococcus pneumoniae, remains a leading infectious cause of
                        serious illness among older adults in the United States; it can result in
                        pneumonia, meningitis, and bacteremia. Vaccination recommendations for
                        pneumococcal disease are dependent on a number of factors, including the
                        recipient’s age, vaccination history, and comorbidities. The CDC website
                        should be consulted for the recommended vaccinations based on the
                        recipient’s situation.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Shingles (herpes
                           zoster) is a painful rash that usually develops on one side of the
                        body (face, torso) and typically lasts for two to four weeks. The risk of
                        shingles increases with age. The CDC recommends adults 50 years and older
                        receive two doses of recombinant zoster vaccine (RZV) (for example,
                        Shingrix) to prevent shingles and related complications.

                     
                     

                  
                  
                  
                  	
                     
                     
                     Pertussis is an
                        acute infectious disease, also known as “whooping cough”; incubation period
                        of pertussis is commonly seven to ten days, with a range of four to 21 days.
                        It is spread through respiratory droplets.

                     
                     

                  
                  

               
               
               
               Details of the vaccination regimens for each of the above infections, plus additional
                  recommended LTC facility resident vaccinations, are outlined in Exhibit 5-25.

               
               
               
               
                  Exhibit 5-25: Recommended Vaccinations for LTC Facility Residents
                  
                  
                  
                  
                     
                     
                     
                     
                        
                        
                           
                           
                              
                              
                              
                              
                              
                              
                              
                           
                           
                              
                              
                                 
                                 	
                                    
                                    
                                    Infection

                                    
                                    
                                 
                                 
                                 	
                                    
                                    
                                    Regimen

                                    
                                    
                                 
                                 
                                 	
                                    
                                    
                                    Details

                                    
                                    
                                 

                              
                           
                           
                           
                              
                              
                                 
                                 	
                                    
                                    
                                    Influenza

                                    
                                    
                                 
                                 
                                 	
                                    
                                    
                                    One injection

                                    
                                    
                                 
                                 
                                 	
                                    
                                    
                                    Annually, prior to flu season
                                       (preferably no later than October)

                                    
                                    
                                 

                              
                              
                              
                                 
                                 	
                                    
                                    
                                    Pneumococcal disease

                                    
                                    
                                 
                                 
                                 	
                                    
                                    
                                    Two injections

                                    
                                    
                                 
                                 
                                 	
                                    
                                    
                                    Based on recipient’s age, vaccination
                                       history, and comorbidities per CDC recommendations

                                    
                                    
                                 

                              
                              
                              
                                 
                                 	
                                    
                                    
                                    Tetanus, diphtheria, pertussis

                                    
                                    
                                 
                                 
                                 	
                                    
                                    
                                    One injection

                                    
                                    
                                 
                                 
                                 	
                                    
                                    
                                    Only required once (Tdap) if not
                                       received as adolescent

                                    
                                    
                                 

                              
                              
                              
                                 
                                 	
                                    
                                    
                                    Tetanus, diphtheria

                                    
                                    
                                 
                                 
                                 	
                                    
                                    
                                    One injection

                                    
                                    
                                 
                                 
                                 	
                                    
                                    
                                    Every ten years

                                    
                                    
                                 

                              
                              
                              
                                 
                                 	
                                    
                                    
                                    Herpes zoster (shingles)

                                    
                                    
                                 
                                 
                                 	
                                    
                                    
                                    Two injections

                                    
                                    
                                 
                                 
                                 	
                                    
                                    
                                    RZV/Shingrix: two injections, two to
                                       six months apart, per CDC recommendation

                                    
                                    
                                 

                              
                              
                              
                                 
                                 	
                                    
                                    
                                    COVID-19

                                    
                                    
                                 
                                 
                                 	
                                    
                                    
                                    One injection (up to five)

                                    
                                    
                                 
                                 
                                 	
                                    
                                    Primary: two shots

                                    
                                    
                                    
                                       
                                       	
                                          
                                          
                                          Pfizer: three weeks apart
                                             (residents 65+ years of age)

                                          
                                          

                                       
                                       
                                       	
                                          
                                          
                                          Moderna: four weeks apart

                                          
                                          

                                       

                                    
                                    
                                    Boosters: per CDC
                                       recommendations

                                    
                                 

                              
                           

                        

                     
                     

                  
               
               
               
               It should be noted that a resident may receive both influenza and pneumococcal
                  vaccines at the same time (administered to different sites—for example, each in one
                  arm).

               
               

            
            

         
         
         
   
      
         
         
         Long Description Appendix

         
         
            
            This appendix provides more detailed descriptions for some of the images found in
               the text. Return to the image location in the text by clicking the link at the end
               of each description.

            
            
            
               
               Exhibit 5-14: Sequence for Donning PPE
[image: Infographic showing the sequence for putting on PPE: 1. gown, 2. mask or respirator, 3. goggles or face shield, and 4. gloves. Go to long description for more details.]
                  
                  
                  This CDC infographic titled “Sequence for Putting On Personal Protective
                     Equipment (PPE)” outlines four steps with supporting images and tips for
                     infection control:

                  
                  
                  
                  
                     
                     	
                        
                        Gown

                        
                        
                        
                           
                           	
                              
                              
                              Fully covers torso from neck to knees, arms to wrist
                                 ends.

                              
                              

                           
                           
                           	
                              
                              
                              Wraps around the back and fastens at neck and waist.

                              
                              

                           

                        

                     
                     
                     	
                        
                        Mask or Respirator

                        
                        
                        
                           
                           	
                              
                              
                              Ties or elastic bands secure it at the middle of the head and
                                 neck.

                              
                              

                           
                           
                           	
                              
                              
                              The flexible band fits over the nose bridge.

                              
                              

                           
                           
                           	
                              
                              
                              It fits snugly to the face and under the chin.

                              
                              

                           
                           
                           	
                              
                              
                              If a respirator, a fit-check is required.

                              
                              

                           

                        

                     
                     
                     	
                        
                        Goggles or Face Shield

                        
                        
                        
                           
                           	
                              
                              
                              Placed over face and eyes and adjusted to fit.

                              
                              

                           

                        

                     
                     
                     	
                        
                        Gloves

                        
                        
                        
                           
                           	
                              
                              
                              Extend to cover the wrist of the isolation gown.

                              
                              

                           

                        

                     

                  
                  
                  
                  Safe Work Practices (listed below the steps):

                  
                  
                  
                  
                     
                     	
                        
                        
                        Keep hands away from face

                        
                        

                     
                     
                     	
                        
                        
                        Limit surfaces touched

                        
                        

                     
                     
                     	
                        
                        
                        Change gloves when torn or heavily contaminated

                        
                        

                     
                     
                     	
                        
                        
                        Perform hand hygiene

                        
                        

                     

                  
                  
                  
                  The CDC and U.S. Department of Health and Human Services logos appear at the
                     bottom.

                  
                  
               
               Go to image in text.

               
            
            
            
               
               Exhibit 5-15: Sequence for Removing PPE
[image: Infographic showing how to safely remove PPE in five steps: gloves, goggles or face shield, gown, mask or respirator, and hand hygiene. Includes images and safety notes for each step. Go to long description for full details.]
                  
                  
                  This CDC infographic titled “How to Safely Remove Personal Protective
                     Equipment (PPE)” outlines a five-step process to avoid contaminating
                     clothing, skin, or mucous membranes:

                  
                  
                  
                  
                     
                     	
                        
                        Gloves

                        
                        
                        
                           
                           	
                              
                              
                              Assume the outside of gloves is contaminated.

                              
                              

                           
                           
                           	
                              
                              
                              Use one gloved hand to grasp and peel off the other
                                 glove.

                              
                              

                           
                           
                           	
                              
                              
                              Hold the removed glove in the remaining gloved hand.

                              
                              

                           
                           
                           	
                              
                              
                              Slide fingers under the glove at the wrist and peel off over
                                 the first glove.

                              
                              

                           
                           
                           	
                              
                              
                              Discard in a waste container.

                              
                              

                           

                        

                     
                     
                     	
                        
                        Goggles or Face Shield

                        
                        
                        
                           
                           	
                              
                              
                              Assume the outside is contaminated.

                              
                              

                           
                           
                           	
                              
                              
                              Remove by lifting the headband or earpieces.

                              
                              

                           
                           
                           	
                              
                              
                              Discard or place in reprocessing container.

                              
                              

                           

                        

                     
                     
                     	
                        
                        Gown

                        
                        
                        
                           
                           	
                              
                              
                              Assume front and sleeves are contaminated.

                              
                              

                           
                           
                           	
                              
                              
                              Unfasten ties without touching body.

                              
                              

                           
                           
                           	
                              
                              
                              Pull away from neck and shoulders, turning inside out.

                              
                              

                           
                           
                           	
                              
                              
                              Fold or roll into a bundle and discard.

                              
                              

                           

                        

                     
                     
                     	
                        
                        Mask or Respirator

                        
                        
                        
                           
                           	
                              
                              
                              Assume front is contaminated.

                              
                              

                           
                           
                           	
                              
                              
                              Grasp bottom ties or elastics, then top ties.

                              
                              

                           
                           
                           	
                              
                              
                              Remove without touching the front.

                              
                              

                           
                           
                           	
                              
                              
                              Discard in a waste container.

                              
                              

                           

                        

                     
                     
                     	
                        
                        Hand Hygiene

                        
                        
                        
                           
                           	
                              
                              
                              Wash hands or use alcohol-based hand sanitizer immediately
                                 after removing all PPE.

                              
                              

                           
                           
                           	
                              
                              
                              Also perform hand hygiene between steps if contamination
                                 occurs.

                              
                              

                           

                        

                     

                  
                  
                  
                  Each step includes illustrations and emphasizes avoiding contact with
                     contaminated PPE surfaces. The CDC and U.S. Department of Health and Human
                     Services logos appear at the bottom.

                  
                  
               
               Go to image in text.

               
            
            
            
               
               Exhibit 5-5: Example of a Hand Hygiene Process Checklist
[image: A checklist for evaluating hand hygiene practices across multiple locations. It includes elements such as sink accessibility, sanitizer availability, signage, and education, with columns to mark observations and areas for improvement. Go to long description for more details.]
                  
                  
                  The table is structured for Process Evaluation under the category Hand
                     Hygiene Observation. It consists of columns for elements to be assessed
                     across Location 1, Location 2, Location 3, and Location 4 with checkboxes
                     for “Yes” or “No” responses. There is also a Notes/Areas for Improvement
                     column.

                  
                  
                  
                  The Elements to Be Assessed include: Functioning sinks readily
                     accessible; Sink area clean and dry; Handwashing supplies (soap, paper
                     towels) available; Alcohol-based sanitizer dispensers in the area;
                     Alcohol-based sanitizer dispensers accessible; Alcohol-based sanitizer
                     dispensers functioning; Alcohol-based sanitizer dispensers filled; Signs
                     promoting hand hygiene displayed and visible; Hand hygiene education
                     available; and Hand hygiene education completed.

                  
                  
               
               Go to image in text.

               
            
            
            
               
               Exhibit 5-16: Donning and Doffing of PPE
[image: A checklist form for PPE Competency Validation for donning and doffing PPE under standard and transmission-based precautions. Go to long description for more details.]
                  
                  
                  The checklist includes:

                  
                  
                  
                  
                     
                     	
                        
                        
                        Type of validation (return demonstration,
                           orientation, annual, or other)

                        
                        

                     
                     
                     	
                        
                        
                        Fields for employee name and job title

                        
                        

                     
                     
                     	
                        
                        
                        Sections for:

                        
                        
                        
                        
                           
                           	
                              
                              
                              Donning PPE (8 steps, e.g., hand
                                 hygiene, gown, mask/respirator, goggles,
                                 gloves)

                              
                              

                           
                           
                           	
                              
                              
                              Doffing PPE (14 steps, e.g., glove
                                 removal, gown removal, mask disposal)

                              
                              

                           
                           
                           	
                              
                              
                              SP and TBP scenarios (4 items matching
                                 PPE to types of precautions)

                              
                              

                           

                        
                        

                     

                  
                  
                  
                  Each step is marked Y/N for competency.

                  
                  
                  
                   Lines are provided for comments, employee and validator
                     signatures, and the date.

                  
                  
               
               Go to image in text.

               
            
            
            
               
               Exhibit 5-24: Example Sharps Evaluation Checklist
[image: Table titled “Injection/Sharps Safety Evaluation” with checklist items for safe injection practices. Includes sections for pre-administration, needle use, multi-dose vials, medication prep, and disposal. Go to long description for details.]
                  
                  
                  The “Injection/Sharps Safety Evaluation” table is divided into five main
                     sections, each with checklist items and two columns: “Performed?” (Y/N) and
                     “Plan for remediation, if not performed?”

                  
                  
                  
                  
                     
                     	
                        
                        Pre-administration

                        
                        
                        
                           
                           	
                              
                              
                              Hand hygiene performed

                              
                              

                           
                           
                           	
                              
                              
                              Aseptic preparation of medications

                              
                              

                           

                        

                     
                     
                     	
                        
                        Needles and vials

                        
                        
                        
                           
                           	
                              
                              
                              New needle for each resident

                              
                              

                           
                           
                           	
                              
                              
                              New needle used for additional doses

                              
                              

                           
                           
                           	
                              
                              
                              Tubing and connectors used for only one resident

                              
                              

                           
                           
                           	
                              
                              
                              Single-dose vials used for a single patient/resident

                              
                              

                           

                        

                     
                     
                     	
                        
                        Multi-dose vials

                        
                        
                        
                           
                           	
                              
                              
                              Vials dated when first opened/used

                              
                              

                           
                           
                           	
                              
                              
                              Vials dedicated to a single patient/resident

                              
                              

                           
                           
                           	
                              
                              
                              Vials disposed of 28 days after first use

                              
                              

                           

                        

                     
                     
                     	
                        
                        Medication preparation

                        
                        
                        
                           
                           	
                              
                              
                              Rubber septum disinfected with alcohol before use

                              
                              

                           
                           
                           	
                              
                              
                              Medication transported appropriately

                              
                              

                           

                        

                     
                     
                     	
                        
                        Disposal

                        
                        
                        
                           
                           	
                              
                              
                              Needles discarded in a dedicated, rigid container

                              
                              

                           
                           
                           	
                              
                              
                              Sharps containers are FDA-approved

                              
                              

                           
                           
                           	
                              
                              
                              Containers accessible to healthcare personnel

                              
                              

                           
                           
                           	
                              
                              
                              Hand hygiene performed

                              
                              

                           

                        

                     

                  
                  
                  
                  Each row allows evaluators to mark if the safety measure was performed and
                     note a remediation plan if it was not.

                  
                  
               
               Go to image in text.
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PPE Competency Validation

Donning and Doffing

SP and TBP
Type of validation: Return demonstration []Orientation [ ]Annual [ ]Other
Employee name: Job title:
Donning PPE Competent
1. Perform HH training Y/N
2. Gown. Fully cover torso from neck to knees, arms to end of wrists Y/N
3. Gown. Tie or fasten in back at neck and waist Y/N
4. Mask/respirator. Tie or fasten at middle of head and neck Y/N
5. Maskl/respirator. Fit flexible band to nose bridge Y/N
6. Mask/respirator. Fit to face and below chin (if applicable, fit test respirator) Y/N
7. Goggles/face shield. Cover face and eyes (adjust to fit) Y/N
8. Gloves. Cover wrist or sleeve of gown Y/N
Doffing PPE Competent
9. Gloves. Grab outside of glove with opposite gloved hand and peel off Y/N
10. Gloves. Hold removed glove in gloved hand Y/N
11. Gloves. Slide fingers of ungloved hand under remaining glove at wrist Y/N
12. Gloves. Peel glove off over first glove Y/N
13. Gloves. Discard gloves in waste container Y/N
14. Goggles/face shield. Handle by headband or earpiece Y/N
15. Goggles/face shield. Discard in designated receptacle (if reprocessed) or waste container Y/N
16. Gown. Unfasten ties Y/N
17. Gown. Pull away from neck and shoulders, touching inside of gown only Y/N
18. Gown. Turn gown inside out Y/N
19. Gown. Fold or roll into bundle and discard Y/N
20. Mask/respirator. Grab bottom and then top ties to remove (respirators after exiting room) Y/N
21. Mask/respirator. Discard in waste container Y/N
22. Mask/respirator. Perform HH Y/N
SP and TBP Competent
23. Staff correctly identifies the appropriate PPE for the following scenarios: Y/N
a. SP (PPE to be worn based on anticipated exposure levels) Y/N
b. Contact and enteric precautions (gown and gloves) Y/N
c. Droplet precautions (surgical mask) Y/N
d. Airborne precautions (fit tested respirator when applicable) Y/N

* Note: Examples include a mask for coughing or vomiting patients, goggles or a face shield for irrigating

draining wounds, and a gown for dressing changes when scrubs may contact the patient

Comment or follow-up actions:

Employee signature:

Validator signature: Date:
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Injection/Sharps Safety Evaluation

Performed? Plan for remediation, if not performed?
Pre-administration
Hand hygiene performed Y/N
Aseptic preparation of medications Y/N
Needles and vials
New needle for each resident Y/N
New needle (additional doses) Y/N
Medication administration tubing and Y/N
connectors used for only one resident
Single-dose vials, single patient/resident Y/N
Multi-dose vials
Dated when first opened/used Y/N
Dedicated to single patient/resident Y/N
Disposed of post-28 days of first use Y/N
Medication preparation
Rubber septum disinfected Y/N
prior to use (alcohol)
Transported appropriately Y/N
Disposal
Needles disposed of in Y/N

dedicated, rigid container

Sharps disposal containers FDA-approved Y/N
Disposal containers accessible to HCP Y/N
Hand hygiene performed Y/N
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SEQUENCE FOR
PERSONAL PROTECTIVE EQUIPMENT (PPE)

The type of PPE used will vary based on the level of precautions required, such as standard and contact, droplet or
airborne infection isolation precautions. The procedure for putting on and removing PPE should be tailored to the specific
type of PPE.

1. GOWN

¢ Fully cover torso from neck to knees, arms
to end of wrists, and wrap around the back

e Fastenin back of neck and waist

2. MASK OR RESPIRATOR

e Secure ties or elastic bands at middle
of head and neck

Fit flexible band to nose bridge

Fit snug to face and below chin

Fit-check respirator

3. GOGGLES OR FACE SHIELD

* Place overface and eyes and adjust to fit

4. GLOVES

¢ Extend to cover wrist of isolation gown

USE SAFE WORK PRACTICES TO PROTECT YOURSELF
AND LIMITTHE SPREAD OF CONTAMINATION

» Keep hands away from face

¢ Limit surfaces touched

Change gloves when torn or heavily contaminated

Perform hand hygiene
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HOWTO SAFELY PERSONAL PROTECTIVE EQUIPMENT (PPE)

There are a variety of ways to safely remove PPE without contaminating your clothing, skin, or mucous membranes with
potentially infectious materials. Here is one example. Remove all PPE before exiting the patient room except a respirator, if
worn. Remove the respirator after leaving the patient room and closing the door. Remove PPE in the following sequence:

1. GLOVES

Outside of gloves are contaminated!

* Ifyour hands get contaminated during glove removal, immediately
wash your hands or use an alcohol-based hand sanitizer

* Using a gloved hand, grasp the palm area of the other gloved hand
and peel off first glove

* Hold removed glove in gloved hand

 Slide fingers of ungloved hand under remaining glove at wrist and
peel off second glave over first glove

» Discard gloves in a waste container

2. GOGGLES OR FACE SHIELD

» Qutside of goggles or face shield are contaminated!

* If your hands get contaminated during goggle or face shield removal,
immediately wash your hands or use an alcohol-based hand sanitizer

* Remove goggles or face shield from the back by lifting head band or
ear pieces

* |ftheitemis reusable, place in designated receptacle for
reprocessing. Otherwise, discard in a waste container

3. GOWN

¢ Gown front and sleeves are contaminated!

* Ifyour hands get contaminated during gown removal, immediately
wash your hands or use an alcohol-based hand sanitizer ’ )
* Unfasten gown ties, taking care that sleeves don’t contact your body A ’///;;”/2%
when reaching for ties ////({/////j'
e Pull gown away from neck and shoulders, touching inside of gown only
* Turn gown inside out

* Fold or roll into a bundle and discard in a waste container

4. MASK OR RESPIRATOR

* Front of mask/respirator is contaminated — DO NOT TOUCH!

* If your hands get contaminated during mask/respirator removal,
immediately wash your hands or use an alcohol-based hand sanitizer

e Grasp bottom ties or elastics of the mask/respirator, then the ones at
the top, and remove without touching the front

¢ Discard in a waste container

5. WASH HANDS OR USE AN
ALCOHOL-BASED HAND SANITIZER
IMMEDIATELY AFTER REMOVING
ALL PPE

PERFORM HAND HYGIENE BETWEEN STEPS IF HANDS

BECOME CONTAMINATED AND IMMEDIATELY AFTER ’ pc
REMOVING ALL PPE '
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Process Evaluation

Process: Hand Hygiene Observation
Elements to Be Assessed Location 1|Location 2|Location 3 |Location 4] Notes/Areas for Improvement
Yes| No | Yes | No [ Yes | No | Yes | No

Functioning sinks readily
accessible

Sink area clean and dry

Handwashing supplies (soap,
paper towels) available

Alcohol-based sanitizer
dispensers in the area

Alcohol-based sanitizer
dispensers accessible

Alcohol-based sanitizer
dispensers functioning

Alcohol-based sanitizer
dispensers filled

Signs promoting hand hygiene
displayed and visible

Hand hygiene education
available

Hand hygiene education
completed
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Environmental Services Checklist for Daily Cleaning

Date: / / Unit: Room number:

Initials of EVS staff (optional):
Evaluate the following priority sites for each resident room:

Not Not Present
High-Touch Room Surfaces Cleaned | Cleaned in Room

Bed rails/controls

Wheelchair, walker, and/or cane handles

Tray table

IV pole (grab area)

Call box/button

Telephone

Bedside table handle

Chair

Room sink

Room light switch

Room inner door knob

Bathroom inner door knob/plate

Bathroom light switch

Bathroom handrails by toilet

Bathroom sink

Shower faucet handle and handrails

Shower stall

Toilet seat

Toilet flush handle

Toilet bedpan cleaner

IV pump control

Multi-module monitor controls

Multi-module monitor touch screen

Multi-module monitor cables

Ventilator control panel

Mark the monitoring method used:
[ ] Direct observation [] Fluorescent gel
[] Swab cultures [] ATP system [] Agar slide cultures
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Sharps Injury Log

Date

Incident #

Device Type

Device Brand

Location

Explanation of Incident






