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Disclosures

There is no commercial support for today’s call

Neither the speakers nor planners for today’s call
have disclosed any financial interests related to the

content of the meeting

This call is meant for healthcare facilities and is off
the record and reporters should log off now
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Housekeeping

* Microphones are disabled. For questions, please use the chat.
* Cameras: please keep them turned off during the presentation.

* Recording: the presentation is being recorded and will be
posted on the Ask an IP Website within 1 week following the
session.

* We will not review COVID-19 guidelines during these sessions.
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LAC DPH Infection Prevention Team

Jehan Mephors, RN
Krystal Smith, MSc, CIC
Marco Marquez, MPH, CIC
Praveena Mallam
Walteena Brooks, LVN

Contact Us: LACSNF@ph.lacounty.gov

Ask an IP Website:
http://publichealth.lacounty.gov/acd/AskAnIPProgram/index.htm
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Objectives

1.Prioritize IPC findings and feedback
2.Recommend IPC interventions to facility leadership

3.Follow up on feedback and IPC interventions
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Quick Review!
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ICAR 4= Gap Analysis

* Tool for assessing
your facility’s IPC
practices

* Tool for guiding
your facility’s
QAPI programs

What SHOULD BE

1.https://readytrainingonline.com/articles/gap-analysis/
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ICAR Process

nlgee;;g\r/ jn Schedule Conduct the . Follow up
ICAR the ICAR ICAR on feedback

The infection preventionist plays a significant role within each step




COUNTY OF LOS ANGELES

Public Health

LAC DPH Skilled Nursing Facility ICAR

Facility Demographics

e Building layout, location, point of contact information

s [nfection Prevention Program

¢ |IPC team, IP training

smd  Training, Auditing, Feedback

e Staff training, job-specific training, audit frequency, feedback approaches

e Surveillance and Disease Reporting

s Antimicrobial Stewardship




LAC DPH Skilled Nursing Facility ICAR

Occupational Health

e Immunizations and tracking

«
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Resident Health

Hand Hygiene

Respiratory Hygiene

e Cough etiquette and source control

Standard and Transmission-based Precautions




LAC DPH Skilled Nursing Facility ICAR

Injection Safety

e Point of care testing

«
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Wound Care

vSNF

e Preventing ventilator-associated pneumonia

Environmental Cleaning and Disinfection

Dietary

Laundry
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Recording Answers

* Follow the instructions
— Review the ICAR questions in advance

— Understand the types of questions
* Open vs close-ended
* Select all that apply
* Interview vs observation

* Option to list out conversations, observations, and
interventions

— Examples:
* Contact time of a disinfectant product you checked
* Reasoning behind staff improperly wearing PPE
* Observed barrier to performing hand hygiene

11
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Recording Answers - Direct Observations

L
/ I ra I n e d O bs e rve rS \\ - Healthcare-Associated Infections Program Adherence Monitoring ::s::smentmmpleted by:
o) CDPH '

Envir tal Cleaning and Disinfecti Unit:

PublicHaaith
egular monitoring with feedback of results to staff can or improve 0 cleaning se this tool
Regul itoril ith feedback of Its to staff il t tal cleani Use this tool to
identify gaps and opportunities for improvement. Monitoring may be performed in any type of patient care location.
A : . P : Instructions: Observe at least two (2) different environmental services (EVS) staff members. Observe each practice and check a box if adherent
%jb/ Healthcare-Associated Infections Program Adherence Monitoring | Assessment completed by nstru Jeast two (2)d ! (EVS) staff me practice
o (BIJH d N Date: (“Yes”) or not adherent (“No”). In the right column, record the total number of “Yes” responses for adherent practices observed and the total
- - (o] Han va'e"e Unit: number of observations (“Yes” + “No”). Calculate adherence percentage in the last row.
(eal
by Task
Regular monitoring with feedback of results to staff can improve hand hygiene adherence. Use this tool to identify gaps and opportunities for Environmental Cleaning Practices EVS Staff 1 EVS Staff 2 EVS Staff 3 s
il ing may be perf d in any type of patient care locati ¥Yes |20bse
— - L ES1. Detergent/disinfectant solution is mixed and stored according to Olves [Clne | Clves [Ine | Clves [lno
ions: i it i . " * | manufacturer's instructions.
Instructions: Observe at least 10 hand hygiene (HH) opportunities per unit. Obse Healthcare-Associated Infections Program 1 Soluti x \ contactwith surf P
" " " N P . olution remains in wet contact with surfaces according to Ye Ny ¥ N Y N
hygiene opportunity you are observing. Indicate if HH was performed. Record t A (DPH Contact Precautions ES2. manufacturer’s instructions. Oves [ONo | [¥es [Ono | Cves [dno
Cleaning process avoids contamination of solutions and cleaning tools; a clean
HH PublicHealth ES3. | cioth is used in each patient area, and the cloth is changed when visibly soiled. Oves [No | O¥es [Ono | Olves [No
Opportunity | Discipline What type of HH opportunity was ¢ Standard cleaning protocol is followed to avoid cross-contamination (e.g.
N . o o ES4. | from top to bottom, patient room to bathroom, and clean to dirty) Oves ONo | O¥es [ONo | Olves [INo
Example N D before care/entering room* Ol beforetask  Dafti | gagylar monitoring with feedback of results to staff can maintain or impro
“Remember: Hand hygiene should be pi . . T - o Environmental Services staff use appropriate personal protective equipment
pp for imp 3 g may be p inanytype | pes | (e.g. Gowns and gloves are used for patients/residents on contact precautions [CJves [Ono | Clves [No | [lves [Ine
HH1. O before carefenteringroom O beforetask O aftel upon entry to the Contact precautions room.)
” ions: Observe 3-4 patients/residents on contact precautions. Obsery Hand hygiene is performed throughout the cleaning process as needed,
2, Dl before care/enteringroom O before task 0 aftel record the total number of “Yes” for adherent prartices observed and the it ES6. :!clhu:!inghbef:')re ar:d af::l g\ov:lus‘e. B Cves [Ono | [I¥es [Ono | [Ives [INo
- -touch surfaces® are thoro cleaned and disinfected after each patient. Mar)
HH3. DOibefore carefenteringroom  Clbeforetask  Dlafte last row. ES7. | s f Fuorescent Marker Assessrment Tool result s 1005, mark “Mo® qulau%, Clves [No | ClYes [ONo | [Jves [Ine
HHe D before care/entering room  Clbefore task Dl after Contact Precautions Practices E:’;::ﬁ;:::;‘::’;’ ES8. T:ere are no wlsuble t;ars ufr damag: on e‘n\rimnrgental surfaces or equi Eves Eua E\'Es E No Eves Bna
. ES9. | The room is clean, dust free, and unclutteres Yes No Yes No Yes No
HHE O before carefentering room Ol beforetask  Olafter | cpy. Gloves and gowns are available and located near [ves [Ne ['Examples of high touch surfaces:
. point of use. Bed rail Chair Room light switch TV remote Bathroom door knob/handle Bathroom sink
it i indi i i i i Tray table In-room medical cart IV pole (“grab area”) Room inner door knob/handle Bathroom handrail Bathroom faucet
HHS. O before carefentering room O beforetask O aftel P2 Signs |n$l|:a||ng the panenl{‘r_esudent is on contact OJves CNo | Side table kit Pl et o Bathroom light switch Eseirytitae
- precautions are clear and visible. Side table handle  Room sink faucet PPE container In-room computer/keyboard Toilet seat Toilet/bedpan cleaner
HH7. Dibefore care/enteringroom  Clbefore task Dl afte: The patient/resident on contact precautions is
" CP3. | housed in single-room or cohorted based on a Cves One # of Correct Practice Observed Total # Environmental Services Observations (“# Observed”): Adherence %
HH8. O before carefentering room [ before task O after A . . E—
- clinical risk (“# Yes”): (Up to 27 Total) (Total “# Yes” + Total
o Ol before care/entering room  lbeforetask  Clafter | cpg Hand hygiene is performed before entering the Dlves DOIne If practice could not be observed (i.e. cell is blank), do not count in total # Observed.  “# Observed” x 100)
. " | patient/resident care environment. —
HH10. Dl before care/enteringroom Ol before task Dl after cps, | Gloves and gowns are donned before entering the Oves e - - - - - - Version 2020.01.30
patient/resident care environment. — — — — — —
Disciplines: P = Physician voL=\ Gloves and gowns are removed and discarded, and
CNA = Nurse Assistant RT = Respiratory Therapist W=50 hand hygiene is performed before leaving the
D = Dietary $ = Student OTH=' | CP6. | patient/resident care environment. Soop & water is [es [One [Jves [no [Jves [no | [ves [One
N =Nurse VIS = Visitor U=un used if it is hospital policy or if the patient/resident has
For HH1-HH10: C.difficile infection.
. N Dedicated or disposable noncritical patient-care
Total # HH Successful (“# v "): Total # HH Opportunities O equipment [e.g, blood pressure cuffs) is used; f
dedicated/disposable equipment is unavailable,
7. then equipment is cleaned and disinfected prior to DVES DNQ DYES |:|Nn DYES |:|Nn Dves DNG
use on another patient/resident according to
manufacturers’ instructions.
# of Correct Practices Observed (“# Yes"): Total # Contact Precautions Observations (“# Observed”): Adherence %
(Up to 28 total) (Total "4 Yes” + Total “# Observed” x 100)
If practice could not be observed {i.e. cell is blank), do not count in total # Observed.

Version 2016.10.12

1.https://www.cdph.ca.gov/Programs/CHCQ/HAI/Pages/MonitoringAdherenceToHCPracticesThatPreventInfection.aspx 12
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On the Spot Feedback
Compared to:
 This is a direct intervention * Delayed feedback
— You personally witnessed the — Relying on memory
behavior — Correction is applied to the
— The situation is fresh on minds next scenario
— Correction can be
implemented immediately

How you handle these scenarios can strengthen your relationships with staff

13
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Once the ICAR is Complete...

* |sthere a theme?

— New staff? = is new hire orientation up to par? Are staff’s
competencies to IPC practices assessed?

— Lack of training? =2 how frequently are staff trained? (asked in
the ICAR)

— Obstacles in the way of good IPC practices? = can PPE or ABHR
dispensers be placed in a better location?

— No theme?

* Which areas is your facility performing well in? - e.g., dietary
passes with flying colors

— Why is this? Ask the staff and leadership; perhaps we can learn
something from them

14
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Now that we’ve completed the ICAR, what comes next?
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What’s Next?

nlgee;;g\r/ jn Schedule Conduct the . . Follow up
ICAR the ICAR ICAR on feedback

16
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Disseminate Findings and Feedback

* Summarize the ICAR results (many options)

Training, Auditing Laundry Services

Feedback

* Environmental * Onedryeris
Services staff do currently out of
not receive service, causing a
infection delay in
prevention laundering; piles
training after of linen were
onboarding found without a

tag or sign
indicating if the
linen is clean or
dirty

17
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Disseminate Findings and Feedback

* Summarize the ICAR results (many options)

Standard and
Transmission-
based precautions

Training, Auditing
Feedback

Occupational

Laundry Services Health

Hand Hygiene

Environmental
Services staff
do not receive
infection
prevention
training after
onboarding

One dryer is
currently out of
service, causing
a delayin
laundering;
piles of linen
were found
without a tag
or sign
indicating if the
linen is clean or
dirty

Master list of
staff who are
required to
receive annual
fit testing is
outdated

The majority of
missed
opportunities
are: after
contact with
the patient
environment

3 ABHR
dispensers
were found to
be defective

Multiple rooms
with residents
on TBP did not
have the
isolation
signage posted
at room entry

Several
isolation carts
were found
without the
appropriate
disinfectant
product

18



Disseminate Findings and Feedback

* Summarize the ICAR results (many options)

Training,
Auditing
Feedback

Environment
al Services
staff do not
receive
infection
prevention
training after
onboarding

Laundry
Services

One dryeris
currently out
of service,
causing a
delay in
laundering;
piles of linen
were found
without a tag
or sign
indicating if
the linen is
clean or dirty

Occupational
Health

Master list of
staff who are
required to
receive
annual fit
testing is
outdated

Hand Hygiene

The majority
of missed
opportunities
are: after
contact with
the patient
environment

3 ABHR
dispensers
were found
to be
defective

Standard and
Transmission-
based
precautions

Multiple
rooms with
residents on
TBP did not
have the
isolation
signage
posted at
room entry

Several
isolation
carts were
found
without the
appropriate
disinfectant
product

Wound Care

Few CHG
wipes are
available to
the wound
care team

COUNTY o_F LOS ANGELES
Public Health

Antimicrobial
Stewardship

The
committee is
set to meet
quarterly,
but was not
able to meet
in Q3

Environmental
Services

Staff did not
know when
to change
mop water

Microfiber
towels are
overused,
torn, and
discolored

2 staff were
found using
detergent-
based
products for
disinfecting
surfaces

19
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Disseminate Findings and Feedback

* Summarize the ICAR results (many options)

ICAR Module

Training, Auditing Feedback

Laundry Services

Occupational Health

Hand Hygiene

Hand Hygiene

Standard and Transmission-based
precautions

Standard and Transmission-based
precautions

Wound Care

Antimicrobial Stewardship

Environmental Services

Environmental Services staff do not receive infection Low
prevention training after onboarding

One dryer is currently out of service, causing a delay in Moderate
laundering; piles of linen were found without a tag or
sign indicating if the linen is clean or dirty

Master list of staff who are required to receive annual fit Low
testing is outdated

The majority of missed opportunities are: after contact
with the patient environment

3 ABHR dispensers were found to be defective

Multiple rooms with residents on TBP did not have the
isolation signage posted at room entry

Several isolation carts were found without the
appropriate disinfectant product

Few CHG wipes are available to the wound care team

The committee is set to meet quarterly, but was not able Low
to meet in Q3

Staff did not know when to change mop water Moderate

20



ICAR Module

Training, Auditing Feedback

Laundry Services

Occupational Health
Hand Hygiene

Hand Hygiene

Standard and Transmission-based precautions
Standard and Transmission-based precautions

Wound Care

Antimicrobial Stewardship

Environmental Services

Fallout

Environmental Services staff do not receive infection prevention
training after onboarding

One dryer is currently out of service, causing a delay in
laundering; piles of linen were found without a tag or sign
indicating if the linen is clean or dirty

Master list of staff who are required to receive annual fit testing
is outdated

The majority of missed opportunities are: after contact with the
patient environment

3 ABHR dispensers were found to be defective
Multiple rooms with residents on TBP did not have the isolation
signage posted at room entry

Several isolation carts were found without the appropriate
disinfectant product

Few CHG wipes are available to the wound care team
The committee is set to meet quarterly, but was not able to
meet in Q3

Staff did not know when to change mop water

: COUNTY o_r LOS ANGELES
Public Health

What stands out to you about these fallout

21
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Disseminate Findings and Feedback

* Summarize the ICAR results (many options)

* |CAR debrief
— Structured meeting
— Discuss results and prioritization
— Present IP recommendations
— General brainstorm, action planning
— Inform departments that require further conversation

22
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Present IP Recommendations

ICAR Priority Recommendation Reference
Module Level

Training, Environmental Services staff do not Low EVS to implement regular IP training * Facility policy
Auditing receive infection prevention training annually; IP to assist in creating the * External regulation

* Best practice or

Feedback after onboarding education
guidance

23
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Present IP Recommendations

ICAR Priority Recommendation Reference

Module Level

Training, Environmental Services staff do not Low * EVStoimplement regular IP training

Auditing receive infection prevention training annually

Feedback after onboarding * |P to assistin creating the education

Laundry One dryer is currently out of service, Moderate * Maintenance & Engineering to * Facility policy

Services causing a delay in laundering; piles of investigate delay in servicing the * External regulation
linen were found without a tag or sign broken dryer. * Best practice or
indicating if the linen is clean or dirty * Receiving and Delivery to deliver guidance

additional shelving to Laundry.
* Laundry Services to post “clean” and
“dirty” signage.

24
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What would you add to the Laundry Services fallout
recommendation? What would you change?

ICAR Fallout Priority Recommendation Reference
Module Level

Training, Environmental Services staff do not EVS to implement regular IP training
Auditing receive infection prevention training annually
Feedback after onboarding IP to assist in creating the education

Laundry One dryer is currently out of service, Moderate Maintenance & Engineering to Facility policy
Services causing a delay in laundering; piles of investigate delay in servicing the External regulation
linen were found without a tag or sign broken dryer. Best practice or
indicating if the linen is clean or dirty Receiving and Delivery to deliver guidance
additional shelving to Laundry.
Laundry Services to post “clean” and
“dirty” signage.
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Present IP Recommendations

ICAR Priority Recommendation Reference

Module Level

Hand Hygiene The majority of missed opportunities are:
after contact with the patient
environment

Quality improvement team to conduct * Hand hygiene policy
additional RCA * WHO'’s 5 Moments for
Hand Hygiene guidance

Hand Hygiene 3 ABHR dispensers were found to be IP to submit work orders

defective
Standard and Multiple rooms with residents on TBP did * Nursing to post signage * Transmission-based
Transmission- not have the isolation signage posted at * |P toincrease observations and report precautions policies
based room entry to nursing leadership when TBP signs
precautions are not posted
Standard and Several isolation carts were found Quality improvement team to conduct * Transmission-based
Transmission- without the appropriate disinfectant additional RCA precautions policies
based product

precautions

26
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Present IP Recommendations

ICAR Priority Recommendation Reference

Module Level

Wound Care Few CHG wipes are available to the Quality improvement team to conduct * Wound care SOPs
wound care team additional RCA * CHG bathing policy

Antimicrobial The committee is set to meet quarterly, Low IP to send reminder to committee about

Stewardship but was not able to meet in Q3 Q4 meeting

Environmental Staff did not know when to change mop Moderate IP to assist EVS with in-service to all EVS ~ « CDC guidance

Services water staff

27
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Disseminate Findings and Feedback

* Summarize the ICAR results (many options)

* |CAR debrief
— Structured meeting
— Discuss results and prioritization
— Present IP recommendations
— General brainstorm, action planning
— Inform departments that require further conversation

e Quality improvement team to conduct additional RCA

urtner conversation

28
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Quality improvement team to conduct additional RCA

ICAR Priority Recommendation Reference
Module Level
Hand Hygiene The majority of missed opportunities are: Quality improvement team to conduct

after contact with the patient additional RCA

environment

Standard and Several isolation carts were found Quality improvement team to conduct

Transmission- without the appropriate disinfectant additional RCA

based product

precautions

Wound Care Few CHG wipes are available to the Quality improvement team to conduct * Wound care SOPs
wound care team additional RCA * CHG bathing policy

* Tap into your QAPI or QIT team!
* Utilize tools to better understand how to improve the process
— People vs process

29



Using QAPI Tools

* These examples are from TNT
— Fishbone, 5 Why’s, A3/PDCA

Problem: Mr. Johnson fell at 0200 on 4/12/22 |

Why?

- Because he got up at 0200, in the middle of night.
Why?

- Because he was hungry.

Why?

- Because he did not eat an evening snack during
regular snack time.

Why?

- He was documented as sleeping when snacks were
passed out.

Why?

Keep asking why!

v

Why?

- Because he got out of bed without his walker.
Why?

- Because it wasn't in its usual place.

Why?

- It was moved when his room was cleaned.
Why?

- Because the room was cleaned by a new EVS

staff member, and they are not familiar with
Mr. Johnson's preferences.

Resident’s usual routine was affected when his daughter
took him out on pass.

1.http://publichealth.lacounty.gov/acd/TNTProgram/index.htm

e
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A3 Project Title Project Lead:

Facilitator:
Project Champion{s):

Date Updated:

COORDINATION

Project Team:

1) Problem Statement: (description of the problem and its effect)

2) Current State: (depiction of the current state, its processes, and problems)

Best Practices/Literature Search:

3) Goal: (how will we know the project is successful; standard/basis for comparison)

PLAN

) Solutions: (action plans and findings of tested solutions)

RootCause | Tested Solution Respansible Due

UuU

6) Check: (summary of the solutions’ results, overall goal success, and any
supporting metrics)

Goals and Metrics Baseline Target

Current

= EHEEx

Supporting Metric

4) Root Cause Analysis: (investigation depicting the problems’ root causes)

7) Act: (action taken as a result of the Check, and a plan to sustain results)
1

2.

£ ACT

People
? . Process -
Why? Soap dispenser
empty Staff shortage
" : e
Because new EVS staff member did not know there are ipment due to COVID
documented resident preferences for items in rooms. Pickup & €_|E|IV€W
- tble — not c°°fd'nated\ Nobody to assist
- Laundry with bathing
1 SEYcr stool schedule Residents are
No log of who not bathed
No clean towels Shower stall has showered regularly
i not clean
Soap dispenser 5 No shower
empty schedule
Environment
Supply chain Schedule on hold while
delay - soap staff are isolating

2.http://publichealth.lacounty.gov/acd/docs/TNTS8QAPI PIP.pdf

30
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Quality improvement team to conduct additional RCA

ICAR Priority Recommendation Reference
Module Level
Hand Hygiene The majority of missed opportunities are: Quality improvement team to conduct

after contact with the patient additional RCA

environment

Standard and Several isolation carts were found Quality improvement team to conduct

Transmission- without the appropriate disinfectant additional RCA

based product

precautions

Wound Care Few CHG wipes are available to the Quality improvement team to conduct * Wound care SOPs
wound care team additional RCA * CHG bathing policy

* Tap into your QAPI or QIT team!

* Utilize tools to better understand how to improve the process
— People vs process
* Design a SMART goal

31
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What is a SMART goal?
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If we do not choose to further investigate, what is your
recommendation?

Fallout Priority Recommendation Reference
Level

Standard and Several isolation carts were found
Transmission- without the appropriate disinfectant
based product

precautions
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A Follow Up

* Check in with teams that own action items
* Offer your expertise

— You are a resource

— You are an advocate
* Talk with staff

34
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A Follow Up

* Close the loop
— |s additional investigation required?

— Do we need to extend the performance improvement
project?
— Do we need to conduct a focused ICAR?

— Have we documented our findings, interventions and follow
up?
— Have we shared progress updates with staff?

35
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ICAR Process

Identity a Schedule Conduct the Follow up

the ICAR on feedback

need for an
ICAR

36
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References

* https://www.cdc.gov/hai/prevent/infection-control-
assessment-tools.html

* http://publichealth.lacounty.gov/acd/ICARProgram/index.htm
* http://publichealth.lacounty.gov/acd/TNTProgram/index.htm

* https://www.cdph.ca.gov/Programs/CHCQ/HAI/Pages/Monito
ringAdherenceToHCPracticesThatPreventinfection.aspx

* http://publichealth.lacounty.gov/acd/docs/TNTSSQAPI PIP.pdf
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Resources

* LAC DPH
— http://publichealth.lacounty.gov/acd/SNF/index.htm
— http://publichealth.lacounty.gov/acd/ICARProgram/index.htm

— https://forms.office.com/Pages/ResponsePage.aspx?id=SHJZB
2jgGOWKvgY47dusgfOFV60Ohxd1GgLpEMjW1UPtUNVdPRDY3V
EJZOUIBMkc3RFAQTO0s1SVZHW,i4u

* CDPH

— https://www.cdph.ca.gov/Programs/CHCQ/HAI/Pages/Monito
ringAdherenceToHCPracticesThatPreventinfection.aspx

* CDC

— https://www.cdc.gov/hai/prevent/infection-control-
assessment-tools.html
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https://forms.office.com/Pages/ResponsePage.aspx?id=SHJZBzjqG0WKvqY47dusgf0FV6Ohxd1GqLpEMjW1UPtUNVdPRDY3VEJZOUlBMkc3RFdQT0s1SVZHWi4u
https://www.cdph.ca.gov/Programs/CHCQ/HAI/Pages/MonitoringAdherenceToHCPracticesThatPreventInfection.aspx
https://www.cdph.ca.gov/Programs/CHCQ/HAI/Pages/MonitoringAdherenceToHCPracticesThatPreventInfection.aspx
https://www.cdc.gov/hai/prevent/infection-control-assessment-tools.html
https://www.cdc.gov/hai/prevent/infection-control-assessment-tools.html

: COUNTY o_r LOS ANGELES
Public Health

Questions?

Disclaimer: Recording has now stopped. The Q&A will not be recorded.
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Ask an IP will return in January 2024!
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