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Infection Prevention Word Search

LFEUJHEVSRMMWVQBJNTLHN Word Bank
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EECWIYNXOEYPPAXWCDTHN PRECAUTIONS
FSSRMUNNJSZNECQJOMEBTI PREVENTION
NGSJXVNNAVOLGLJIMCGRTC STERILIZATION
IERBDISLNXEKQMJXOTWEC SURVEILLANCE
TGILOQADISINFECTIONARBA

VACCINATION
RENEIGYHDNAHNZMHZIBETV
CCACVLNEEHTJFOALFSYH?P VIRUSES

Download more games, puzzies, and resources to share with your colleagues!
Visit https:/finfection entionan WLOfE fior more resources to promaote infection prevention.



A o ﬁ ~COUNTY OF LOS ANGELES

Association for Professionals in
Infection Control and Epidemiology

Word Jumble #3

Unscrambie the letters to form important words in fighting infections, or things that you hear about when talking about
infections. Then use the letters in the shaded areas to find the role we all play.

1. AEBRCTAI 2. AlISZNET

3. YENIHEG 4. UNENPADIM
5. HGUCO 6. VCICNEA

7. ENMLUAZIF 8. EUADONCIT

What do we all play a role in?

Downlood more games, puzzles, and resources to share with your colleagues!
Visit www.apic.org/infectionpreventionandyou for more resources to promote infection prevention.

Answer Key
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Germ Matching

Match the answers from the right column with the dues in the left column.
1. This is the best way to prevent the spread of germs.
2. You need to get this vaccination every year.

3. These are the minimum infection prevention
practices that should be used in the care of all patients

4. This is a yeast that can lead to invasive infections.

5. This is sometimes referred to as the “stomach flu”
even though it isn't a flu.

6. This "ancient” disease has seen a recent comeback.
7. Antibiotics can cause this gut germ to grow out of control.

8. Adults born between 1945 and 1956 should get screened for
this disease.

9. Using these improperly may cause superbugs to grow.

10. This vaccne-preventable disease has seen upticks in recent years.

1. 2. 3. 4.

6. 7. 8. 9.

A. Antibiotics

B. Candida quris

C. Clostridium difficle

D. Hand Hygiene

E. Hepatitis C
F. Influenza
G. Measles

H. MNorovirus

I. Standard Precautions

J.  Tuberculosis

10.

Download mare games, puzzles, and resources to share with your colleagues!
s-f/infectionpreventiona w.org for more resgurces to promote infection prevention.

Anzwer Key
| AT EI RN TIHCE IR YTAT

(COUNTY OF LOS ANGELES
Public Health




(COUNTY OF LOS ANGELES
Public Health

2025 SYMPOSIUM
SKILLED NURSING FACILITY
MONDAY, SEPTEMBER 22, 2025

AGENDA

o

me: Topic: Speaker(s):

Welcome! - -

Moderator: I N

9:15 AM ~ 10:45 AM MDRO Case Studies Sandeep Bhaurts

Chandana Das, MC = ===~ -
] 11:00 AM-12:00 PM CODPHE£VS Caabaraton Zenith Khwajs

12:00 PM - 1:00 PM Lunch Break

1:00 PM -~ 2:00 PM Networking

2:00PM -~ 3:00 PM HAD Surveys: What 10 Expect Michae Lewis & Jessica Jakdon

3:00PM -~ 3:15PM Break

3:15PM - 4:30PM Unpacking an ICAR Mazo Marquez & Walleans Broks

4:30 PM - 4:35PM Ciosing Remaks Chandana Das

Counry of Los ANGors 4
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20252026 Health Officer Order

A The 20252026 Annual Influenza Immunization or Masking
Requirement for Healthcare Personnel During Respiratory Virus
Season Health Officer Order has been posted.

ALY 0KAA &SIFNXQNa 2NRSNE (G4KS NbalLJ
November 1, 2025 to March 31, 2026.

A Due to the limited Food and Drug Administration approval of the

COVIEL9 vaccine and its uncertain availability for this year, it has
been removed from the requirements for HCP.

A However, due to the nature of care provided to highly vulnerable
populations, the high risk of rapid respiratory virus transmission in
SNFs, and low influenza vaccination rates among SNF HCP, all HCF
SNFs must wear a respiratory mask while in contact with residents
or working in residentare areas throughout the respiratory virus
season.

1.http://ph.lacounty.gov/imedia/healthofficer-order.htm
2.http://ph.Jacounty.gov/acd/docs/HOORespVirusSeason2025. pdf 6
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Antibiotic Stewardship Program Website

A Our Antibiotic Stewardship team has a website with all of the
resources you might need for your own antibiotic stewardship
Initiatives

A One thing to highlight is the new Approach to Evaluation and
Monitoring of UTIs in SNF residents

A This can be found in the Programs, Guides, and Toolkits sectic
of the website



http://publichealth.lacounty.gov/acd/AntibioticStewardshipProgram/index.htm
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MDRO Case Studies 9:15 al9:45 am
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Obijectives

A Review novel & targeted multidrugsistant organisms (MDROS)
A Describe the epidemiology and prevention of these MDROs

A Discuss the role of infection preventionists in detecting, reporting, and
containing novel & targeted MDROs

A Share best practices for admitting aoohortingMDRGpositive residents

10
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What are MDRQOs?

Antiblotic resistanoe —when germs (bacteria, fungl) develop the abilty
o defeak the antiblotics desigred to kill them—is one of the greatest
ghobal kealth challemges of modern time.

New Mational Estimate®

bacteria and fungi cause at related to antibiotic use snd

Ench year, antibiotic-resistant I Clostridiondes gifficife*" is
least an estimated: antibiotic resistance:

¥ 2,868,700 % 223,900

infecticns o EmEEE

2. 12,800 oc.n.

MHew Antibiotic Resistance Threats List

Updatod urgeml, erkous, and oohcsming Uhresls—otaling 18

ME Wt
5 urgent thrests 2 new threats ‘Wabch List with 3 threats

1.CDC 2019 AR Threats Replftps:/Avww
2.COVIBL9 Impact on Al 4
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A Novel MDROs are:
I Never/rarely detected in the US

I Very difficult to treat

A Targeted MDROs are:
I Preendemic .
i Difficult to treat | ORE C.aufis
i Easy to spread VRE cRrpA CRAB

A Varies by region/jurisdiction

*see page 46 of SNF MDRO guidance*

12
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LACDPH MDRO Tier Designation

Tier | Description Pathogens Included A\
1 Pathogens/resistance mechanisms s Nowvel organism and/or resistance mechanism
never or very rarely detected in Los * Pan-resistant gram-negative organism’
Angeles County (novel MDROs)
2 Pathogens/resistance mechanisms » Concerning C. guris’
not commonly detected in Los s Uncommon carbapenemase-producing Acinetobacter spp.?
Angeles County (targeted MDROs) * Uncommon carbapenemase-producing Enterobacterales® Increasi ng
3 Pathogens/resistance mechanisms s Carbapenemase-producing Pseudomonas spp.® DPH
commonly detected in Los Angeles = NDM-producing Enterobacterales
County but not endemic follow-u P
4 Pathogens/resistance mechanisms * KPC-producing Enterobacterales
endemic in Los Angeles County and/ s (. guris
or less epidemiologically concerning *  (OXA-23-like-producing Acinetobacter spp.
* Vancomycin-resistant Staphylococcus aureus
# Other MDROs not previously listed

1.Resistant (R) to oll drugs tested at public heolth loborotories {incleding COC)
2.Including echinocandin- or pan-resistant C. auris

3.inclding NDM-, IMP-, VIM-, ond KPC-producing Acinetobacter spp.

4. including IMP-, VIM-, and OXA-like producing Enterobocteroles

E.including VIM-, IMP-, NDM-, KPC-, ond OXA-like producing Pseudomonas spp.

13


http://publichealth.lacounty.gov/acd/docs/LACDPH_MDRO_Tiers_ExternalGuidance.pdf
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CPO vs Carbapenemasistant Organisms (CROS)

A CRO= carbapenemesistant organism A CPO= carbapenemasg®oducing organism
i Organism that is resistant (R) to carbapenem A Organism that produces a carbapenemase
antibiotics egzyme
A Meropenem,doripenem ertapenem, ,KI.DC’ L7 DL, OXA’ Wil
imipel?]em S > A This is one way organisms become CR
: A Examples: KRaroducing CRE, Viptoducin
I Includes carbapenesesistant (CR) CRPAp @ 2 M 2

A Enterobacterales (CRE)
A Acinetobactebaumanii(CRAB)
A Pseudomonas aerugino$&RPA)

I Regardless of having a carbapenemase or not

Carbapenem-resistant
organisms (CRO)

http:/publichealth.lacounty. gov/acd/docs/CDCMidAtlanticWebinarSim plifyingCROs .pdf

14
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Candida auris

Los Angeles County Dapartment of Public Health (LACDPH)
Candida auris for Skilled Nursing Facilities

€. guris is a drug-resistant yeast that has become endemic in Los angeles County. Geod compliance with basic infection
control measures can pravent the spread of ¢ ouris. All skilled nursing facilities should become familiar with the

re
.
A D ru g re S I Stan t ye aSt strategies outlined below to admit and manage € ouris-positive residents.
., DO:
- »  Admit suspect or confirmed €. auris residents to the best of your abilities.
A SoCal strain ve ry treata ble e o el e ot e whic i e
precautions [TBP) to apphy and how to cohort with other residents.
o In general, LACDPH recommends the following TBF for £ guris:
® COntact Precautions (CP) if there is suspected or confirmed transmission of C. ouris in the facility and/or

A Can survive on surfaces for longer periods of t| | em e

+  Ensure your facility staff adhere to basic infection control measures to prevent spresd. Facility lesdership
should conduct regular susit and feedback to maintain good compliancs. These includs:

Ve
A M ust uS e a ro r Iate d I SI nfe Ctan t o Practice hand hygiene (HH). Alcohol-based hand rub [ABHR) is effective against C. guris.
o Use personal protective equipment (PPE) properiy.

= Thoroughly clezn and disinfact the patiznt cars envi and shared i with 3 disi thatis

Ve . . effective against £ guris (EPA List P, or £an use EPA List K and follow instructions for C. difficiie].

#  Screen non-positive residents transferred from long-term acute care hospitals and subacute units for €. guris

A C an Ca u Se O u t b re a mb aS I C I P C n Ot I I l et colonization upon admission st your facility. Follow approprizte TBF 25 outlined above whils pending results.
+  check for C ouris status upon admission, and communicate C. guris status upon discharge. Use an inter-facility

r . transfer form and attach relevant labs. The Patient Safety information Exchange (PSIE} is a resource.
A O tb k S N F +  Flag medical records of €. guris-positive residents to place them on approprizts TBF upon futurs admissions

u re a S I n S are rare Report new colonizaiians, and all clinical identifications of C. ouris via the LACDPH MDRO Reporting Portal.

DO NOT:

+ Bescared, C. guris is just like any other multidrug-resistant organism [MDRO)- if your staff consistently
implements basic infection control practices (see above), you have a strong chance at preventing spread.

+  Refuse residents based purely on €. quris status. If your facility can provide the care needed, you should admit
the resident and cohort to the best of your abilities. Per CDPH AFL 24-15, there is no basis to refuse admission
based on MDRO status. Residents on EBP do not require placement in 3 single-person room, even when known
to be infected or colonized with an MDRO.

#+  Re-screen residents with history of C guris positive tests for clearance. Cours can colonize residents for years
and may test intermittently negative. Consider them as positive even if they had a recent negative screen result.

+  Request facilities perform €. quris screening prior to discharge. Since results can take a few days, therz is
chance they may acquire C. guris between when the swab was collected to when they are discharged.

+  Report single cases to CDPH Licensing & Certification. €. guris is only reportable to LACDPH if it is identified
from a specimen collected at your facility. Do nat repart £ ouris if your facility did not collect the spacimen

ADDITONAL RESOURCES

+  LACDPH MDRO Guidance for SNFs: i lacaunty. acd/mdrofindex htm
*  LACDPH MDRO website: httn i Iacounty. [MDRO findex htm

*  COPH C ouris website: www.ednh.ca gov/Programs/OHO0/HAPages/Candida-auris aspx
*  COCC ouris website: wiw. ede I & htrml

Mare questicns or concerns? Email the LACDPH Healthcore Gutreach Unit ot haii@ph. locounty gov
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MDROSs in LA County, 2002924

Count

C. auris and CPO Case Counts
1800
1699
1600
1400

1200

800
600
463
400

200

2019 2020 2021 2022 2023 2024
Year

e, QUITS —e—CPO
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http://publichealth.lacounty.gov/NMDROReportDashboard.htm
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How are MDROSs transmitted?

A Personto-personcontactwith infected or colonized people
I contact with wounds or stool
A Contact can occur with contaminated surfaces, such as via
I hands of healthcare staff who did not perform hand hygiene
I medical equipment that have not been correctly cleaned
I Some (CROSs) via contaminated water sources or products

A Doesnot change by specimen source
A E.g., patient with MDRO in sputum does not transmit via droplet

17
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Who is at risk for acquiring MDROs?

A Patients/residents at highest risk, especially those with
I One or more devices (e.g., ventilators, catheters)
I Long courses of antibiotics
I Weakened immune systems
I History of healthcare received outside the United States
I Frequent or longerm exposure to healthcare facilities

Figure 1D High risk cases. Eigure 1E: High-risk setting,
Highrisk cases were defined as any of the following: High risk settings for N-MDRO transnussion are

assistance for activities of daily living, ventilator- SNFs or long-term acute care hospitals (LTACSs).
dependent, incontiment, wounds with unmanageable (6 months prior to culture collection date).
drainage, or unable to maintain hygiene

L))
67% QE of §II:)§() él)ses ;- T}

have stayed in 2 high risk setting & months prior to

"I‘ N-MDRO cases culture collection date H

were considered "High Risk” patients

http://publichealth.lacounty.gov/Acd/docs/NMDRONewsletter_Issuel.pdf

18


http://publichealth.lacounty.gov/Acd/docs/NMDRONewsletter_Issue1.pdf
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Timeline of disease progression for MDROs
Colonilzation period

COUNTY OF LOS ANGELES
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Onset of
Exposure Symptoms . .
S TR Infection period
i
Incubation Period |f 1
Pathologic , . .
Time of Diagnosis
Changes l
Stage of Stage of Stage of Stage of Recovery
Susceptibility Subclinical Disease Clinical Disease | Disability or Death
Primary Secondary Tertiary

Prevention:
Intended to
reduce new
occurrences

Prevention:
Intended to
reduce
duration and
severity

Prevention:
Intended to
reduce
complications
and disabilities

Level of
Prevention
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If you only screen patients with signs/symptoms of an infection, you will miss additional cases

20
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Colonization Infection
AGrowth of microorganisms on host tissue  AGrowth of organisms in host tissue which

but without tissue invasion or damage do cause damage, may cause a disease
ANo symptoms AUsually shows symptoms
AMay never resolve AEventually resolves (e.g., after treatment)
AOther terms: AOther terms:

P alFaeyYLIiz2YFEGAO OFNNAS 1 aaeYLIi2YFGAO AYyTFSOGAz2
AExample: AExamples

I MRSA in the nares I MRSA bloodstream infection

I CRE in urinevithout signs or symptoms I CRE in urinwvith signs or symptoms

https: //Idh.la.gov, h/CentePHCH/Cente€H/infecti

epi/HAI/HAIworkshop2017/handoutsD 1/Colonizationvinfection2017.pdf

21


https://ldh.la.gov/assets/oph/Center-PHCH/Center-CH/infectious-epi/HAI/HAIworkshop2017/handoutsD1/ColonizationvInfection2017.pdf
https://ldh.la.gov/assets/oph/Center-PHCH/Center-CH/infectious-epi/HAI/HAIworkshop2017/handoutsD1/ColonizationvInfection2017.pdf
https://ldh.la.gov/assets/oph/Center-PHCH/Center-CH/infectious-epi/HAI/HAIworkshop2017/handoutsD1/ColonizationvInfection2017.pdf
https://ldh.la.gov/assets/oph/Center-PHCH/Center-CH/infectious-epi/HAI/HAIworkshop2017/handoutsD1/ColonizationvInfection2017.pdf
https://ldh.la.gov/assets/oph/Center-PHCH/Center-CH/infectious-epi/HAI/HAIworkshop2017/handoutsD1/ColonizationvInfection2017.pdf
https://ldh.la.gov/assets/oph/Center-PHCH/Center-CH/infectious-epi/HAI/HAIworkshop2017/handoutsD1/ColonizationvInfection2017.pdf
https://ldh.la.gov/assets/oph/Center-PHCH/Center-CH/infectious-epi/HAI/HAIworkshop2017/handoutsD1/ColonizationvInfection2017.pdf
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HOW TO DETECT
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CPO results can vaxyget familiar with your lab!

Preliminary Heport
Verlfied Dete/Tinie: 7/13/2025 08:24 PDT

24+ Acinetobacter baumannii CRO {carbapenen-redistant organiem)
gene{si DETECTED NDM Carbapensmase Pfoducing Gerie Detected
Sent to L& County Lab for further testlng

Rare N‘ormal upper respikatory flora isclated

I_?'r_allrnlnary_Hspoxt

oA Al e

Carbapenemase produding

{ ORGANISM  ACINETOBACTER BAUMANNII COMPL_

{ (RE MOLECULAR Positive A (NORMAL: Negative
{ mp AiNegatlvei (NORMAL: Negat ive
{ KpC ~ Negative (NORMAL: Negat ive
{ DM __Positive A (NORMAL: Negative
{ (OXA-48-LIKE _Negative (NORMAL: Negative
{ VI _ Negative (NORMAL: Negat ive

06/18/25.1213.RTP.
06/18/25.1213.RTP.
06/18/25.1213.RTP.
06/18/25.1213.RTP.
06/18/25.1213.RTP.
06/18/25.1213.RTP.
06/18/25.1213.RTP.

Reportable Tests: Blood Culture Gram Negative Pathogen Panel
See Values: Kiebsiella pneumoniae, DNA (A), OXA (CRE resistance gene), DNA (A)

Blood Culture GN Panel, PCR (Final result)

Test Analyte Result Value

Specimen Collection Date: BRug 15, 2025@11:33
Test name Result units Ref. range  Site Code

Carba-r Resist Conf PCR DETECTED Ref: Not Detected

[691]
Carba-r Resist Imp Gene Not Detected

{691]
Carba-r Resist Vim Gene Not Detected

{691]
Carba-r Resist Ndm Gene Not Detected

[691] -
Carba-r Resist Kpc Gene Not Detected

[691]
Carba-r Resist Oxa48 Gene DETECTED 16911

_Escherich

. stance gene) .
NDM (c:R:E resistance gene), DNA

23
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Concerning Candida auris

Almost allC. aurign LA County is
only resistant to fluconazole but
Y2NB NBaradlyidzx
strains, have been identified.

This is an example of a concerning
C. aurigesistance profilé h

Identification
Analzte/Drug Value
Amphotericin B (E-Test) 0.5
Anidulafungin 4
Caspofungin, = A 2 ,
2E‘luc\2nazccxalu9 2 y O S Ny2%\6y 3 €
Isavuconazole 0.12
Itraconazole 0.5
Micafungin 4
Posaconazole 0.12
Voriconazole 2

Units

ng/mL
ng/mL
ng/mL
ng/ ml
g/ mL
ng/ml
pg/mL
ng/ml

g/ mL

Candida auris

Results/Interpretation

No

No

No

No

No

No

No

No

No

CLSI

CLSI

CLSI

CLSI

CLSI

CLSI

CLEI

CLSI

CLEI

Interpretation
Interpretation
Interpretation
Interpretation
Interpretation
Interpretation
Interpretation
Interpretation

Interpretation
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Types of MDRO Surveillance Strategies

Actjve
Survelllance

AWhat: Identify colonized individuals with
risk factors and/or as part of investigation

AHow: Screening swabs collected for
surveillance testing

AExamples:
I Screening individuals exposed to MDROs
I Point prevalence surveys (PPS)

I Admission screening for carbapenem
resistantEnterobacterale$CRE)

Passive
Survelllance

AWhat: Identify/report individuals
colonized or infected with important
organisms

AHow: Routine clinical specimens collected
for diagnostic testing

AExamples:
T C. aurigdetected from urine culture
I CRE detected from blood culture
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LACDPK. auris& CPO Active Surveillance Recommendations

A Admission screening* for patients: A Admission screening* for patients:
I With recent international healthcare I Admitted from highrisk facilitie$
exposure i Admitted from facilities with outbreaks
1 Admitted from highrisk facilities A Screening epiinked contacts of new cases

i Admitted from facilities with outbreaks
A Screening epiinked contacts of new cases

*Avoid requesting screening prior to dischaggeatient may acquire before they leave!

ion.pdf

26


https://www.cdph.ca.gov/Programs/CHCQ/HAI/CDPH%20Document%20Library/CPO_webinar_102722.pdf
https://www.cdph.ca.gov/Programs/CHCQ/HAI/CDPH%20Document%20Library/CPO_webinar_102722.pdf
http://publichealth.lacounty.gov/acd/docs/NMDROTierScreeningInterpretation.pdf
http://publichealth.lacounty.gov/acd/docs/NMDROTierScreeningInterpretation.pdf
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Use LACDPH MDRO Screening Algorithm to determine who to screen

when new inhouse cases identified

Screening Recommendations for Tier 3 MDROs

ho shared a
tiwaom with the Indes patient.

’ —

At minimum, screen
roommates & those

Low-risk units should also perform broader screening if one or
more of the following criteria met:

High-risk units should also perform broader screening if one
or more of the following criteria met:

*Case acquired MORO in house *Any evidence of transmission
+Case was on unit with a long length of stay DPH identified a cluster
A who share bathroom

DPH identified a cluster

Perform Option 1 or 2 at minimum, prioritizing whichever can be

performed more promptly
Jrispped Option 2: Point prevalence survey (preferred)
ave
Screening Recommendations for Tier 2 MDROs Ldbound, 1f it will take several days to identify higher risk contacts or
Ihanical | | f most higher risk contacts have been discharged, perform Screening Recommendations for Tier 4 MDROs
2 unit-wide point prevalence survey promptly.
les County than other targeted MDROs, and it is expected that facilities will ikely have patients that may have acquired the
difficult o determine If cases are related in the absence of genetic sequencing but identified cases among epidemiologically-
Windex patient admitted for at feast 24 hours in the e faciity
30 days, proceed.
s nts ore ambulatory and not skilled A minimam, screen roommates and patients who shared a

ths ofstay, incuding some hospital units with longer lengths of stay and patients ot higher risk of MORO
topoietic transplant patients), subacute units, long-term ocute core hospitals

bathroom with the

[For single cases in low-risk acute care hospital units*, do|
not proceed if patient discharged more than 7 days ago.

_| complete oil 3 branches

Screen any patients currently admitted to Fochties ey sho conside othr {4ctrs when deciding 1o perior broader crenng sch
room(s) and bed spaces where the index
patient stayed at least one night. If discharged,
flag the chart to facilitate pre-emptive TBP and
admission screening if they are re-admitted in
the next six months.

‘ Screen roommates and patients -m

| shared a bathroom with the index

f discharged, flag the chart to facilitate m

lemptive TBP and admission screening i they|
are re-admitted in the next six months.

screening i
for transmission. Perform Option 1 or 2 at minimum,
prioritizing whichever can be performed more promptly ‘

*Any evidence of identified )
«First case ever identified in the m.my

«Case identified i a high-risk unit

T «Case spent a significant time in the facility while appropriate T8P and/or use of appropriate
‘ disinfectant were not in place

For high-risk situations, perform both.

Option 1: High-risk contacts including those who
overlapped on the same unit as the index patient for
13 days, and have presence of a risk factor for MDRO
| acquisition (e.g., bedbound, high levels of care,
Definitions: | receipt of antimicrobials, or mechanical ventilation),
“Low-risk acule core hospital units. unis with @ shart average length of stay where patients are ombulatory and and are stil admitted.
not mechanicaly ventiated —_—

screening

assess for
Perform Option 1 0r 2 at

can be p promptly.

AHigh-risk situations.
Healtheore settings with
with longer lengths of ot igher risk of
U, units thot core for solid organ or hematoporetic transplont patients)
Any setting where the index case ikely ocquired the organism during their stay (e.q., torgeted
organism identified in patient without any risk foctors prior to hospitalization).

of stay, including

9. bumn

Option 2: Point prevalence survey (preferred)
R tke vevera dos o Wonly Mo 58
{ contacts or if most higher risk contacts.
discharged, perform a unit-wide point st
survey.

Option 1: High-risk contacts including those who overlapped
‘on the same unit as the index patient for 1-3 days, and have

high levels of care, receipt of antimicrobials, or mechanical
ntilation), and are still admitted.

presence of a isk factor for MDRO acquisition (e.g., bedbound,

Option 2: Point prevalence survey (preferred)
If it will take several days to identify higher risk contacts or
if most higher risk contacts have been discharged, perform
a unit-wide point prevalence survey promptly.

Definitions:

“High-rik unlts: Healthcare sttings with high-acuity patients and longer lengths o stay, including some hospital unis with longer lengths of stay and patients at higher risk of MORO
acquisition and infection (e.g, burn ICU, units that care for solid organ or hematopoietic transplant patients), subocute units, long-term acute care hospitals

http://publichealth.lacounty.gov/acd/docs/INMDROTierScreeninglnterpretation.pdf
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C. auris& CPO Screening Resources

A Recommended swab: rectal A Recommended swab: axilla/groin

A List of labs that detect CPO: A List of labs:
http://publichealth.lacounty.gov/acd/docs/Labor http://publichealth.lacounty.gov/acd/docs/List_C.aurisLabs.p
atorieswithCPOScreening.pdf df

For both:

A The goal is to identifgolonization (not infection)
A Most major reference labs offer colonization screening services
A Ideally, perform screen upon admission (not prior to discharge)
A Turnaround time varies by method (PCR faster than culture)
A Check with lab to confirm correct test and correct swab location
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How to request a proactive PPS?

A Goal is toprevent an outbreak

A Complete 8PPS Request Form
A All swabs, shipping supplies, and testing are provide
at no cost.
A Results available within-3 weeks.
A DPH IP support available

A Contact LACDPH HAI teduai @ph.lacounty.gofor
consultation and guidance.

A This will meet criteria for the LACDPH SNF Honors
Program (Category 4. Preventive Action).

2024-2025 LAC DPH SNF Honors Program

The Los Angeles County (LAC) Department of Public Health (DPH) would like to
announce the opening of the 2024-2025 Skilled Nursing Facility (SNF) Henors
Program.

The SNF Honers Program is designed to provide special recognition to facilities for
oooooo ding performance in the following categories:

= Public Health Engagement
« Vaccination Coverage
iol ion Prof

will begin in August 2024 and conclude in
May 2025. More infor icluding a description of program criteria,

eria for each category, the assessment process, and honoree awards. Awarded

cri
'SNFs will receive certificates and publication on the SNF Honors Program Public
Dashboard

@. (i eaim

hittp:// publichealthlacounty.gov/ac
d/SNFHonorsProgram/index.htm


https://www.surveymonkey.com/r/LACDPH_PPS
mailto:hai@ph.lacounty.gov
http://publichealth.lacounty.gov/acd/SNFHonorsProgram/index.htm
http://publichealth.lacounty.gov/acd/SNFHonorsProgram/index.htm
http://publichealth.lacounty.gov/acd/SNFHonorsProgram/index.htm
http://publichealth.lacounty.gov/acd/SNFHonorsProgram/index.htm
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LACDPHK. auris& CPO Reporting Requirements

A Laboratory reporting only A Provider & Laboratory reporting

i Use MDRO Reporting Portal:
https://dphredcap.ph.lacounty.gov/surveys/?s=CE3
RHJD3DF

For both:
A Only report specimens collected at your facility
A 1Ps should report suspect clusters or outbreaks to ACDC within 1 working day
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How to do MDRO surveillance?

o Starting from date of admission, track all MDBR@3itive lab reports and maintain a line list to help monitor
healthcareonset (HO) versus communitynset (CO) infections/colonizations

o Regularly review to identify trends that may require intervention
o E.g., a cluster of a specific organism in a specific unit.
o For example: you usually see 1-BRE per month. This past month, you had 4R8 in the same
unit. This should be reported and investigated.

0 Seeherefor an example of an MDRO line lidbwnloadable file)

[11nis-

211 6/2/2022 Hospltal B CRE Spu(um 6/6/2022 6/8/2022 6/6/2022 iConlac!
XXXX 232-A 5/12/2022 SNF B C.auris urine 4/12/2021 4/15/2021 5/12/2022 |ESP
XXXXX ‘M 232-8 5/27/2022 Hospltal A C auris Spu!um 5/5/2022 5/22/2022 5/27/2022 |ESP



http://phwebstg01.ph.lacounty.gov/acd/docs/DailyMDROSurbeillaceLineListExample.xlsx
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HOW TO PREVENT
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Common causes of MDR@utbreaks in LA County healthcare facilities

lack of admission/ m
lack of interfacility contact screening

communication s— _*-— w— Screening

Control strategies
1. Hand hygiene
2. TBP/PPE
3. Cleaning & Disinfection Outbreak

lack of basic IPC
compliance

Successful
C. auriontrol
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Basics of MDRO Prevention

Antimicrobial Inter-facility
stewardship Communication

wEnsuring judicious use wUse of transfer form

of antimicrobials to wUse of LACDPH PSIE
prevent future

resistance




R
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Rl
(<7
S

Reducing CPO risk from water

f - = \
w Maintain a water management
program

J

N

w Conduct a Water Infection
Control Risk Assessment

(WICRA )

w Reduce exposure from sinks
and drains

J

w Select sinks that reduce risk

https://www.cdc.gov/healthcareassociateenfections/php/toolkit/water-management.html
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https://www.cdc.gov/healthcare-associated-infections/php/toolkit/water-management.html
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https://www.cdc.gov/healthcare-associated-infections/media/pdfs/water-assessment-tool-508.pdf
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Deciding what typeof TBPto apply

A Ask yourself:
i Is there transmission in the unit/facility? e IR i P
i What type of organism is it? c e
I Does this patient have any risk factors? ;_h .._,...:i: .
A What shouldhot be considered: i
I Current antibiotic use = o
i Specimen source - _:;_:
- = ;

*see pages 141 of SNF MDRO guidance*
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Contact Precautions (CP)

Residents may be moved to Yes, only if resident idean,

EBP ifiwhen DPH states SalmiEiesl; 2 sormElznL
organism can be descalated. If resident has acute diarrhea,

draining wounds or other sites

_ o . ) of secretions or excretions the
Unit/facility is experiencing Residents may be moved to are unable to be covered or

suspected or confirmed EBP or SP, as appropriate, or contained, they cannot leave

transmission of this organism. transmission is controlled. gz]?c?rebi%rri r;gtr_ncir:r?ged()ﬁ the room except for medically
' necessary care.

before caring for another

Resident has acute diarrhea, resident)
draining wounds or other sites Acute diarrhea resolves; _
of secretions or excretions the wounds no longer draining, or (Face protection may also be

cannot be covered or can be covered/contained.  nheeded if performing activity
contained. with risk of splash or spray)

Resident is positive for a nove
MDRO (Tier 1 MDRO).

Gloves and gowfor any room
entry.

Residents with other infection:
requiring CP (e.gC. difficile
norovirus).

No longer require spore or
airborne precautions.
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Enhanced Barrier Precautions (EBP)

Resident has one or more of tht Resident may be move( Gloves and gown prior to Yes, only if resident

following highrisk to SP if they no longer high-contact care activity. isclean,contained,
characteristic?ANDcriteria for ~ have indwelling devices andcompliant.
CP do not apply: and/or open/unhealed (Change PPE and perforn

Presence of indwelling wounds. HH before caring for

devices (e.g., catheters or another resident)

endotracheal tubes).
A Wounds or unhealed (Face protection may also

pressure ulcers. be needed if performing

activity with risk of splash

Resident is positive for a Duration of admission. Of spray)
targeted MDRO (Tier 2, 3 or 4
MDRO).

ionalConsiderationsForCA_SNF.pdf



https://www.cdph.ca.gov/Programs/CHCQ/HAI/CDPH%20Document%20Library/EBP_AdditionalConsiderationsForCA_SNF.pdf
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Examples of higitontact resident care activities requiring
gown and glove use for EBP

A Dressing

. . EBP should be followed specifically
A Bathmg/Showe”ng when anticipatingclose physical
A Transferrin g contactwhile assisting with transfers

and mobility

A Providing hygiene
A Changing linens
A Changing briefs or assisting with toileting

A Device care or use: central line, urinary catheter, feeding tube,
tracheostomy/ventilator

A Wound care: any skin opening requiring a dressing

essing_FAQ.pdf


https://www.cdc.gov/long-term-care-facilities/hcp/prevent-mdro/PPE.html
https://www.cdc.gov/long-term-care-facilities/hcp/prevent-mdro/PPE.html
https://www.cdc.gov/long-term-care-facilities/hcp/prevent-mdro/PPE.html
https://www.cdc.gov/long-term-care-facilities/hcp/prevent-mdro/PPE.html
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https://www.cdc.gov/long-term-care-facilities/hcp/prevent-mdro/faqs.html
https://www.cdc.gov/long-term-care-facilities/hcp/prevent-mdro/faqs.html
https://www.cdc.gov/long-term-care-facilities/hcp/prevent-mdro/faqs.html
https://www.cdc.gov/long-term-care-facilities/hcp/prevent-mdro/faqs.html
https://www.cdc.gov/long-term-care-facilities/hcp/prevent-mdro/faqs.html
https://www.cdc.gov/long-term-care-facilities/hcp/prevent-mdro/faqs.html
https://www.cdph.ca.gov/Programs/CHCQ/HAI/CDPH%20Document%20Library/PFL_Module7BathingDressing_FAQ.pdf
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Standard Precautions (SP)

Use only if resident does n/a Depending on anticipated Yes
not meet criteria for EBP exposure:

or CPor gloves, gown, or facemas|
Resides in a community or eye protection.

care facility or other non

healthcare facility. (Change PPE and perforn

HH before caring for
another resident)

(Face protection may also
be needed if performing
activity with risk of splash
or spray)
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How colonization affects TBP
A Key fact: patients who are colonized can still spread MDROSs to other patients
A Length of precautions

I MRSA, VRE, ESRihave decolonization methoéls

I CROs, CPOs a@daurigdo not
A CDC and CDPH do notrecommend® & G Ay 3 F2NJ aOf SI Ny yOS¢

A Cohorting
i YoudonotKI @S (2 aSLINIGS LIS2LI S 6K2 | NB
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https://www.naccho.org/uploads/downloadable-resources/Programs/Community-Health/NACCHO-Decolonization-Implementation-Webinar-March-2023.pdf
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Inter-facility Communication is VITAL

(3 LOS ANGELES COUNTY

HEALTHCARE FACILITY TRANSFER FORM
Public Healin Please use this form for ALL transfers to admitting facility.
This form is NOT meant to be used as criteria for admission.

Patient Name (Last, First):

Date of Birth: | MRN:

Transfer Date:

Receiving Facility Name:

b, | Currently insolation Precautions? Dv!s
If Yes, check:

[eontace Dﬂmplgl [Juirbome

Check all PPE (personal protective equipment) to be considered:

WI)E]
[

[na
isolation
precautions

Does the patient have any MDROS (multi-drug resistant organisms} or
other lab results for which the patient should be in isolation? Please
include any infection, colonization, history, or “rule-out” communicable

Check Yes for MORO
or communicable
disease & include

date of specimen, if

Such as: ice, scabies, norovirus, flu, T8, etc

diseases.
known.
€ difficile O oate
CRE (Carbapenem- resistant Enterobocteriaceae such as: Kiebsieilo,
£ Enl’zﬁnhn:rzpr or £ coll) [ pate: v
2 3 known MDRO or
% [MDR gram negatives (such as: Acinetabacter, Psudomonas, etc] [ oote:
O [ESBL (extended-spectrum beta lactam resistant such as: £. coli, diseases
Klebsielia) [Joate:
VRE (vancomycin-resistant Enterococcus) Cloae:
MRSA (methicilin-resistant Staphylococcus oureus) [ oate:
Other: [ st

Please include lab results with antimicrobial
dates, and any additional info

CONTACT INFORMATION

with antibiotic therapy end

Sending Facility Name:

Contact Name:

Contact Phone:

Contact Signature:

Date:

terials.htm

Available at http. ph.lacounts P

Finalired and approved by the Las Angeles Cc

hitp: lichealth.| nty.gov,
™ f f

Resistance C;

12-13-16.

LOS ANGELES COUNTY DEPARTMENT OF PUBLIC HEALTH

Couar or Los Ancauss
(FII-": Health Transferring Guidance for MDROs
Multi-drug resistant organisms (MDROs) can be transmitted from patlent to patient in the absence of effective Infection
practices. It ls the bility of baoth the transferring facility to communicate the patient's MORO status

and the receiving fadllity to seek Information on MORO status — both ideally using the LA County [LAC) inter-facllity
transfer form. Many regulatory and accrediting organizations have rules regarding discharge,/transfer summaries,
Including the Calffornia Code of Regulations §70753 and §72519; Centers for Medicare Service rules §483.12(c)2),
6454.110, and §484.58(b); and the Joint Commission Standard IM.6.10, EP7. All personnel involved in the patient
transfer process play a vital role in ensuring MDRO status s dearly communicated. This document provides guidance
an how transferring and recaiving facilities can work to achieve this goal.

There are many MORDs of public health concern, including but not limited to-
= Carbapenemase-producing arganisms [CE0) o Carbapenem-resistant Preudomonas aeruginss (CRPA)
= Carbapenem-resistant Enterobacteriacese (CRE) «  Condido auris

When discharging patients:
Clearly define all MDRO statuses (including pending or colonization). See Figure 1 for definitions.

Specify what type of isolation and testing may be needed. This is degendent on each facllity's policies.
Collaborate with your infection preventionist (IP). Se= Figure 1 for solation and testing guidance.
Wl Send an inter-facility transfer form for all patient transfers, regardiess of MDRO status. Attach all relevant lab
reports, medication information, and other documentation needed to ensure quality continuum of care.
a Communicate patient’s MDRO status and required isolation to IP (or other clinical staff).
L. For NMDRO cases (pasitive and suspect), call the IP of the recelving faclity to ensure they'rs
aware. If the IP is unavailable, speak with nursing staff and request they convey the message.

b, Inform transportation services of patient’s MDAD status and to use an effective disinfectant.
IWAPORTANT NOTE: Facilities can be cited for failing to clearly communicate infectious organism stotus. Make sure your
communication is clear and documented!

When sccepting patients:

I Assess patient’s current MORO Status and/or if patient is being admitted from a high-risk facility.

a Askthe transferring facllity to provide the patient’s MDRD status.

L. If positive, obtaln copy of patient’s MORQ lab report.

b. If the patient is not positive, determine If they're being admitted from 2 high-risk facility, defined as:

1. Facilities having an NMDRO outbreak: Check LACDPH's Weekly NMORO Update for 1Ps,
which Is emalled ta IPs in LAC on a weekly basis.

2. Facilities at high risk for MORO transmission: All long-term acute care hospitals (LTACHs)
or subacure unit of a skilled nursing facility (SNF). See here for 3 list of LAC facliities.

. All non-positive patients from a high-risk facility are considered suspect for an N/MDRO and
should be screened upon admission. Place patient on empiric transmission-based tions*
while swalting results. Cohort appropriatelyt.

1. Facilities having an NMDRO outbreak: Screen for specific NMORO causing the outbreak.
2. Facilities at high risk for MORO transmission: Screen for C. ouris and CP0s.
Il Confirm what type of isolation is needed and the duration. Collaborate with your facility's IP to determine
whether this type of isolation is possible. See Figere 1 for isolation and testing guidance.

a. when admitted, ensure the IP and all staff caring for the patient are informed of the MDRO status.
IMPORTANT NOTE: Do not refuse a patient/resident simply because they are positive for an MORO, like C. auris.
Similarly, accepting focilities cannot require a negative MDRO test before transfer. Note that facilities can be cited for
refusing patients/residents based on infectious organism Strus alone per AFL 19-22.

http://publichealth lacounty.gov/acd/docs/LACDPH
_TransferringGuidanceforMDROSs.pdf
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Simplifying access to patient MDRO histary
LAC Patient Safety Information Exchange (PSIE)

A Easy search for patient MDRO history

i Includes all confirmed incidents (GWW'“' e ey lormaton e Geta)
reported to LA County DPH 9w
A Candida auris MDRO Patent Search
A CPOs
A CRE
A Can access anytime, anywhere with secure
web-based login
A To start registration for PSIE, email
PSIE@ph.lacounty.gder form links.
. visit .

for more information!
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AnewC. aurifONR a A a X

AThe problem: MoreC. aurisases, less Example: patient hospitalized for 225 da
available beds while awaiting SNF placement
(was ready at day 30).

A The results:
. - - - 9EI YL SY daé& RIR A
i Patients stuck in hospitals G2 32 oFO1 02 KA
having to look and travel further just to fing
. . : | bC GKIF{iQa @Aff
i Families and patients stres {

.. . . ) Example:
' HOSpI'[a|S and patlents overwhelme Patient care bill: $3.9 million dollars

Amount paid by insurance: $2.49 million
Cost incurred by healthcare institution:

$1.41 million
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Live survey

A Use a few words to describe your top concerns with C. auris in your facilities
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Busting commorC. aurianyths

What we will do: What we will NOTdo:

AProvide guidance, resources, sample AClose facilities to admissions
policies & templates for facilities to AcConduct point prevalence surveys solely
incorporate into their own irFhouse policy for the reason that you have. auris

ABe available to answer any questions or patients admitted
concemns AOpen outbreaks without full investigation

Alnvestigate clusters of MDROs and reports to know whether a cluster is above a
of novel/targeted MDROs FIL OAft AR Qa ol aStAyYyS
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CMS and CDPH Guidance

Center for Clinical Standards and Quality/Quality, Safety & Oversight Group

Ref: QSO-24-08-NH
DATE: March 20, 2024 o
TO: State Survey Agency Directors a D D 1 ! $ K A F ; G E H D A 9 F
EBP requirement are able to admit and
provide care for residents with MDROs.

FROM: Director, Quality, Safety & Oversight Group (QSOG)

SUBJECT: Enhanced Barrier Precautions in Nursing Homes

S EsE— Thus,there is no basis for a SNF to
o CMS is issuing new guidance for State Survey Agencies and long term care (LTC) refuse admiSS|0n Of a reS|dent based on

facilities on the use of enhanced barrier precautions (EBP) to align with nationally

accepted standards. .
EBPprecommendations now include use of EBP for residents with chronic wounds or th e | r n eed fo r E B P Or M D R O stat u.S

indwelling medical devices during high-contact resident care activities regardless of their
multidrug-resistant organism status.
The new guidance related to EBP is being incorporated into F880 Infection Prevention

i Residents on EBP do not require

placement in a singleperson room, even

when known to be infected or colonized
OAL@ 9F +"0-4A

SUBJECT: Enhanced Barrier Precautions (EBP)
(This AFL Supersedes AFL 22-21)

AUTHORITY: Title 22 California Code of Regulations (CCR) sections 72523, 72321, and 72515
Title 42 Code of Federal Regulations (CFR) section 483.80

All Facilities Letter (AFL) Summary

® This AFL announces that the California Department of Public Health (CDPH) is retiring its Enhanced Standard Precautions (ESP) guidance
document and adopting the Centers for Disease Control and Prevention (CDC's) EBP guidance and terminology.
* CDPH has developed Enhanced Barrier Precautions: Additional Consideratiens for California SNFs (PDF) for additional guidance on EBP.
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New SNF MDRQohortingGuidance

Skilled Nursing Facility
(SNF) MDRO Guidance

Los Angeles County Department
of Public Health (LAC DPH)
Healthcare Outreach Unit

< (Cibic ieain

http://publichealth.lacounty.gov/acd/docs
[SNEMDROGuidance.pdf

COUNTY OF LOS ANGELES

Public Health

Table 4: TBP and Cohorting Recommendations by MDRO Type

8P
How to cohort”
Type

MESA, | 5P | Cohortwsnanyansnenesa =

Organizm

:/ publichesitn inc eContactereraution: fmey bem

ESBL

Figure 1: MDRO Cohorting Flowchart

s there a suspected or
confirmed outbreak of the
MDRO in question?

CPO: EBP Coh hy wit
which tohorting meses ta be prioritess.

T2z, umiesz e Pacii iz Sxperianting an owisresk far which caharting
VRE nesos tn De priovitizen.  Ses LACDPH Reminking CmECT Sreceetions for MASA #n8 VR 1o more muizancs:

[APC. AP NDM, C3A, VIM|, unies= there i= an cutbresk with » targeted MORD for

ina reom with

CROs EBF | CONDIE Only with Coher MESGerts with the Same organam, Lriems theve

HasNF oo e to 8 inck of s comp

0 be priontzed.

pimcad in & room with

VRSA T | Conortoniyws e =

MNowel & | con y i

What to do with multiple organisms or outbreaks?

©  For residents with more than one
infection, or when a facility is
experiencing multiple outbreaks,
use the Prioritization Pyramid o the
right to create cohorts. Consider
other disease status such as COVID-
19 and C. difficile when cohorting
MORO residents

®  Factors used to rank these
organisms include endemicity in
LAC, transmissibility, environmental
hardiness, difficulty to treat, and

restrictive guidance.

e Seel

H MDRO Co

3inment Tiers to get updated details

Highest
Priority

*see pages 143 of SNF MDRO guidance*
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Cohorting

ALRSItte O2K2NIIl afA1S 6A0K fA]SE
I Consider other MDROs, COMI®

I Prioritize Carbapenemase gene i
A E.g., KPE. coli with KRE. coli or KRE. pneumoniae |

ALT OF LIk OAGe R28ayQi |t (e LRI~ Sl
i Ok to cohort in a room with a no#positive e N
A As long as steps to minimize transmission are taken §
A Treat each bed as a separate room
I Beds at least-B feet apart
I Staff change PPE and perform HH between residentse page 12 of SNF MDRO guidance*
A Avoid multiple room changes as much as possible
i Simplifycohortingpolicies
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MDRO CONTAINMENT AND PREVENTION

wLab and
provider
reporting

( -
wActive and ]
passive
surveillance

REPORT

p
wlimplement N
Ln;ﬁfrg?n wldentify
practices additional
b L cases )
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TABLETOP EXERCISE
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Instructions

A Create 23 groups per table. Get to know each other.

A You will be provided a scenario (1 mins) and then an opportunity to discuss as a
group (5 mins).

A Be ready to share your responses with everyone.

A This is an open, afault, lowsstress learning exerciseuse the provided information
and your existing knowledge/capabilities to answer questions.

A This exercise scenario is generalized to conduct the activity. Some
artificialities/assumptions are necessary to complete the exercise.
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STEP 1: RECEIVING AN MDRO+ PATIENT REQUEST

A A hospital reaches out to request a patient transfer:

Mr. Homer Simpson

72 years old

Hxof diabetes, hypertension
Has urinary catheter and wound
Positive for NDMCRAB in urine
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QUESTIONS

. . r) A Procedure: Respiratory Culture with Gram Accession: 25-190-4098
Stail
1. Is this a concerning MDRO? How do you know?,,... San Cotocted DaerTive. 77012025 12:28 PDT
Body Site: Received Date/Time: 7A10/2025 12:38 PDT

1 Refer to LACDPH MDRO gU |d ance Free Text Source: Start Date/Tire: 7/10/2025 12:38 PDT

Preliminary Raport

s - Verified Date/Time: 7/13/2025 08:24 PDT

I NDM‘C RAB IS a targeted M DRO 24 Aeinetobacter baumannii CRO {carbapenem-redistant organiem) CarbBapenemase prodiucing
gene{s| DETECTED NDM Carbaperiemase Producing Gene Detected

Sent to LA County Lab for further testing.

Rare Normal upper respiratory flera isolated

Preliminary Faport
Verilled Date/Time: 7/12/2025 14:31 PDT

2. What kind of information do you need from the |z acieooaccer seumanais cxo tcarbapenenesiacant orgeriam) carbapenenase producizg

gene (s DETLCTED NOM Carbapenemase Ercdu‘cing_ Gene, Detacted
hospital?

i Lab report *see page 5 of SNF MDRO guidance*
I If on any antibiotics that need to be continued

3. What resources are available to help you get the
information you need, including MDRO history?

I Inter-facility transfer form
i PSIE
I IP, case manager, or Admission coordinator
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STEP 2: TRANSFERRING THE RESIDENT

A You are ready to transfer Mr. Simpson.
A There are no single beds available.
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SATFoRE

QUESTIONS

Figure 1: MDRO Cohorting Flowchart

Is there a suspected or
confirmed outbreak of the
MDRO in question?

3. What kind of TBP would you implement?
Answer:
i Enhanced Barrier Precautions.
i Do not have to follow what hospital did. |
i 528ayQi YFGGSNI AT L e e FyGAOGAZRGAOA

4. How do you cohort them?

Answer:
i ldeally, cohort with another NDNCRARBpatient.
i If single bed or compatible roommate not

available, cohort with resident who has fewest

outbreak with a targeted MDRO for which cohorting needs to be prioritized.
2 lack of 2 compatible roommate?, the new resident can be placed in a room with

risk factors for transmissiocandin a room that
has enough space between beds. B

Novel TP | Cohort only with other residents with the same organism.

*see pages 41 of SNF MDRO guidance*
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STEP 3: PREVENTING TRANSMISSION

A You placed the resident in a room with
another male, who is not positive for
NDM-CRAB.

A The patient has been in your facility for 1
month now.
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SATFoRE

QUESTIONS

_L’_'ﬂ' :::l;r:::;ﬂzmimu Infections Program Adherence Manitoring E’?’l_:’““"' completed by:
5. What actions can you take to assess and improve ===
current IPC practices? e -
A Answer: o —— =

I Ensure staff treat each bed as a separate space = = e

i Increase audits, focusing on key practices like I—\ :
cleaning & disinfection and PPE. — e

‘ ey
| {Total  HiH Successul + Total i Geportunities Gbserverd » 106)

*see page 12 of SNF MDRO guidance*

Ve A A ~ e

C q) I 2 é é | )f é 2 dZ IVQ é l.,] é N\N.i\ y S 7\ -'F Identi'fvinganoutbreakiAsdgpenden%onsystemati‘c,routing 2 y | f
What happens if additional cases found? surveillance

A Answer:
i Test roommates when new cases identified (at min.)
i Perform irhouse surveillance.
I Report clusters to DPH for further investigation.

No. of Cases of a Disease

Endemic Epidemic

Time
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C. difficile C. auris CROs/CPOs COVIB19
Good HH X
(ABHR preferred) (soap & water preferred, X X X
esp. during outbreaks)

Appropriate TBP . Enhanced Barrier Enhanced Barrier Contact Precautlons "

Contact Precautions Precautions Precautions respirator

+ eye protection

Cohort appropriately Single room, if possible X X X
Environmental cleaning & X X X X
disinfection (use List K agent) (use List P agent) (use List N agent)
Lab surveillance X X X X
Screen higkrisk contacts - X X X
Antimicrobial stewardship X X X -
Interfacility communication X X X X
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Photo credit: CDC
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= Patients can be transferred back and
forth from facilities for treatment without
all the communication and necessary
infection control actions in place.

Independent Efforts (stinotenougn)

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

S LONG-TERM
", ACUTE CARE
" FACILITY

¥
3

)2

S BN i ; “\‘
/L PUBLC HEAITH:
‘ N D
/ /ummmsm

s

= Lack of shared information from other
facilities means that necessary infection
control actions are not always taken
and germs are spread to other patients.

[ Coordinated Approach needea

= Public health departments track and
alert health care facilities to antibiotic-
resistant or C. difficile germs coming
from other facilities and outbreaks in
the area.
= Facilities and public health authorities
share information and implement
shared infection control actions to stop
spread of germs from facility to facility.

 ACUTE CARE
HOSPITAL

"""""""""""""" b
2 KR . ,/&
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wSYSYo S NX

A When in doubt, always contact us!

HOU Emaihai@ph.lacounty.gov
HOU websitepublichealth.lacounty.gov/acd/HOU/index.htm

A Additional Resources:

LACDPH MDRO Websitgp://publichealth.lacounty.gov/acd/Diseases/MDRO.htm

CDPH Antimicrobial Resistance Website:
https://Awww.cdph.ca.gov/Programs/CHCQ/HAI/Pages/AntimicrobialResistancelL andingPage.aspx

CDQC. auridnfection Control Websitehttps://www.cdc.gov/fungal/candidaauris/cauris
infection-control.html

CDC CRE websitgtps://www.cdc.gov/hai/organisms/cre/index.html

CDC HAls: Consideration for Reducing Risk: Water in Healthcare Facilities
https://www.cdc.gov/healthcareassociateeinfections/php/toolkit/water-management.html
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Questions?
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Break 10:45 anil1:00 am




COUNTY OF Los ANGELES

Public Health

CDPHEVS Collaboration 11:00 ai2:00 pm
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California Department of
Public Health

Infection Prevention and Control
Training for Environmental
Services (EVS) Staff

Train-the-Trainer Workshop for Skilled Nursing Facility
Educators

LA County SNF Symposium 9/22/2025
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Implicit Bias

ADescribes how our unconscious attitudes or judgements can influence our
thoughts, decisions, or actions

Alncludes involuntary, unintentional perceptions made without awareness
AOccurs as our brains sort information and perceive data to understand our world
A Affects our decisions, contributing to societal disparities

Self awareness about Implicit bias can promote healthcare

diversity and equality. Learn more about your own implicit bias
at Project Implicit _ (implicit.harvard.edu/implicit/)

1

\CDPH g


https://implicit.harvard.edu/implicit/

Objectives

Describe the role of environmental
services (EVS) staff and managers

In infection prevention and control (IPC)
and keeping residents safe

Demonstrate accessing toolkit curricula
through the Project Firstline  EVS
Training Toolkit and Implementation
Guide

Demonstrate how to use toolkit
materials to train your staff

Demonstrate how to implement
hands -on activities to enhance EVS
staff learning
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EVS Staff are
part of the IPC

Team!

INFECTION

PREVENTION TEAM
ENVIRONMENTAL HEALTHCARE

PERSONNEL

LJ
pod reeowe

SERVICES

INFORMATION FACILITY
TECHNOLOGY ) g Q p ADMINISTRATION
k | m
A

PHARMACY

QUALITY/ RISK
MANAGEMENT
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EVS Staff are Not Just Cleaning - EVS
Staff Protect Residents!

APrevious and current outbreaks of multidrug-resistant organisms (MDROS) have
been linked to poor adherence to environmental cleaning and disinfection

AMDRO outbreaks can spread quickly within and between resident-sharing
networks

Meaning...

AEnvironmental Services IPC education and practice protects residents and
saves lives
AEVS Managers and Staff Save Lives!

\CDPH &
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EVS Curriculum Created in Partnership
with EVS Staff and EVS Managers

AWe're here to support you!

AEVS IPC curriculum created specifically for EVS managers to train
EVS staff

AEVS staff-specific training that is retainable and accessible

ATools for educators to provide simple, in-person, hands-on training
AFocus on EVS tasks, not just general IPC

AAdaptable to different learning styles

AOpportunities for additional training and support

\CDPH 5
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A Note About Todayeés Wo

Modules to Demo Toolkit

AWe will highlight select slides to review key
content

AThe actual slide sets are larger with more
information

AWe will share sample curriculum files

AEach module includes —— .

complete curriculum slide set, pre/post
training questions, an instructor checklist,
and suggested hands-on activities

ANote: All content is available online in both
English and Spanish

\CDPH 7



EVS Staff Training
Toolkit

AFor EVS Managers, facility
educators

Alncludes sample training
schedules

\CDPH

Infection Prevention and Control
Training for Environmental Services
Staff in Skilled Nursing Facilities: A
Toolkit and Implementation Guide for
Skilled Nursing Facilities and Local

Public Health Departments
CDPH HAI Program Project Firstline

California Department of
Public Health

fisie RCDPH
Project Firstline is a national collaborative led by the U.S. Centers for Disease Control
and Prevention (CDC) to provide infection control training and education to frontline
healthcare warkers and public health personnel The California Department of Public
Health Healthcare-Associated Infections (HAI) Program is proud to partner with Project
Firstline, as supported through Strengthening HAIYAR Program Capacity (SHARP)
funding CDC is an agency within the Department of Health and Human Services
(HHS). The contents of this presentation do not necessanly represent the policies of
CDC or HHS and should not be considered an endorsement by the Federal
Government.

I V'S Toolkit (Updated 2025) | 1
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Question #1

As the facility educator, how do you
ensure that your EVS staff adhere to IPC
practices? Select all that apply.

A. Provide education and training

B. Conduct adherence monitoring (e.qg., for
hand hygiene, room cleaning &
disinfection)

C. Provide feedback to EVS personnel

D. Engage EVS staff to be part of the
solution

E. All of the above
F. Other, specify
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Question #2

What are your barriers to implementing
training for EVS staff in your facility?

A. Not sure where to start

B. Lack of leadership support for EVS
training

C. Not sure what training materials to use
D. Time constraints or staff availability

E. Other, specify
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Module 1: Hand Hygiene

ADescribe how hand hygiene helps
stop the spread of germs

it

ADemonstrate proper
practices

A Adopt proper hand hygiene
practices during
environmental cleaning and
di sinfection

\CDPH 76
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Reservoirs: Where Germs Live

Body Reservoirs Environmental Reservoirs
A Skin
AGastrointestinal S M<SnksBallicet§ Nt he gut 0)
ARespiratory system AMedical devices
ABlood ABed rails
ADoor handles |
ACurtains ! L

L OJED

\CDPH m



Pathways: How Germs Spread

Splashes or Sprays
Touch Breathed In

\CDPH 7



N /4

How Germs Make People Sick

ANew Person

ACan be a resident, visitor, or

\CDPH

healthcare personnel, etc.

AGerms need to get around the
personds natur al
skin, immune system)

AGerms need to survive in the
environment

Almplement infection prevention and
control practices to help keep
germs from spreading

/

d
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How Germs May Spread: Example

Reservoir Pathway Reservoir

Bedrails contaminated St aff os un wa Rdomrdate gets sick

with germs hands transmit germs from germs
to roommate

\CDPH :
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Every EVS Moment Matters!
Upon leaving a
resident room

. | g\\g and after

ol 1 removing gloves

When entering a

resident room and

before putting on
gloves

Before
touching clean

clean tasks h :
Between cleaning Iitems on a car
resident bedspaces

Your 5 Moments for Hand Hygiene | WHO (PDF)

Between dirty and

(cdn.who.int/media/docs/default-source/integrated-health-services-(ihs)/infection
prevention-and-control/your-5-moments-for-hand-hygiene poster.pdf)

\CDPH .
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Hand Hygiene Scenario Pg. 1

Cleans hands and
dons (puts on) gloves

\CDPH g



Hand Hygiene Scenario Pg.2

=

Cleans bedspace 1

Cleans hands and
dons (puts on) gloves

\CDPH .



Hand Hygiene Scenario Pg. 3

> B = [

Cleans hands and Cleans bedspace 1 Doffs (removes) gloves
dons (puts on) gloves and dons new gloves

@JHsrine - \CDPH

\CDPH o



Hand Hygiene Scenario Pg. 4

> B = [

Cleans hands and Cleans bedspace 1 Doffs (removes) gloves
dons (puts on) gloves and dons new gloves

=

Cleans bedspace 2

@JHsrine - \CDPH

\CDPH s



Hand Hygiene Scenario Pg. 5

> B = )

Doffs (removes) gloves

Cleans hands and Cleans bedspace 1

dons (puts on) gloves and dons new gloves
Doffs gloves Cleans bedspace 2

pr'i%si?uw \CDPH

\CDPH .



Hand Hygiene Scenario Pg. 6

> B = )

Doffs (removes) gloves

Cleans hands and Cleans bedspace 1

dons (puts on) gloves and dons new gloves
Cleans hands and Doffs gloves Cleans bedspace 2

exits room
pr'i%si?uw \CDPH

\CDPH 57
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Hand Hygiene Scenario 1 What 60s Mi s

> by =B8R

Doff gloves, hand

Cleans hands and Cleans bedspace 1

dons (puts on) gloves hygiene, don new gloves
Cleans hands and Doffs gloves Cleans bedspace 2

exits room
pr'i%si?uw \CDPH

\CDPH .



Activity
Card Example:
Pen Pals

\CDPH

Pen Pals
Purpose: Assess hand-to-hand transmission of germs. Staff will discover how easily germs

can spread.

Time: aterials and equipment list:

Varies; Bioluminescent product (e.g., GloGerm, Germ Tracker)
reserve Uv/black light

5-10 minutes Pens

at the end of Sign-in sheet

your meeting Hand wipes or access to handwash station or sink
to review and
discuss results

nstructions:

1. Before the session or staff meeting, dip or rub a small amount of bioluminescent

product on community-used pens. Do not inform your staff of product placement.

2. Instruct staff to sign the sign-in sheet before the session.

3. At the end of the session, pause and reveal to your staff that ‘germs are among us.’
Explain that bioluminescent product was placed on the sign-in pens to demonstrate
how easilv cerms can snread
Hold the UV/black light over staff so they can see where the ‘germs’ went. Did the
germs spread beyond your hands? Often, staff will see the bioluminescent product on
their face, clothing, or belongings.

of germs from person-
to-person. Suggested script: This time, we’re lucky it’s just bioluminescent product on
our hands (notebooks, tables, etc.), but imagine if this were a multidrug-resistant
organism. Touching the pen is like touching the IV pole or bedside table in a resident
room. You can pick up germs on your hands or gloves and spread them to yourself,
other residents, and other surfaces.
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Show your hands!

=

\CDPH
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Activity Recap

A Assesses hand-to-hand transmission of germs
ADemonstrates the importance of hand hygiene
AWould your staff enjoy an activity like this?

Alf you've done an activity like this with your staff, please share your
experience!

\CDPH :



Activity Card Example: Paint with ABHR

\CDPH

Paint with Germs

Purpose: Assess how effectively staff apply alcohol-based hand rub (ABHR). Review how
hands can become contaminated when gloves are removed. This activity is similar to
“Fluorescent Adventure” but also works well for larger groups.

Preparation
time:
5-10 minutes

Activity time:
10-15 minutes

Preparation and materials:

Washable paint (any color)*

Gloves (1 pair per participant)

Timer

Garbage (for glove disposal)

Hand wipes or access to handwash station or sink

*Alternative: Use shaving cream for an easier clean up.

Instructions:

Part 1: Application of ABHR
1. Instruct staff to put on their gloves. Ensure proper fit.
2. Have each staff squeeze as much paint into the palm of one glove as you would ABHR
(as recommended by your facility’s ABHR manufacturer’s guidelines). Essentially,
pretend the paint is ABHR.
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Pre-Test T What does your staff know

before the training?

\CDPH

Module 2 Pre-Training Test: Understanding Disinfectants

Name:

1. Whatis a disinfectant?

a.
b.
o
d.

2. What information you should look for when reading a disinfectant label?
a.

Chemicals that kill most germs
Soap that removes germs

Gas that kills all germs

All of the above

Type of germs the disinfectant can kill

b. Contact/wettime
C.
d. All of the above

Expiration date

/

93



N /4

Module 2: Understanding Disinfectants

AReview the difference between cleaning and
di sinfection

AExamine types of disinfect
ADemonstrate how to select

Aldentify key components of reading a disinfectant
| abel

ADiscuss on the importance of proper disinfectant
di lution

\CDPH .



Cleaning Versus Disinfection

Cleaning

Scrubbing surfaces with water and detergent to physically removing dust, dirt,

and body fluids
Disinfection

Killing germs on surfaces with chemicals

Di si nfectants canot
happen first. Always remember to clean before

disinfecting.

w O

Frstune . NCDPH

\CDPH

)

r k
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Disinfection and Disinfectants

AChemicals that kill germs (e.g., quats, bleach, hydrogen
peroxide)

AUsed on hard, non-porous surfaces such as bedrails and
bedside tables

A A one-step detergent-disinfectant product cleans and
disinfects at the same time

-

@Jkistn:  \CDPH
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Is the Disinfectant Appropriate for the
Task?

A Always check if the disinfectant you are using is oy
appropriate for the task. Ask your EVS manager if unsure. m

A Environmental Protection Agency (EPA)-registered, and
| abel ed agr atdesg@gi sahfectantc

AKill claims: Type of germs the disinfectant kills

A Contact/wet time: Time required for the disinfectant to
work

A Safety: Know the toxicity, PPE requirements, and
appropriate use of disinfectant

@#kse  \CDPH
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Contact/ Wet Time

A Contact/wet time is the amount of time required for a
disinfectant to kill germs on a pre-cleaned surface

A A surface must remain wet long enough to achieve
surface disinfection

AYou may have to re-apply to achieve the
contact/wet time

AFollow label instructions for the appropriate
contact/wet time

\CDPH
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How to Read a
Disinfectant Label

ADirections for Use

Aldentify (e.g., bacteria, viruses, fungi) the
germs it kills

AFollow directions for use (e.g., how to mix
product, how to disinfect)

AUse recommended amount for the correct
duration (contact/wet time)

How to Read a Disinfectant Label | CDC (PDF)

(www.cdc.gov/hai/pdfs/HowToReadALabel-Infographic-508.pdf)

\CDPH

How to Read a Hend i s
DiSinfeC‘tan‘t Label entire label,

The label is the law!

Note: Bel
informati
ona

OW is 2n example of
on that can be found
isinfectant labe)

Active Ingredients: Signal Words
What are the main (Caution, Warning,
disinfecting chemicals? ACTIVE INGREDIENTS: Danger):

A oot Hoe o othis
o Bt o St Howso ot
” o OTHER INGREDIENTS: isinfectant if it
EEA Reqistation o s swallowed, inhaled,

Number: or absorbed through

the skin?

YT R—
USS. laws require that
all disinfectants be
registered with EPA

TION

FRECAUTIONARY STATEMENTS:

Directions for Use

s
T e
L
tewo e i euasctin BERTATIN. st et e,
Where should the Ao o coting Wosh ety it
d b vt i Tretng.
disinfectant be used b i

IRST AID: IF IN EYES: Hold ey cgon

oy =
e Statements:

How do | use this
disinfectant safely?
Dol need PPE?

Directions for Use
(Instructions for Use):

For Disinfection of
What germs does the Heallkcoua gualens
disinfectant kill?

First Aid:

What should | do if |
get the disinfectant in
my eyes or mouth, on
my skin, or if | breathe
itin?

rstorots sgngn, [ 1520 s Temove

canlnue g ape
To Disinfect Hard, QN SKIN OR CLOTHING: Tak: of
Nonporous Surfaces:
Pre-wash . it ety of wate for
6 20 mautis.

What types of surfaces
can the disinfectant be
used on?

tan soulan

How do | properly usa
the disinfectant?

potson CONTROL: it a s
Ao sluton o stay et bl Center - 5045} o
on surace for atleast. octa for tcatinet v

10 s,

Storage & Disposal:
How should the

proases o risnt disinfectant be

el e . oduct na cod, dy

Contact Time: it sanlght s het When ot in stored? How should
How long does the s ke ot cap o I s o I dispose of expired
surface have to stay wet L disinfectant? What

with the disinfectant to ontainer. should | do with the

ill germs? container?

WWW.CDC.GOV/PROJECTFIRSTLINE
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Pre- and Post -Training Answer Key

Module 2 Answer Key: Understanding Disinfectants
Answers are bolded and marked with an asterisk (*).

1. What is a disinfectant?
a. Chemicals that kill most germs™
b. Soap that removes germs
c. Gasthatkills all germs
d. All of the above
2. What information should you look for when reading a disinfectant label?
a. Typesof germs the disinfectant can kill
Contact/wet time
Expiration Date
All of the above*

oo o
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Module 2 Activity Card Worksheets

Picture This: What to look for in an

What's on the Label? Environmental Services (EVS) closet What Would You Do?: Contact/Wet Time

Can you find the six items in the closet that can be improved?
Read each case scenario and pravide the best response.

Read the entire label. Identify key elements on a product label.

Note: This is an example of
information that can be found
onadisinfectant label.

r Case Scenario1 1

You have anew resident coming in. The nursing staff is putting pressure on EVS staff 1o clean the
raom faster and to have it ready scan. The conlact/wet time for the product you use is 5 minutes,
but nursing staff is asking you to ‘speed it ug!
1. How do yau p Select all that apply.
A. Letit dry quickly

8. Wait the 5 minutes and allow it to dry
C. Wipe it off 50 t dries faster
. i o D. Ignare the nursing staff
= l r E. Dther{(Share your response)
CAUTION

PRECAUTIONARY STATEMENTS:

2. How would ;uu‘re being pressured to

P nI::namnm faster than ynuar‘un.::m
A. Contact EVS supervisor, let them know what's going on
B. Inform the nursing staff of the products contact/wet time to make the room/surface safe for the
next resident
€. Ask EVS supervisor for assistance (maybe they can get extra EVS statf to help)
D. Open lines of communication between nursing staff and EVS to ensure each other's deadlines and
limitations
E. Involve facility's Infection Preventionist and let them know this is an [ongoing) situation

F. Al of the abowe

. y

S-minute
contact/wet time

FIRS'-[-.II\L CEE_‘H_
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ctivity Card Example

Picture This: What to look for in an Environmental

Services (EVS) closet
Can you find the six items in the closet that can be improved?

\CDPH

- Picture This

Picture This: What to Look for in an EVS Closet

Purpose: Ensure staff know what to look for in an EVS closet — both what should and should
not be stored in an EVS closet. Staff will identify the six aspects in the EVS closet that could
be improved and provide rationale.

Preparation time:
10-20 minutes

Activity time:
10-15 minutes

Preparation and materials:

* Gather “Picture This: What to Look for in an EVS Closet” worksheet
{See page 10 or the corresponding slide). Note: If using the
worksheet, there is a corresponding answer key on page 10.

» Distribute copies to participants or use the image found in the
slideset to project on a screen.

OR
* Obtain images of EVS closets. You may stage and take a picture of a
facility EVS closet with unorganized pieces of equipment.

OR

For mere hands-on activity and if timing permits, select and prepare a
facility EVS closet to demonstrate both correct and incorrect closet set
up. Note this may take an additional 10 minutes to set up.

Instructions:

Provide staff with the worksheet/image or take them to the EVS closet.
Have staff take turns finding aspects of the closet that could be improved.

. Ask staff:

o What's wrong with or missing from this closet?

®  Why is this wrong?

*  How would you correct this?

If staff answer correctly or incorrectly, engage in discussion around rationale and
refer to training module as needed.
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AWhat do you often see in the EVS closet
that shouldn't be there?

AHow do you correct for incorrect
practices?

Question

103




Picture This: Answer Key

\CDPH

Picture This: What to look for in an
Environmental Services (EVS) closet
Answer Key

@nn“s‘r‘uw:

Item

Rationale

Excess Cleaning

Keep closet organized to prevent injuries, spils, or accidental

Items mixing.
. EVScl and organized. bugs can
Insects & Bugs lead ination of EVS i

Unlabeled Cleaning
and Disinfecting

Solutions should be labeled with key dates (manufacturer’s
expiration date, open date, mix date).

Minimizing the number and types of cleaners will reduce the

Solutions chance of and staff
product use.
Food & Drink + Personal belangings can become contaminated with germs.
DirtysSolled + Dirty or solled curtain not placed in proper area can lead to
o cross contamination.
urtain + Place soiled curtain in dirty container per facility policy.
Spills & Leaks * Ensure proper age Lo pr spills
or mixing.
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Activity Card Example: What would you
0? Contact/Wet Time

What Would You Do?: Contact/Wet Time

What Would You Do?: Contact/Wet Time

Read each case scenario and provide the best response.

Purpose: Ensure staff have a good understanding of contact/wet time.
Staff will answer a series of questions on contact/wet time, individually or in teams. Staff

should know how to identify contact/wet time.
r Case Scenario 1 1
oo s o 5o TRl Sandactwbt i T hs pdont ot o 2 mtbe, Preparation | Preparation and materials:
ff i 1o's)
but nursing staff is asking you to ‘speed it up’ time: Gather:
1. How do you p Select all that apply. . A 4 5. =
A. Letit dry quickly 3-Sminutes | * Copies of “What Would You Do?: Contact/Wet Time” worksheet (See page
B, Wait the 5 minutes and allow it to dry 8 or the corresponding slide)
C. Wipe it off 50 it dries faster AC“VRY

0. gnare the nursing staff

time:
10-15
minutes

E. Dther{Share your response)

2.How would you respond to the situation? What could you do if you're being pressured to
clean aroom faster than you are able o3

A. Contact EVS supervisor, let them know what's going on

B. Inform the nursing staff of the products contact/wet time to make the room/surface safe for the

next resident

Instructions:
1. Distribute the What Would You Do?: Contact/Wet Time worksheet (or display slides
on screen).

C. Ask EVS supervisor for assistance (maybe they can get extra EVS staff to help)

0. Open lines of communication between nursing staff and EVS to ensure each other's deadlines and

limitations
€. Involve facility's Infection Preventionist and let them know this is an [ongaing) situation . You may decide to divide your group into partners or smaller teams for this activity.
F. Allof the above . Review each case scenario as a group. Staff can discuss each case scenario in smaller
L J teams for 1-2 minutes; come back to the larger group and have one or more groups

share their responses. In a larger group, you may ask for volunteers to respond to
each question.

For each case scenario, review correct answers (highlighted in yellow) with the group
and provide any additional comment or rationale per facility policy and procedures.

S-minute
contact/wet time

PROJECT
FIRSTUNE

\CDPH
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Activity Card
Case Scenario

#1

You have a new resident coming in. The
nursing staff is putting pressure on EVS staff to

clean the room faster and to have it ready soon.

The contact/wet time for the product you use is
5 minutes, but nursing staff is asking you to
Ospeed it upbo.

How do you proceed with cleaning and
disinfecting? Select all that apply.

Let it dry quickly

Wait the 5 minutes and allow it to dry
Wipe it off so it dries faster ®
Ignore the nursing staff
Other (Share your response)

mooOwer
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Activity Card
Case Scenario

#1

Answer

How do you proceed with cleaning and
disinfecting? Select all that apply.
Answer is marked with an asterisk.

Let it dry quickly

Wait the 5 minutes and allow it to dry*

Wipe it off so it dries faster

Ignore the nursing staff

. Other (Share your response)*

*E may be a correct response depending on
facility policy and procedure.

moowp»

Answer: B, E
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Activity Card
Case Scenario

#3

You are using a disinfectant product that
has different contact/wet times. This
disinfectant product has, a 2-minute
contact time to kil MRSA & VRE and a5 -
minute contact time to kill TB.

Which contact/wet time would you use?

The shortest time

The longest time o) e
The average time time to kill MRSA
The expiry date andVRE

At midnight

moowz

5=-minute
contact time to
killTB
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You are using a disinfectant product that has
different contact/wet times. This disinfectant
product has, a 2-minute contact time to Kill
MRSA & VRE and a 5 -minute contact time to
kill TB.

Activity Card
Case Scenario

Which contact/wet time would you use?
Answer is marked with an asterisk.

#3 A. The shortest time

ARSI B. The longest time* e n
C. The average time e
D. The expiry date
E. At midnight 5-minute

contact time to
kill TB

Answer: B

109




Activity Card Example: Read a Disinfectant

Label

‘1 Note: Below is an ici
sxample o iomain Read a Disinfectant Label
it can und on a . ici
pl e Purpose: Ensure staff know how to read cleaner/disinfectant labels.
Staff will practice identifying where to find key information on a cleaner/disinfectant label
S e e (e.g., contact/wet time, required personal protective equipment (PPE), expiry dates).
What are the main (Cautio;l, Warning,
disinfecting chemicals? Danger):
o i bidiselloihe Preparation | Preparation and materials:

EPA Registration 1 is swallowed, inhaled, - . - . . . P
Number: PARRG D 55555555 or absarbed thiough time: 10-15 | There are variations of this activity below. Select the appropriate activities for
U.S. laws require that the skin? ) o
Al minutes your EVS staff. Consider EVS staff knowledge of the product (e.g., is it a new

Digecticusor s Ereitonary product?), or familiarity with MDS. Are there special notes or product features

recti r o ; 2

ot ; Pt Activity | you need your staff to remember?
Where should the .l Dol need PPE? time:
disinfectant be used? -

Lrapsciond s irst Aid: Gather:
s ; e M 10-15 _ » 3 " _
e : ¥t dswdocnt minutes * Copies of CDC's How tp Read o Disinfectant Label” infographic (See page 4
ﬁzgél’;gﬂsmrcc(am be : i T::\zkm. orif 1 breathe ar the I:DI'I'ESF]DI’IdII"Ig Sllde:l
How do properly use p * Copies of “What's on the Label” worksheet (See page 5 below or the
the disinfectant? vet i 3 - -

et : Stoings R Denoral corresponding slide)
disinfec b - . P -

Contact Time: ?:;(ZEE'SQ'EVSMS  Copies of facility disinfectant labels (You might ask the manufacturer to
How long does th ispose of expire: ) : _
recah e sty et disinfectant? What provide sample labels, go to manufacturer’s website to obtain sample
with the disinfectant to should I do with the
kill germs? cotainer labels, or select unopened product bottles.)

PROJECT Instructions:

FIRSTLINE medsmes WWW.CDC.GOV/PROJECTFIRSTLINE
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Module 3: Setting Up a Cart

Alisthight ouch surfaces at

Aldentify the cleaning supplies and equipment
used at your facility

ADiscuss how to set up a cleaning cart

ADemonstrate how to clean and disinfect
equi pment after wuse

\CDPH =
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Consider Safety, Efficiency, and
Convenience When Setting Up Your Cart

ABe familiar with products and tools used — B L
| [

B R oL )

Aldentify supply needs
ASave time: be efficient

ASupport safety through appropriate use of products

ANote: Clean your hands and put on clean gloves before touch clean items on
your cart.

112
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Gathering Supplies and Cart Setup:
Top of Cart

A Alcohol-based hand rub (ABHR) and soap
refills

ARequired PPE
AResident room supplies

AWhen setting up your cart, consider safety,
convenience, and efficiency

113
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Gathering Supplies and Cart Setup:
Inside Cart

AClean and dry microfiber cleaning cloths

A Cleaning solutions and disinfectants

ABags or bins for soiled materials
ADo not mix chemicals (this can create toxic gases)
ADo not use spray bottles for cleaning

ADo not keep items on c
ANo food or drinks on cart!

ALock your cart or store in a secure place

114
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Gathering Supplies and Cart Setup:
Front Deck

AMops with removeable mopheads/floor mops
ABroom/dry mop AT
ADuster N S
ABuckets

AWet floor caution signs
ASoiled linen bag
ATrash bag

115
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Cleaning of Reusable Equipment and Cart
Storage at the End of the Shift

ARemove dirty mop heads and soiled =
microfiber cleaning cloths

AEnsure cleaning foll ow >turer 6
instructions
AFol |l ow your facilityos or cl e

EVS cart and closet

116
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Recommendations for Cleaning Carts

A Stock enough resident room supplies AClean and disinfect reusable
equipment
AHave access to ABHR quip _
o _ AClean high-touch surfaces at least

AStock enough microfiber cleaning cloths once per shift

S0 they can be changed when soiled AKeep a reference list of high-touch
AUse buckets or bins for disinfectant surfaces on your cart

solution AKnow the required contact/wet times

for all disinfectants used
AHave a lockable compartment
AStore in a designated EVS area

AUse microfiber mops

A Separate clean and soiled items

117
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Practices to Avoid with Cleaning Carts

ANever mix different chemicals ADo not use a dirty cloth on a clean
: : area
ADo not refill containers .
ANever store personal items, food, or
ADo not mix clean and soiled beverages on cart or in EVS closet
materials A Do not use spray bottles
ADo not use the same cloth for two ANever leave cart unattended

different resident bedspaces

118
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You observe an EVS staff cleaning a multi-
bed occupancy room. You observe the staff
move from one resident bedspace to the
cart to get more cleaning supplies without
removing their gloves and performing hand
hygiene.

What 6s wrong withl _ s

Case Scenario

What are your next steps as the
manager/educator?
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Case Scenario

Answer

What are your next steps as the
manager/educator?

A Stop the staff
AJust in time training

AConduct an in-service using materials
from Module 1 of the EVS Toolkit (Hand
Hygiene)

AProvide feedback to improve adherence

AEvaluate if the staff has access to the
tools needed to perform IPC
practices (e.g., ABHR, gloves)

AOther?
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Module 3 Activity Card Worksheets
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