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Lessons learned and available
solutions for Lonf-term Care
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“ ICARis a CDC-sponsored program focused on supporting
state-driven efforts to improve infection prevention and
control capacity throughout the nation.

In 2015 NJDOH Communicable Disease Service (CDS)
established the existence and now continuing capacity for
infection prevention support via the formation of the
Infection Control Assessment & Response (ICAR) team.

Purpose:
® To establish partnerships with health care facilities to

improve and strengthen infection control and prevention
practices throughout New Jersey.
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om three separate grants

© CDS is using new funding and staff (health educators, public
health nurses, and epidemiologists) to provide additional
trainings and educational materials based on gaps identified
by ICAR assessments to both healthcare facilities and local
health departments.

Goal: To build sustainable infection prevention capacity at
healthcare facilities, including LTC, and local health
departments
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infection time feedback evidence- spread of
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© Consultative in nature
Non-regulatory
Complimentary — no cost to the facility

Incorporates facility self-assessment using CDC ICAR tools
Virtual or onsite to review the assessment and understand
the facility’s unique needs

Facility tailored resources, tools and training information is
provided

¢ Establishment of an ongoing partnership with the NJ-DOH
CDS ICAR team, Local Health Departments and Regional
Epidemiologists
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ontaimmen

© Assess overall IPC ¢ COVID-19 specific
° COVID-19 prevention infection prevention &
focused addendum control

¢ COVID-19 infection ¢ Responding to an

prevention & control outbreak or investigation
© Enhancing overall IPC ® Facility tour
¢ Quality improvement ® On-the-spot interventions
® Focus on partnership

development
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Infection Control Domains for Gap Assessment

1. Infection Control Program and Infrastructure
1. Healthcare Personnel and Resident Safety
1. Surveillance and Disease Reporting

[\A Hand Hygiene

V. Personal Protective Equipment (PPE)

VI. Respiratory/ Cough Etiquette

VIl.  Antibiotic Stewardship

VIIl.  Injection safety and Point of Care Testing

IX. Environmental Cleaning
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Infestion Control Assessment & Repsonse M
Prevention Addendum for COVID-13

A consultation is requested

“ Self-assessment is first filled out
by the facility and returned by
email to the ICAR Prevention _—
Team e (000
© The consultation is conducted et e s et ki
with verbal feedback et ‘ooo
© A written summary is provided [T ————— ooo
highlighting focus areas """"'"""""‘":““"'"""“ o oo
® Contact the ICAR Prevention R ooo
Team
at CDS.ICAR@doh.nj.gov or at B——— ogoano
P ———————— e e

609-826-5964
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LaKisha Kelley, BSN, RN, CIC, Infection Pr ionist, ICAR Pr
DON’T FALL BEHIND -
INFECTION PREVENTION &
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https://www.nj.gov/health/cd/topics/hai.shtml

esponsibilities may vary
organization

ependent upon your

© Facility specific infection prevention and control plan
© Effective infection prevention and control program

* 1P as an educator

© Subject matter expert
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"~ Standard Precautions are the minimum infection prevention
prgc?ces t}ilat apply to all patient care in any setting where healthcare
1s delivered:

Hand Hygiene

PPE

Respiratory & Cough Etiquette
Envir I cleaning and disi:
Patient Placement

Sharps Safety

Safe Injection Practices

¢ Transmission-based precautions are used in addition to

standard precautions for patients infected or colonized with certain
infectious organisms requiring additional precautions to prevent
transmission

14
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https://www.youtube.com/watch?v=nEzJ_QKjT14

Caught

Red-Handed

1. Have everyone put on, or don gloves, then squirt bout 5 mL of poster polat into each person’s
hond.

2. Have them close thaic eyes and rub heir gloved hands with the poin, a3 if they were washing
their honds ot the sink, Remind them 10 clean their hands per facility policy and procedure.

3. Ask the group 1o open their eyes and inspect their gloved hands. Have they missed any spots?
Highlight the commonly missed areas which incude the fingerfips, tumbs, ond between the
fingers - refer 1o CDCs Foct Sheet ot
5080

4. Nemy, demonsirate how 1o sofely remove, or doff gloves - refer 1o CDC's personal protection
equipment poster af www.cdcgov/hoi/pds/ppe/pe- - Hove them demonstrate
how 10 remove the gloves without contominating their hands with the point. Did onyone get
“cought red-honded"

5. Lostly, remind everyone thot weariag gloves is NOT o substitve for cleaning their handsl Hond
hyglene must be performed after removal of gloves. Provide stoff with olcohol-based hand
soniizer n the poim of their hand and demonstrate how 10 apply 1o ll wrfoces unil bot |
hands are dry. Refor 1o COC's Clean Hands Count for Healthcar idors at 1
‘wwwisdc.gov/handhygiens /providers/indexhimi' for additional references.

Teachable moment: Gloves don’t provide 100% protection against # T\«

germs. Parforming hand hygiene after removal of gloves is
See CDC infogrophic ot infoo: S08.0df.

Interactive Resources

16

CDC Project Firstline
https://www.cdc.gov/infectioncontrol/projectfirstline/trainin,

/nursing-homes.html
® NJDOH Hand Hygiene in Healthcare Settings
https://www.nj.gov/health/cd/documents/topics/NCOV/hand
hygiene healthcare_settings.pdf

© ICAR Resources
https://www.nj.gov/health/cd/topics/hai.shtml

precnouconTr
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© Protect the hands

“ Type of gloves used depends on task being performed (e.g. catheter
insertion)

 Proper fit is important

° Gowns
® Protect the skin or clothing
* Disposable or launderable
* Must be worn appropriately

® Masks and respirators
* Protect the mouth and nose
*  Should be well-fitting
* No5 requires fit testing

O NS

18



https://www.cdc.gov/infectioncontrol/projectfirstline/training/nursing-homes.html
https://www.nj.gov/health/cd/documents/topics/NCOV/hand_hygiene_healthcare_settings.pdf
https://www.nj.gov/health/cd/topics/hai.shtml

¢ Indirectly vented
¢ Anti-fog to maintain visual clarity

© Face shields protect the mucous membranes (eyes, nose,
mouth)

¢ Should be used with the appropriate mask

® Cover forehead, extend below the chin, and wrap around the
side of the face

© Single use or multiple use

19

“ Recommendations for HCP during the COVID-19
Pandemic https://www.cdc.gov/coronavirus/2019-

ncov/hep/infection-control-recommendations.html.

® COVID-19 PPE https://www.cdec.gov/coronavirus/2019-

ncov/he; e-strategy/index.html

¢ OSHA Standards https://www.osha.gov/personal-protective-
equipment

precnouconTr
£ |ING Health
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Source control with well-
fitting mask

Encourage physical distancing

Provide tissues and no touch
receptacles

® Hand hygiene products
availabfé

® Post signs at entrances and
common areas

21



https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html
https://www.osha.gov/personal-protective-equipment

CDC Respiratory Hygiene/Cough Etiquette in Healthcare
Settings
https://www.cdc.gov/flu/professionals/infectioncontrol /res
phygiene.htm

Good Health Manners Fact Sheet
https://www.immunize.nc.gov/family/pdf/influenza_good
health _manners_eng.pdf

Interim Guidance for Influenza Outbreak Management in
Long-Term Care and Post Acute Care Facilities
https://www.cdc.gov/flu/professionals/infectioncontrol /Itc-
facility-guidance.htm

INFECTION CONTROL am
Oz NS o
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artners
infection prevention
and control department
¢ Work hand-in-hand

© 1P expertise

¢ Performance Improvement

Education and
training for EVS staff
* Enhanced learning
* Core educational programs
* Training programs

INFECTION CONTROL
ASSESSMENT &
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“ Written cleaning schedules to meet the needs of
each area
© All about the matrix
© Appropriate product selection
* Contact times and following manufacturer's IFU

¢ Evaluate effectiveness of cleaning/disinfection

© Visual inspection- What do you see?
* Fluorescent markers- Making the invisible, visible

24



https://www.cdc.gov/flu/professionals/infectioncontrol/resphygiene.htm
https://www.immunize.nc.gov/family/pdf/influenza_good_health_manners_eng.pdf
https://www.cdc.gov/flu/professionals/infectioncontrol/ltc-facility-guidance.htm

Fluorescent Mgrkers [N Health[=) (cos |

Directions:

1. Apply fluorescent morker 10 high-touch surfoces in the potient /resident core environment. Note
‘epplication locations on the confidentiol checkdist.

2. Have 10ff memberls] pecform routine surfoce deoning and disinfection without knowledge of
‘opplication locations. .

3. Retorn 10 the room 10 asess effective deaning procices. Pass the UV light source over the surfoces ™y
where fluorescent morker wos opplied. f fluorescent marker remoins, the locofion will “glow” of the
UV light. This likely indicates opportunities to improve deaning proceses, induding @ mizsed srfoce
or tronsfer from one arec 10 another (e.g., ot changing cloth/ wipe frequensly).

25

Healthcare Facilities

https://www.cdc.gov/hai/pdfs/resource-

limited/environmental-cleaning-RLS-H.pdf.

Selected EPA-Registered
Disinfectants https://www.epa.gov/pesticide-

registration/selected-epa-registered-disinfectants

CDC’s Options for Evaluating Environmental
Cleaning toolkit https://www.cde.gov/hai/toolkits/Evaluatin

-Environmental-Cleaning.html
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26

© Assess the physical environment

« §N.J. Admin. Code 8:39 subchapter 31
* Ensure adherence to IPC standards
* Promote safety

° EOC team members

® Team can include: EVS, IP, nursing, administration,
facilities/maintenance, food services and others as deemed
appropriate

27



https://www.cdc.gov/hai/pdfs/resource-limited/environmental-cleaning-RLS-H.pdf
https://www.epa.gov/pesticide-registration/selected-epa-registered-disinfectants
https://www.cdc.gov/hai/toolkits/Evaluating-Environmental-Cleaning.html

un epartment
© Dietary Services Department
* Offices and conference rooms

¢ Results of EOC rounds
* Inthe moment education/correction as appropriate
© Written report forwarded to manager/leader for follow-up
© Create a plan to address non-compliance
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Criteria ‘ ] | NC ‘ Finding or Comment ‘ CAC ‘ U ‘ NA ‘
]

ations
Disaster, svacuatan, i, infection contal, & MSDS documents
avalatie

| Storage closets and shelves

Sink clean

Area free of waier g3k or 50

‘Specimens being bagged, nandied, l3beled & per poicy
Sately devices avalatie

Salely devi

rounds:
Clean & free of rash
Bulkin

Disinfection/Sterilization: |
‘soaking I | I I
‘Appropriate containers avalabla ‘ | ‘ | | |

Containers cean, covere, lbeled a5 required
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Checklist from APIC

29

44, | No open food i nurse’s
station,

&

45, | 02 E-cylinders are secured. 0l e 6l d i e v it ol besome 8
jectile )

ey S—
46. | 02 E-cylinders are not co- e ! !

mingled.

Needles and other sharps

discarded only in designed

containers, and containcrs
disposed of

Hazardous substances

48, | properly labeled, stored and

handled,

Prevents snff prab
»

47

5

scied service will dispose of cousainers a desigaed by

(Al coutainers nass be Iheled concersing contemms )

" (Staft should be edncaned whese the ifferent mnesial st ke
Red bags used for medical disgosed. This caa be P p——
wasle al generation points. ek i el CONAIDGES is EXEENNISE |
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49,

£

Checklist from Premier Medical Group

30
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specific-infection-prevention/environment-of-care/

¢ APIC sample EOC Rounds Worksheet for IP
https://apic.org/Resource /TinyMceFileManager/Academ

/ASC_101_resources/Assessment_Checklist/Environment
Checklist.doc

¢ Premier Medical Group sample EOC Checklist
https: ro.com/view/eoc-rounds-checklist-
medical-group-5a812d.html

O NS

“ Auditing is the direct observation or monitoring of
adherence to job-specific activities

* Auditing creates an opportunity to provide feedback to staff on
their performance and allows for further education to reinforce
and clarify key infection prevention concepts.

* Audits should target key steps outlined in infection prevention
policies and procedures (e.g., hand hygiene, indwelling devices,
injection safety).

precnouconTr
£ |ING Health
st :
e [t

© Key Auditing Opportunities:
© PPE use, including observing appropriate
donning/doffing
° Hand hygiene
° Environmental services

O NS
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https://apic.org/resources/topic-specific-infection-prevention/environment-of-care/
https://apic.org/Resource_/TinyMceFileManager/Academy/ASC_101_resources/Assessment_Checklist/Environment_Checklist.doc
https://pdf4pro.com/view/eoc-rounds-checklist-premier-medical-group-5a812d.html

msiuctions:
Ve

[€DC | tsolation: Observation of Area Exterior to Contact Isolation Rooms 6 ‘

: Gm  9vm Qe
1 s an isolation sign o the patient’s door? SR
Qve ave ave
2 mmnmmdmmmm e i,
e o N 9 NA O N
3 ANWMMMIIW?!MIVMN!MUM a Ye 0 Ye O Ye
or treatmant am  am am
s other PPE for standard, lez. Ovs Ove ave
4 protacionfce mase] svlibie rearssch ot © M 0t | G we
ro0m o treatment area? 9 N 9 NA O NA
A ave 2w
5 e sl oo masks e sields o 35 R
respirators availale near patent room e ek
6 Immuw—mmuw 3 Ye Q Ye 3 Ye
or blood pressure cuffs, available’ Gk 3N am
TOTAL (Do not include N/A in totals) | |
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Development ttps://www.nj.. govzhealth[cd[documents[topl
cs/hai/infection_control auditing.pdf

APIC Data Gathering and Summary
Reports https://ipobservationtools.org/data-gathering-and-

summary-reports/

CDC & APIC Quick Observatlon Tools (QUOTs) for Infectmn
Preventlon https: C

Rutvik Patel, MSW, MSc, ICAR Containment Lead

THE GHOULISH DETAILS -
COVID-19 ICAR
CONTAINMENT

36
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https://www.nj.gov/health/cd/documents/topics/hai/infection_control_auditing.pdf
https://ipobservationtools.org/data-gathering-and-summary-reports/
https://www.cdc.gov/infectioncontrol/tools/quots.html#anchor_1549306152

of SARS-CoV-2 at the beginning of an
outbreak

® Focused assessment

® Currently offered to long-term care
facilities:
* Nursing homes
© Skilled nursing facilities
* Assisted living facilities
* Rehabilitation facilities

37

Outreach ot Summary

o

38

“ Internal process involving a
multidisciplinary team

® Prioritization of the facilities during
times of increased volume of
outbreaks

© Review of the outbreak data and
epidemiology

39
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“ LHD will reach out to the facility to
set up time and date for the
assessment

® Facility and LHD is provided:
* ICAR Containment Assessment Tool
* Instructions for Microsoft Teams and how
to guide for the tele-assessment and video
tour

* Brief description of the assessment
© Agenda

® Facility will submit completed ICAR

Containment Tool prior to the BIFECTION CONTROL
prisati ! I
assessment @wrsmwsr NJ Health

“ Introductions
®Virtual tour of facility
® Guidance and feedback is provided in real-time using

° Discussion with findings from the tour, the ICAR tool,
and Q&A

“ Types of beds
* Number of beds

® Total number of resident cases during
the current outbreak

© Total number of staff cases during
the outbreak

* Date of onset
® Cleaning and disinfecting products

42
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“ Type of source control used

© Type of respirators used
® Fit Testing

© Gowns

* Eye protection

® Gloves

® Use, donning and doffing,

availability, etc.

43

“ Facility policy and
procedures

* Alcohol based hand
sanitizer vs. soap and
water

© Supplies and
availability

44

“ Cleaning and disinfecting
products

* High touch surfaces

¢ Terminal clean

© Wet/contact times

* Cleaning and disinfecting
policies and procedures

45

About List N: Disinfectants for
Caronavirus (COVID-19)

Things o ki

15



“ Infection control team

© Screening policy and procedure
® Return to work criteria

* Annual education and training

© Auditing practices

© Social distancing

® Visitation, communal dining, etc.

— ST
[ procedure

* Source control

* Movement of residents in and out of a facility
© Cohorting and designated areas for person

© Transmission-based precautions

* Discontinuation of transmission precautions
* Monitoring

© Type of testing
© Policies and procedures for
testing
« New admission
« During an outbreak
« Staff
« Screening
« Unvaccinated vs. vaccinated

48
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* Improper PPE donning and doffing
“ No PPE availability at point of use

© Double masking; extended use of
No5 when in conventional capacity

® Lack of contact tracing

® Lack of auditing of PPE practice,
EVS, and hand hygiene

® Poor cohorting practice

® Low vaccination among staff

© Some staffing issues that inhibit
dedicating staff to units

49

“ Per CDC, acceptable forms of source control for healthcare
personnel (HCP) include:
* NIOSH-approved N95 or equivalent or higher-level respirator
* A respirator approved under standards used in other countries that are similar to NIOSH-
approved N5 filtering facepiece respirators
* An FDA-approved well-fitting facemask

° IMPORTANT REMINDER: Facilities covered by the OSHA
Emergency Temporary Standard should note that per OSHA:

“Facemask means a surgical, medical procedure, dental, or
isolation mask that is FDA-cleared, authorized by an FDA EUA, or
offered or distributed as described in an FDA enforcement policy.
Facemasks may also be referred to as “medical procedure masks.”

50

re rol (as opposed to
ing used as FFRs for respiratory protection) where the non-NIOSH-approved
KFR [s scgregated from 'NIOSH.- -approved FFRs and clearly identified as a

e used for trol only.

* FDA Enforcement Policy for Face Masks, Barrier Face Coverings, Face Shields, Surgical Masks, and Respirators
During the Coronavirus Disease (COVID-19) Public Health Emergency (Revised) - Sept. 2021

* Falities may consider using KNos or equi for visitor trol, if
still available
* HCFs should NOT purchase additional non-NIOSH approved FFRs.

° IMPORTANT REMINDER: HCP should NOT use i under
used in other countries that are similar to N]osH -approved Noj filtering facpicce
respirators, such as a KN95 where transmissi (TBP) are indi
Also, for OSHA ETS facilities, these may NOT be used as source control.

51
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“ Regardless of vaccination status EVERYONE working in
healthcare settings should wear well-fitting source control:
© Especially for those in communities with high transmission levels

° Mod to severe i omised persons

® Suspected or confirmed to have SARS-CoV-2

® Had close contact with someone who was suspected or confirmed to have SARS-
CoV-2

* When recommended by public health officials

Any interaction with patients/residents that do not require TBP

Physical distance cannot be maintained

Around other staff who are unvaccinated

52

Conventional = adequate supply; everyday routine practice

© The use of Nd95 respirators or facemasks as PPE (e.g., when caring for a
patient/resident on Droplet Precautions, performing a task that causes
splashes or scf)latters) should be removed and discarded after each
patient/resident encounter as part of a CONVENTIONAL capacity
strategy.

Extended use of N95 respirators or facemasks can be considered

for source control as a CBNVENTIONAL capacity strategy. When used
for this purpose, N9g5s or facemasks may be used until they become
soiled, (Fama ed, or hard to breathe through. They should
immediately discarded after removal (i.e., when doffed).

53

Contingency = expected shortages

Extended use of respirators = using the same respirator for multiple patients/residnets
with similar diagnosis without doffing the respirator
*  If the respirator is doffed, then a new respirator should be used
*  Such practices should be made in consultation with facility level persons who manage the
Lesplil’;am pliotection program, occupational health, infection control team, and public
ealth officials

Extended use of an N95 respirator or facemask as PPE is a CONTINGENCY capacity
strategy. Extended use refers to the practice of wearing the same N95 respirator or
facemask for repeated close contact encounters with several different
patients/residents without removing the respirator between patient/resident
encounters. Extended use is well suited to situations wherein multiple
patients/residents with the same infectious disease diagnosis, whose care requires the
use g»f a respirator, are cohorted (e.g., housed on the same unit such as a COVID-19
unit).

54
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COVID-19 positive

Suspected of having COVID-19

New and

Upon meeting d/c TBP criteria

Same as above; or based on

Close P to
COVID-19 positive person

Unit (or facility) wide when

alternate diagnosis
Upon ion of 14-day
quarantine
Upon ion of 14-day
quarantine

Upon containment of outbreak
or in conjunction with LHD

is or
identified (per LHD)

55

“ May need to be modified if

operating under contingency or

crisis capacity
¢ Provide visual cues
© Make it fun and engaging
¢ “Up and out” (Donn)
® Gloves: last on, first off
* “Go Get Em” (Doff)

* G —gloves, G- gown, E- eye protection, g

M-mask

56

Entering a patient care
environment:

1. Remove gloves

2. Perform hand hygiene

3. Puton gown

4. Put on mask/respirator
5. Puton eye protection
6. Puton gloves

57

Leaying a patient care
environment:

1. Remove gloves

2. Remove gown

3. Perform hand hygiene

4. Exit the room

5. Remove eye protection
6. Remove mask/respirator
7. Perform hand hygiene

8. Put on source control

19



“ CDC Using PPE
https://www.cde.gov/coronavirus/2019-ncov/hep/using-ppe.html

CDC Project Flrstlme Nursmg Homes

g-homeq html

° NJDOH Resources
https://www.nj.gov/health/cd/doc

uments/topics/NCOV/COVID19_Inf

ection Prevention and Control
Resources.pdf

58

= Create is bubble around the positive person 48
hours prior to onset of symptoms or positive test

Other residents

© Staff

Breaches in infection control

Movement of positive person (inside and outside of the facility)

Visitors

¢ CDC COVID-19 Contact Tracing Training and
Resources

*  https://www.cdc.gov/coronavirus/2019-ncov/php/contact-
tracing/contact-tracing-training.html

59

cilence bri H

https://www.cde.gov/coronavirus/2019-ncov/science/science-
briefs/index.html

= FDA Face Mask Enforcement Pollcy for Facemasks

face-shields-surgical-mas s-andj .
respirators/?utm_medium=email&utm_source=govdelivery

¢ CDC Interim Infection Control Recommendations for
H

https://www.cde.gov/coronavirus/2019-ncov/hep/infection-
control-recommendations.html

© OSH.A Emergency Temporary Standard

60
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https://www.cdc.gov/coronavirus/2019-ncov/hcp/using-ppe.html
https://www.cdc.gov/infectioncontrol/projectfirstline/training/nursing-homes.html
https://www.nj.gov/health/cd/documents/topics/NCOV/COVID19_Infection_Prevention_and_Control_Resources.pdf
https://www.nj.gov/health/cd/documents/topics/NCOV/COVID19_Infection_Prevention_and_Control_Resources.pdf
https://www.nj.gov/health/cd/documents/topics/NCOV/COVID19_Infection_Prevention_and_Control_Resources.pdf
https://www.nj.gov/health/cd/documents/topics/NCOV/COVID19_Infection_Prevention_and_Control_Resources.pdf
https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/contact-tracing-training.html
https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/index.html
https://www.fda.gov/regulatory-information/search-fda-guidance-documents/enforcement-policy-face-masks-barrier-face-coverings-face-shields-surgical-masks-and-respirators/?utm_medium=email&utm_source=govdelivery
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.osha.gov/coronavirus/ets

Jessica Arias, BSN, RN, CIC, Infection Preventionist, ICAR Unit Lead
COMMUNICABLE DISEASE
REPORTING

INFECTION CONTROL
ASSESSMENT &
RESPONSE
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WHO, WHAT, WHEN,
WHERE, & WHY

——
st [
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© Who: YOU

¢ 8:57-1.4 - Health care provider and administrator
reporting of reportable communicable diseases

¢ (a) Every health care provider and administrator
shall report any person who is ill or infected with
any disease listed in N.J.A.C. 8:57-1.5 within the
required timeframe and shall make a report as set
forth in N.J.A.C. 8:57-1.6.

INFECTION CONTROL
ASSESSMENT &
RESPONSE
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¢ Confirmed or suspected outbreaks, cases, or diagnosis
of select communicable diseases

® HepC
° HIV/AIDS

¢ STDs
® TB (confirmed or suspected)

® Occupation and Environmental diseases, injuries, and
poisonings

O [N -\

64

eporting Req s for [Ritioaith |
Diseases and Work-Related Conditions |MStiesllly|
ke o Sy At Cod T B, Chuptr 87 st 48

i
outbreak of pingiel oy b7 42
illness...

Outbreak or

Legionellosis

Varicella
(chickenpox)

65

en: Immediately by phone within
hours of identification by a laboratory or
diagnosis of a HCP
¢ Telephone
° Electronic lab reporting
¢ Communicable Disease Reporting and Surveillance
System (CDRSS)

O NS
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ere: Local hea 3]
NJDOH, Communicable Disease Service (not
Health Systems)
° NJDOH - see magnet (609-826-6964)
® LHD - https://www.state.nj.us/health/lh/community/

MFECTION CONTROL V|
O [N Q

67

“ Interactive tool

® Routinely updated PDF

precnouconTr
e [N
st .

https://www.state.nj.us/health/Ih/community/

68

nvestigated promptly

¢ Implementation of control measures
to prevent spread

Wb L Reasr

° Understand burden of disease in NJ e
i
e

¢ Inform development of education,
guidance, and infection prevention
and control recommendations

MFECTION CONTROL V|
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https://www.state.nj.us/health/lh/community/
https://www.state.nj.us/health/lh/community/

© Clinics (e.g., vaccine, wellness)
¢ Education

® Connect to New Jersey Local Information Network
and Communications System (NJLINCS)

New Jersey's

Health Sariices
e 'Health
O NS [®)

“ Regional Epidemiology Program (REP)

¢ Vaccine Preventable Disease Program (VPDP)

¢ Infectious and Zoonotic Disease Program (IZDP)

* Infection Control Healthcare & Environmental Epidemiology
Group

« Healthcare-Associated Infections (HAI) Coordinator
« Antimicrobial Resistance (AR) Coordinator
« HAI/AR Epidemiologist

+ ICAR Team

o

P ooy Duportmart of sl
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https://www.nj.gov/health/cd/
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https://www.nj.gov/health/cd/

ICAR Resources

uidance and Recommended Resousrces for

Infection Prevention Partners [pdf)

Caught Red-Handed [pdf]

o Infection Contyol Auditing Guidance (pdf]

« Hand Hyglene in Healthcare Settings [paf)

+ Evaluation of Environmental Cleaning using
Fluorescent Markers [pdf)

Video Series

o ICAR Fciltated Di
(pdf updated 2/2019)

o How o Guide: Getting the Point Across
(Proper Glucometer Use) webinar)

Safe Ghucometer Use - ICAR Vid

o Mediation Preparation - ICAR V

o Injection Safety - ICAR Video 3

Vishinars

o Antibiotic Stewardship in Long term Care
{wobinar]
o Resources (pdf)

o Infection Prevention and Controlin Long
term Care [webin

INFECTION CONTROL
ASSESSMENT &
RESPONSE

sion Leader Guide

ideo 2

https://www.nj.gov/health/cd/topics/hai_ar.shtml

73

——
Lega and Regubsoey Hexn st ot nat
Compliance

Imoguanes st st
bieakh

haerea ek
ot dadiricn

Corm pv—— e
oy and Uirarsing Srirennenizl and

i ek

st aciiey Fariy et
Sy a0 ikd. p

et Caes .

p—— e 570, and 18
Pl sarvcs

New Jersey NJAC ) s available bare 4 Foe setting . Mostcieal
[
[ v m )
NI AC Tl s Chapes ook st of ety o Lot of Aoty o Pl
* NIAC Tule . Coapor 4 Horg Livasig St
© NIAC Trde . Coupe + Lucosn Setmdands o Home ol Aracs
* NIAC Tudes, Chaper  Commemsble Dsers
s ot Losaiens v e b
=

IFECTION CONTROL
ASSESSMENT &
RESPONSE
.

74

online public access

‘SUBCHAPTER 19 MANDATORY INFECTION CONTROL AND SANTATION

° Title 8. Health ' o

¢ Chapter 39 samia
Standards for 2
Licensure of LTC

SUBCHAPTER 20 ADVISORY INFECTION CONTRCL AND SANITATION

Subchapter 19.
Mandatory Infection
Control and
Sanitation

https://www.state.nj.us/oal/rules/accessp/

75
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https://www.nj.gov/health/cd/topics/hai_ar.shtml
https://www.state.nj.us/oal/rules/accessp/

# @ Bowse v Q Soweh § BeceuCoanges 4 Comostoes F Resder ks v J8 My oCFR +

4.7, Code of Federal Regulations ;./\";;,‘.

come = e S e ket
0t CFRAeteence -

fiit Titles Lostupamss  Rseant changes
Tl 1= General Pro aon e
Tie2 = Geants ana R —
Title 42 Pubic Health b i7.2021

INFECTION CONTROL
ASSESSMENT &
RESPONSE

https://www.ecfr.gov
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S://WWW.ECIT.Z0oV

© Title 42: Public Health > Chapter IV > Subchapter
G > Part 483- Requirements for LTCFs

Title 42 Chapter IV~ Subchapter G Previous  Next ~ Top
S
u ¥ Title 42 Public Health Part/ Saction
B Timelne v Chapter IV Centers for Medicare & Medicald Services, Department of Health 400 - 699

and Human Services.

Goto Date: v Subchapter G Standards and Certification 482-498

Q search » Part 482 Conditions of Participation for Hospi 4821 - 482104
» Part 483 Requires d Long Te acilties 4831 - 483.480
» Part484 Home b 484.1 - 484.335
« Dart 4RS Cand Snacializad Peniders 495 60 - 48K Q20
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©

https://www.ecfr.gov
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“ Training catalog
 Infection Control Worksheet
¢ Life Safety Code
¢ Clinical Lab Improvement Amendments (CLIA)

* Targeted COVID-19 Training for Frontline staff or
Management

* Emergency Preparedness
¢ And more...

https://surveyortraining.cms.hhs.gov/

78
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COVID-19 Focused Survey for Nursing Homes

Infection Control
etermine
COVID. i Eatry and
. et
Refer 10 QSO
St sent-Regioen
MS-256° ! failed to
CovID-19.-
omplisnce.
Appendin Ma
Emergensy i o
For the parpase o this survey tool, “wall inchodes employees, consalants, contractons, volusteces, and fhers who provide care and serviees o

O NS ,

https:/A cm: ovider-Enrollment-and-
Certification/ LawsAndRegqulations/D TC-Survey-Pathways.zip

“ NJDOH Disease reporting:
https://www.nj.gov/health/cd/reporting/

® NJDOH Local public health:
https://www.state.nj.us/health/lh/communi

® Communicable Disease Service: ICAR resources
https://www.nj.gov/health/cd/topics/hai.shtml

2257 [N Health
it |Nd Health
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Questions may be directed to: CDS{/ICAR@doh.ni.qov
Jl
v
g
s
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/LTC-Survey-Pathways.zip
https://www.nj.gov/health/cd/reporting/
https://www.state.nj.us/health/lh/community/
https://www.nj.gov/health/cd/topics/hai.shtml
mailto:CDS.ICAR@doh.nj.gov

