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Upcoming Calls :‘ ¢!

* CDPH Tuesday, 8 a.m., All-Facilities Phone Calls
— 2nd Tuesday of each month
— C(Callin: 1.844.867.6167
— Access code: 799 3227

 CDPH Wednesday, 3 p.m., SNF Infection Prevention (IP) Webinars
— 4th Wednesday of each month
— Register at: hsag.com/cdph-ip-webinars
— Recordings, notes, and slides are posted at registration site

 HSAG Tuesday, 11:30 a.m., National Healthcare Safety Network
(NHSN) & HAI Updates & Office Hours:
— 3rd Tuesday of each month
— Register at: https://bit.ly/NHSNHAIlofficehoursJulytoDec2023

SNF = skilled nursing facility
2 HAI = Hospital-Associated Infection



Announcements

HAI Updates

The Infection Preventionist Role
Immunization Branch Updates
NHSN Updates

Testing Task Force Updates

Therapeutics Task Force Updates

Q&A




HAl Updates




e \accination
e Source control masking

e |dentification and isolation of residents and
healthcare personnel (HCP) with COVID-19

e COVID-19 therapeutics
e HCP




The most effective strategy to prevent
morbidity and mortality from influenza and
COVID-19 continues to be ensuring that
residents and HCP are up to date on all
recommended vaccinations.




e Source control masking prevents HCP from infecting patients

or residents, and protects HCP from infecting other HCP with
respiratory viruses.

e |mplement source control masking:
— In the event of a respiratory virus outbreak.

— During periods of increased transmission of respiratory viruses.

e For additional considerations for non-outbreak circumstances,

see CDPH Guidance for Face Coverings as Source Control in
Healthcare Settings:

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Guidance-
for-Face-Coverings-as-Source-Control-in-Healthcare-Settings.aspx



https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Guidance-for-Face-Coverings-as-Source-Control-in-Healthcare-Settings.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Guidance-for-Face-Coverings-as-Source-Control-in-Healthcare-Settings.aspx

e Monitor residents for signs and symptoms of respiratory iliness.

— Conduct daily active surveillance to detect new residents with
respiratory illness:

e |n the event of an outbreak.
e During periods of increased transmission of respiratory viruses.

— Track residents with respiratory illness using a line list.

e |Immediately test residents and HCP with signs or symptoms of
respiratory illness for COVID-19 and influenza.

e For COVID-19-exposed individuals who are asymptomatic, test
for COVID-19 immediately (but not earlier than 24 hours after
the exposure) and, if negative, again at 3 days; and if negative,
again at 5 days after the exposure.

— In general, testing asymptomatic individuals for influenza is not
recommended.

Centers for Disease Control and Prevention (CDC). Long-term Care (LTC) Respiratory Surveillance Line List.
Available at https://www.cdc.gov/longtermcare/pdfs/LTC-Resp-OutbreakResources-P.pdf.



https://www.cdc.gov/longtermcare/pdfs/LTC-Resp-OutbreakResources-P.pdf
https://www.cdc.gov/longtermcare/pdfs/LTC-Resp-OutbreakResources-P.pdf

Appendix C:
Guidance for Point-of-
Care (POC) Diagnostic

Testing for Influenza and

COVID-19

COVID-19 Pos/

=1 resident with signs & symptoms of upper respiratory
tract infection (URI) / influenza-like illness (ILl)

. 4

_| Nasal swabs (2) for both COVID-19 rapid antigen
— and rapid influenza diagnostic antigen tests (RIDT) or

COVID-19/influenza multiplex test

COVID-19 Pos/

COVID-19 Neg/

Flu Neg
__ AN
¥ / \\
# Report case to LHD! * Report case to LHD * Report case to LHD '/ L}
s fManage facility per COVID- » Manage facility per Flu * Manage residents per co- Cluster of Cluster of
19 guidance: outbreak guidance:® infection guidance: Cases? Cases?
- Isolation/quarantine - Cohort pos. flu residents - Cohort within cohort; do YES NO
- Cohort based on - PPE per influenza recs NOT cross COVID-19 |
COVID-19 status - Influenza antiviral cohorts
- COVID-19 contact treatment for positive - PPE per COVID-19 recs
tracing/response testing residents or chemo- - Treatment for positive + l

- COVID-19 treatment?
for positive residents, flu
prophylaxis? for residents

prophylaxis for exposed

* Repeat flu test with
molecular test for influenza

19

residents, flu prophylaxis
in an outbreak
* Repeat flu test with

WG5S

Molecular testing:

s COVID-19 and

Molecular testing:
* COVID-19 and

: ‘ influenza influenza
in an influenza outbreak typing (LHD, Contract Lab) molecular test for typing AND
* Consider COVID-19 test for » Perform confirmatory (LHD, Contract Lab) e Full respiratory
ey molecular test for COVID- ¢ Consider COVID-19 test for viral panel

WGS = whole genome sequencing
PPE = Personal protective equipment
LHD = Local health department

CDC. Appendix C: Guidance for Point-of-Care (POC) Diagnostic Testing for Influenza and COVID-19. Available at
https://www.cdph.ca.gov/Programs/CHCQ/HAI/CDPH%20Document%20Library/AppendixC_GuidanceFor POC Dia
gnosticTestingForFIuAndCOVID.pdf.
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Ensure residents identified with confirmed COVID-19 are promptly
isolated in a designated COVID-19 isolation area.

May be a designated floor, unit, or wing, or a group of rooms at the
end of a unit that is physically separate and ideally includes
ventilation measures to prevent transmission to other residents
outside the isolation area.

Symptomatic residents and residents identified as close contacts
through individual contact tracing should generally remain in their
current room while undergoing testing.

Avoid movement of residents that could lead to new exposures.

Residents who are identified as close contacts, regardless of
vaccination status, should wear source control while outside their
rooms but do not need to be quarantined.

CDPH. COVID-19 Recommendations for Personal Protective Equipment (PPE), Resident Placement/Movement, and Staffing in SNF Available at
https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-23-12.aspx.

CDPH. Best Practices for Ventilation of Isolation Areas to Reduce COVID-19 Transmission Risk in SNF, LTC, et al. Available at
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Best-Practices-for-Ventilation-of-Isolation

_Areas-to-Reduce-COVID-19-Transmission-Risk.aspx


https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-23-12.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Best-Practices-for-Ventilation-of-Isolation-Areas-to-Reduce-COVID-19-Transmission-Risk.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Best-Practices-for-Ventilation-of-Isolation-Areas-to-Reduce-COVID-19-Transmission-Risk.aspx

Reduce the risk of COVID-19 disease severity

e All SNF residents should be considered eligible to receive
treatment for mild-to-moderate COVID-19 and should be

evaluated by a prescribing clinician for consideration of COVID-
19 therapeutics.

e Refer to AFL 23-29: COVID-19 Treatment Resources for Skilled

Nursing Facilities (distributed September 26, 2023). This AFL
supersedes AFL-22-20.

— https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-23-29.aspx

11 AFL = All Facilities Letter


https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-23-29.aspx

e Educate staff concerning self-screening before reporting to work.

e Have clear work restriction policies.

e |f symptoms develop at work:
— Ensure face mask is in place.
— Notify supervisor.
— Leave promptly.
— Test for SARS-CoV-2 and influenza.

e |f positive for COVID-19 or influenza follow return-to-work policy.

e Refer to AFL 21-08.9: Guidance on Quarantine and Isolation for
HCP Exposed to SARS-CoV-2 and Return to Work for HCP with

COVID-109.
— https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-21-08.aspx

12



https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-21-08.aspx

e \/accinate, vaccinate, vaccinate!
e |mplement source control masking.

e Ensure prompt identification and isolation of
residents and HCP with COVID-19 and influenza.

e Evaluate SNF residents for consideration of COVID-19
and influenza therapeutics.

e Manage HCP.

13
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Be a good visitor: Keep loved ones safe from infection in healthcare facilities
Wisitors to a healthcare faclity play an important role in guarding patient safety.

COVER o= COUGH

Help stop the spread of germs that can make you and others sick

Clean hands before and after visiting
The toap and hand sandtizer in patkent rocens are for everyone = wash ar sanitize your hands when entering and
leaving the roam of the person you are visting ta avnid bringing in and carrying out germs. Insist that heakhcare

prowiders do the same before caring far your loved ane. Chean your hands after sneezing, coughing, touching your Cover your mouth and nose with a

#es, nose, o mouth, after using the restroom, and after eating Cower your caugh ar

sneere with 3 tissue or your sleeve, and da nat sit an patient beds or Feead v tissue when you cough or sneeze. Put
instructions pasted outside the patient's room. your used tissue in the waste bashket.
Stay hame if you are sick

Do ot vkt the haspital if you are sick or have had any il within the kst
womating, diarhea, fever (or feeling fevensh), uncantreded cough or rash.

Check first before you bring food, send flowers, or take the kids.

Wihile ficwers, young visitors, and home-baked goodies spread cheer, theyy may not be allowesd, sa check with the
neurge first. Most hospitals prohibit flowers in Intensive cane enits. If you change the water in a wase of fiowers, be
Sure towash your hands afterward. Bringing food is risky because the patient may be on a specal diet or the food
enuld speil and make the patient sick. Likewise, check with the healthcane facility about the nsles for children
wisiting. If you bring youngsters, don't ket them play on the flocr or bed and have them wash their hands as they
enter and keaue the room.

Special precautians
If thee person you are wisiting is on “lsolation Precautsons,” talk to the nurse before entering the room to find owt If
you have to wear 3 mask or cther pratective clothing. Also ack far any educational materials that may be availabke.

‘You can also consider wearing a
high-quality, welHfitting face mask
‘which may help reduce the spread
«of respiratory germs.

Don't confribute to the dutter
Limit the patient's personal Mems. Less clutter eases the critical job of deaning hospital rooms. Keep patient fems
aff the flocr and away from waste containers.

Visiting maore than cne patient

Wash hands often with soap and warm
water for 20 seconds, especially after
touching tissues with secretions after

If o patients if you are a pastor), sanitize your hands befane and after secing coughing or sneezing. If soap and water
each patient. Do not shase the communion cup and kay the wafer an 2 paper towed [nat directly on the patient's are not available, use an alcohokbased
tabie.} vist i Isclation kst and fol ow specified. hand rub.
Back at home
Keep the patient healtiy back at homie, Follow discharge instr nd eliminate germs it

by zing zuch as sprays and wipes, to cean hard surfaces often. Ask for special
instructions if the patient had a drug-resistant infection such as MRSA or C ad\fficke.

Lipduted 4333014

ARG S TP -
APIC’s Be a Good Visitor:

https://apic.org/Resource /TinyMceFileManager/for co
nsumers/IPandYou Bulletin Be a Good Visitor.pdf

Gorrral s Posemtion

CDC’s Cover Your Cough:

https://www.cdc.gov/flu/pdf/protect/cdc cough.pdf

14 APIC = Association for Professionals in Infection Control and Epidemiology
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e Yes. There is no recommendation in outbreaks to
delay vaccination until the outbreak has ended.

e There is no contraindication to receiving a vaccine

15

if exposed.

COVID-19 vaccination and SARS-CoV-2 infection

People exposed to SARS-CoV-2

People with a known or potential SARS-CoV-2 exposure may receive vaccine if they do not have
symptoms consistent with COVID-19; however, people should follow CDC's post-exposure guidance.

COVID-19 vaccines are not recommended for post-exposure prophylaxis.

https://www.cdc.gov/vaccines/covid-19/clinical-
considerations/interim-considerations-us.html#infection



https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#infection
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#infection

e No. An expired surgical mask should not be used as a
surgical mask for surgery or droplet precautions.

e However, expired surgical masks can still used for
source control in the facility as long as the integrity
of the mask and ties are intact.

16



e No. NIOSH and Cal/OSHA state that respirators cannot be used
as PPE beyond their expiration date.

— “If there is an expiration date designated by the NIOSH approval holder
(i.e., respirator manufacturer) and it has been exceeded, it should not be
used within an occupational respiratory protection program. Respiratory
protective devices that have passed their expiration date are no longer

considered NIOSH-approved for use in occupational settings.” —NIOSH:
https://www.cdc.gov/niosh/npptl/topics/respirators/disp part/respsource3basic.html

e The Cal/OSHA Respirator Standard requires NIOSH approval for
all respirators worn by staff for their protection:
https://www.dir.ca.gov/title8/5144.html.

— “(B) The employer shall select a NIOSH-certified respirator. The respirator
shall be used in compliance with the conditions of its certification.”

NIOSH = National Institute for Occupational Safety & Health
17 Cal/OSHA = California Department of Industrial Relations, Division of Occupational Safety and Health (DOSH)


https://www.cdc.gov/niosh/npptl/topics/respirators/disp_part/respsource3basic.html
https://www.dir.ca.gov/title8/5144.html

e Respirators may be used after their shelf life has past for fit
testing. 3M has listed some considerations for this practice:
https://multimedia.3m.com/mws/media/18072710/respirat

ors-beyond-their-shelf-life-considerations-technical-
bulletin.pdf.

— Fit testing should only ever be performed with respirators that have
been stored according to the storage conditions specified on the
packaging and within a year of their expiration.

— Before use in fit testing, respirators should be visually inspected to
confirm the respirators are not distorted or damaged in any way. This
includes respirator headbands, nose clip, nose foam, shell and all
other components.

18
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Q: Can N95 Respirators Be Used Beyond Their
Expiration Date? Pt.3

— |If a facility experiences lower-than-expected fit test pass rates while fit
testing using respirators that are beyond their stated shelf life, then the
facility should discontinue use of such respirators for fit testing and
instead use respirators that are within their stated shelf life for their fit
testing operations. Facilities that use respirators beyond their stated
shelf life for fit testing should ensure that such respirators are kept
separate from, and not confused with, the facilities’ inventory of
respirators within the stated shelf life.

e Also, expired masks (N95 or surgical style) can be used for source control in
the facility (but not as PPE), as long as the integrity of the mask and elastic
ties are intact. Facilities that use respirators beyond their stated shelf life
for source control should ensure that such respirators are kept separate
from, and not confused with, the facilities’ inventory of respirators within
the stated shelf life, and must not be used for PPE for staff.

19



The Infection Preventionist Role

20



(alfomia Assoclation of Long Temm Care Medidne

2023 CALTCM

L
SHERATON UNIVERSAL HOTEL NOVEMBER (=3 ]
UNIVERSAL CITY, CALIFORNIA 2-4 ﬁ
LEARN MORE AT CALTCM.ORG 2023 [u

21 Register at https://www.caltcm.org/2023-caltcm-summit-for-excellence
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CAHF 73rd Annual Convention & Expo

T e

CAHF 2023 Annual Convention & Expo

November 12-15, 2023
Renaissance Palm Springs
Palm Springs, CA

22 Register: https://events.rdmobile.com/Events/Details/16864.



https://events.rdmobile.com/Events/Details/16864

California Partnership to Improve Dementia Care

Improving Resident Relationships in Long-Term Care (IRRL):
A Train-the-Trainer Opportunity

e Discover the tools needed to support staff to recognize,
manage, and reduce negative resident interactions (flyer).

e The IRRL Program is an evidence-based intervention to prevent
resident-to-resident aggression (RRA).

e Registration Information:
— Thursday, September 28,2023 A4Q Cd

partnership
to improve

e 3:00-4:45 P.Mm. PT dementiacare
e https://bit.ly/IRRLsep28session

e BRN, NHAP, and Social Worker continuing education units
(CEUs) available.

HSAG. IRRL: A train-the-Trainer Opportunity flyer. Available at
23 https://files.constantcontact.com/b108b018001/209c68dd-9281-42a9-9fc1-66eafe6718b3.pdf?rdr=true



https://files.constantcontact.com/b108b018001/209c68dd-9281-42a9-9fc1-66eafe6718b3.pdf?rdr=true
https://bit.ly/IRRLsep28session
https://files.constantcontact.com/b108b018001/209c68dd-9281-42a9-9fc1-66eafe6718b3.pdf?rdr=true
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Hosted by The California Partnership

partnership
to Improve Dementia Care and Geméntiacare
LeadingAge California .
SR8 [CudingAge CA

Date: October 20, 2023
Time: 9:00-10:30a.m. PT

Register: https://leadingageca.zoom.us/meeting/register/tZ0uc-
CaajkpH9ZUlViul5DOVENh_CmotqgK#/registration

Who should register?

— Directors of staff development, administrators, directors of
nursing, trainers, nursing staff, administrative staff, activity
staff, resident advocates for nursing homes, residential care
facilities, home health agencies, hospice, and adult day health
care centers



https://leadingageca.zoom.us/meeting/register/tZ0uc-CqqjkpH9ZUlJViul5D0VENh_CmotqK#/registration
https://leadingageca.zoom.us/meeting/register/tZ0uc-CqqjkpH9ZUlJViul5D0VENh_CmotqK#/registration

Sepsis Sprint Quickinar Series
On Your Mark, Get Set, Go!

Register at: https://www.hsag.com/nh-sepsis-sprint

/

NOoO s N

* Lunch-and-Learn format
e Seven, 30-minute quickinars
 Tuesdays, 12 noon—-12:30 p.m.

Tools: www.hsag.com/nh/infection-prevention#Sepsis

: September 26t Sepsis Kick-Off

: October 3

: October 10t

: October 17t

: October 24t

: October 315t

: November 7t

Sepsis the Silent Killer

Hand Hygiene—Spread the Word, Not the Germs
Don’t Wait Until it Is Too Late to Vaccinate

Sepsis Prevention and Screening

Post-Sepsis Syndrome and Readmission

Wrap Up 25


https://www.hsag.com/nh-sepsis-sprint
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Public Health Webinar From Rutgers University

N7 12
FQ‘]TGFRS - 'UBLIC HEALTH WEBINAR
bl e
Preventing Aerosol-Transmissible .+
Diseases in Healthcare Settings: S oo

Free to attend!
https://rutgerstraining.sph.rutgers.edu/PreventATD/

FRIDAY, OCTOBER 13
12:00 - 3:00 PM EST
9:00am- noon PST

Top scientists, occupational health experts, infection control
specialists, front-line healthcare workers, patient advocates and
all interested stakeholders will review:

* current science on aerosol transmission

* the gaps in the CDC’s current and draft guidelines

* needed control measures.

Register at:
go.rutgers.edu/PreventATD

WHO SHOULD ATTEND?

Public health professionals, scientists and engineers,

Recommendations for strong protective guidelines produced by _ e
. . healthcare workers and their representatives, patients
the WOFkShOp Wl” be Su bmlttEd tO the CDC. and their advocates, occupational health and safety

professionals, infection prevention and control
professionals. Anyone with an interest or stake in better

guidelines for infection control in healthcare settings.

26
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NHSN Updates

o
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e Beginning reporting week
9/25/23 -10/1/23

How does NHSN define up to date on vaccines?

— Individuals are considered up to date . | no
if they have received a 2023-2024 —
updated COVID-19 vaccine, or if they ves | | ~o

received a bivalent COVID-19 L
vaccine within the last 2 monthes.

— Under the new recommendations, COVID-19ImpactData  COVID-19 Vaccination Data
most individuals will not be up to Rl
date with COVID-19 vaccines. — ey | —=

e This definition applies to both the TE# P
Vaccination and COVID-19 —

Impact Data.

28 HSAG. National Healthcare Safety Network (NHSN). Available at
https://www.hsag.com/en/medicare-providers/nursing-homes/nhsn-help/.

%
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COVID-19 Resident and Staff Vaccinations—

Person-Level Reporting

Best Practice: These Al
optional person-level st
reporting tools auto -
calculate weekly
vaccination data and
are updated any time oo

Surveys

there are changes Aty

»

»

@; NHSN Long Term Care Fac

» Long Term Care Dashboard

~ Action Iltems

COMPLETE THESE ITEMS

COVID-19 Dashboard

Pathway Data Reporting
POC Test Result Reporting
COVID-19 Vaccination- HCP

COVID-19 Vaccination - Residents

Person-Level COVID-19 Vaccination Form
to questions
g .
Person-Level COVID-19 Vaccination Form
- Residents
Centers for Disease Control and Prevention (CDC). Quick Reference Guide: Re-Submitting COVID-19 Vaccination Data Using —
29 the Person-Level Vaccination Forms. Available at https://www.cdc.gov/nhsn/pdfs/ltc/covidvax/QRG-for-Re-Submitting- "Efa ATy Gl

COVID-19-Vaccination-Data-using-the-Person-Level-Vaccination-Forms.pdf.
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CENTEIRS FOR MEDNCARE & MIDICAID SEMWCES

This material was prepared by Health Services Advisory Group (HSAG), a Quality Innovation Network-Quality
Improvement Organization (QIN-QIO) under contract with the Centers for Medicare & Medicaid Services (CMS), an
agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material do not necessarily
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