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* lllinois long term care facilities are eligible for a FREE one-time bulk
shipment of rapid COVID - 19 antigen tests.

* Eligibility criteria
= A CLIA waiver that allows for the administration of antigen testing.

= A provider order for antigen testing that has been approved and signed by a
medical professional.

= Registered to report all positive antigen test results to the State of lllinois.

* Tests may only be administered onsite for diagnostic or screening purposes.

* Request form: https://redcap.dph.illinois.gov/surveys/?s=T78A4HAKFTPKWXAA
* Deadline: March 24th
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Objectives

* Recognize the steps in an outbreak investigation.

* Locate the regulatory requirements for outbreak reporting.

* |dentify tools to utilize when conducting an outbreak investigation.

* Create an outbreak investigation summary report.
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Do you have an outbreak investigation plan?

a) Yes, | was provided a plan from the corporate office.
b) Yes, | developed an outbreak investigation plan for my facility.
c) No, my facility does not have an outbreak investigation plan.

d) I am not sure if my facility has an outbreak investigation plan.



Outbreak Investigation Plan/Policy

 Establishes the steps to take during

an investigation

e Can contain definitions
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Outbreak Investigation Sample

Objectives of an Outbreak Investigation

The objectives at the begmning of an outbreak mvestigation are to define the problem and establish
that the problem iz real. The immediate goal is to prevent further cases if possible. There 13 always
something to leam from an mvestigation.

Steps in an Quthreak Investigation®

1. Verify dizgnosis
2. Research the dizease
3. Confirm the existence of an outbreak; establish the backeround rate of the disease

4. If the existence of an outbreak is established. begin a binder or folder to contain all pertinent
information related to the outbreak investigation

5. Define a case and conduct case finding

4. Relate outbreak to perzon, place, time; Prepare an epidemic curve

7. Formmulate and evaluate a hypothesis

8. Implement control measures

9. Carry out additional studies

10. Analyze and interpret data

11. Formulate conclusions

12. Put additional control measures in place if necessary

13, Make a final report
These steps may occur simultaneously or be repeated as new mformation 1s recerved, especially
Step 2--the implementing of control measures. This step may occur throughout the investization
unti] the outbreak ceases.

*The infection preventionist (IF) along with the Hospital Epidemiologist or designes should
communicate as neaded and at least weekly about the progress of the investigation.

Partnering to improve patient care.



Definitions

* “Epidemic: the occurrence of more cases of disease than expected in
a given area or among a specific group of people over a particular
period of time. Usually, the cases are presumed to have a common
cause or to be related to one another in some way

e OQutbreak: epidemic limited to localized increase in the incidence of
disease

 Cluster: aggregation of cases in a given area over a particular period
without regard to whether the number of cases is more than
expected”?!

Thttps://www.cdc.gov/csels/dsepd/ss1978/lesson6/sectionl.html
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https://www.cdc.gov/csels/dsepd/ss1978/lesson6/section1.html

Definitions

e Qutbreak investigation definition: the who, what, and where.

e Case definition: the elements used to determine the case should be
included.

» Confirmed — positive lab test
» Probable — clinical features and an epidemiologic link without positive lab test

» Possible — some clinical features with a weak epidemiologic link
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Investigating a Cluster or Outbreak

What is the problem?
What is the cause?

What can be done about it?
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Steps in an Outbreak or Cluster Investigation

 Verify the diagnosis

Confirm the outbreak
Communicate

Establish the case definition
|dentify the cases

Organize the data

Observations and data abstraction
Formulate and test the hypothesis
Mitigation measures

Follow Up
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Verify the Diagnosis

e Confirm the lab findings
* Review surveillance data

* |dentify clinical findings
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Confirm the Outbreak

 Establish the epidemiologic link

* Determine if there was a change in the surveillance definition or
increased case finding

* Consider a community focused event
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Sample Outbreak Definition

Influenza Outbreak Definition: Two or more cases of ILI occurring within
72 hours among residents in a unit of the facility with at least one of the
ill residents having laboratory-confirmed influenza (i.e., reverse
transcription polymerase chain reaction [RT-PCR], viral culture, or rapid

test).

Portal access: https://dph.partner.illinois.gov/communities/communicabledisease/CDAZ/Documents/Influenza/Seasonal/2022-2023%20Influenza%20LTCF%200utbreak%20Guidance.pdf
Public Access: https://www.dupagehealth.org/DocumentCenter/View/7662/Guidelines-for-the-Prevention-and-Control-of-Influenza-Outbreaks-in-Illinois-LTCFs-2022-2023-PDF?bidld=
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Outbreaks in long term care facilities must be
reported to:

a) There is no reporting requirement for outbreaks in long-term care facilities.

b) Only the Director of Nursing.

c) The Director of Nursing and the local health department.

d) The Director of Nursing, the local health department, and the lllinois Department of Public Health (IDPH)
Office of Health Care Regulation (OHCR).



Outbreaks in long term care facilities must be
reported to:

a) There is no reporting requirement for outbreaks in long-term care facilities.

b) Only the Director of Nursing.

c) The Director of Nursing and the local health department.



Communication and Notification

* Internal
» Administrator
» Director of Nursing

»Risk Management/Legal
» Staff

e Laboratory
* Local Health Department and IDPH Office of Health Care Regulation

* Food and Drug Administration and Environmental Protection Agency

2% HEKTOEN INSTITUTE

OF MEDICINE Partnering to improve patient care.



Regulatory Requirements

TITLE 77: PUBLIC HEALTH
CHAPTER I: DEPARTMENT OF PUBLIC HEAILTH
SUBCHAPTER k: COMMUNICABLE DISEASE CONTROL AND INDMUNIZATIONS
PART 690 CONTROL OF COMMUNICAELE DISEASES CODE
SECTION 690.30 GENERAL PROCEDURES FOR THE CONTROL OF
COMMUNICAEBLE DISEASES

Section 690.30 General Procedures for the Control of Communicable Diseases

This Section establishes routine measures for the control of commumicable diseases by the
Department or local health authorities and health care providers, and establishes progressive
mnitiatives to ensure that disease-appropriate measures are implemented to control the spread of
communicable diseases. These procedures are intended for use in homes and similar situations.
This Section does not apply to sexually transmissible infections, which are regulated under the
Control of Sexually Transmissible Infections Code.

2) Each case or cluster of a reportable communicable disease shall be
investigated to determine the source, where feasible. Findings of the
investigation shall be reported as specified under the Section of this Part
applicable to each specific disease.

https://www.ilga.gov/commission/jcar/admincode/077/077006900A00300R.html
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Regulatory Requirements

5) When two or more cases of a suspected or reportable infectious disease
occur in any business, orgamization, mstitution, health care facility or private
home, the business owner, the person in charge of the establishment, or the
homeowner shall cooperate with public health authorities in the ivestigation
of cases, suspect cases, outbreaks and suspect outbreaks. This includes, but
15 not limited to, release of food preparation methods; menus; lists of
customers, attendees, residents or patients; environmental specimens; food
specimens; clinical specimens; and the name and other pertinent information
about emplovees, guests, members or residents diagnosed with a
communicable disease as the information relates to an mfectious disease
investigation. When outbreaks of infectious disease occur 1n any business,
organization, institution, health care facility or private home, emplovees of
the location under investigation may be considered to be contacts to cases
and be required to submit release specimens by the local health authority.

§) When two or more cases of a reportable communicable disease occur in
association with a common source, the investigation should include a search
for additional cases.

https://www.ilga.gov/commission/jcar/admincode/077/077006900A00300R.html
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Regulatory Requirements

TITLE 77: PUBLIC HEALTH
CHAPTER I: DEPARTMENT OF PUBLIC HEAITH

SUBCHAPTER k: COMMUNICABLE DISEASE CONTROL AND INDMUNIZATIONS

2)

PART 690 CONTROL OF COMMUNICABLE DISEASES CODE
SECTION 690.200 REPORTING

An individual required to report reportable diseases who 1s unsure whether
the case meets the definition of a suspect case shall make a report 1f the
suspect disease, infection or condition 1s one that 1s required to be reported
immediately, 15 highly transmissible, or results 1n health consequences.

The reports shall be submitted electronically through the Illinois National
Electronic Disease Surveillance System (I-WEDSS) web-based system or by
mail, telephone, facsimile, other secure electronic system integrated with I-
NEDSS, or other Department designated registry to the local health authority
in whose jurisdiction the reporter 13 located.

A) The method of reporting shall be as described 1n the individual
Section for the reportable disease.

https://www.ilga.gov/commission/jcar/admincode/077/077006900C02000R.html
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https://dph.illinois.gov/content/dam/soi/en/web/idph/files/publications/illinois-stop-and-report-disease-poster.pdf
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Regulatory Requirements

SUBPART D: DETAILED PROCEDURES FOR THE CONTROL OF COMMUNICABLE
DISEASES

Section 690.295 Any Unusual Case of a Disease or Condition Caused by an Infectious Agent
Not Listed in this Part that is of Urgent Public Health Significance (Reportable by telephone
immediately (within three hours))

a) Control of Case
Cases shall be evaluated to determine the need for 1solation 1n a health care setting
or at the person's residence. The 1solation precautions followed shall be based on
the most likely pathogen.

b) Control of Contacts
Contacts shall be evaluated to determine the need for quarantine.

c) Persons who identifv a single case of a rare or significant infectious disease shall
report the case to the local health authority. This may include, but 1s not limited to,
a case of cowpox, Reve's syndrome, glanders, amoebic memingoencephalitis, orf,
monkevpox, hemorrhagic fever viruses, infection from a laboratoryv-acquired
recombinant organism,_ or any disease non-indigenous to the United States.

https://www.ilga.gov/commission/jcar/admincode/077/077006900D02950R.html

F , HEKTOEN INSTITUTE
OF MEDICINE

Partnering to improve patient care.

— g

L = |

({2


https://www.ilga.gov/commission/jcar/admincode/077/077006900D02950R.html

Regulatory Requirements

SUBPART J: REGISTRIES

« Section 690.1500 Extensivelv Drug-Resistant Organism Registry

« Section 690.1510 Entities Required to Submit Information

» Section 690.1520 Information Required to be Reported

« Section 690.1530 Methods of Reporting XDEOQ Eegistry Information
» Section 690 1540 Availability of Information

https://www.ilga.gov/commission/jcar/admincode/077/07700690sections.html
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Regulatory Requirements

TITLE 77: PUBLIC HEALTH
CHAPTER I: DEPARTMENT OF PUBLIC HEALTH
SUBCHAPTER c: LONG-TERM CARE FACILITIES
PART 295 ASSISTED LIVING AND SHARED HOUSING ESTABLISHMENT CODE
SECTION 295.2050 INCIDENT AND ACCIDENT REPORTING

Section 295.2050 Incident and Accident Reporting

a) An establishment shall report to the Department an incident or accident that has a
significant negative effect on a resident's health, safety or welfare. A significant

negative effect shall be assumed whenever an unplanned or unscheduled visitto a
hospital 15 necessary as a result of that incident or accident, treatment 13 provided.
and follow-up care 1s required.

b) The report shall be made by contacting the Department of Public Health Central
Complaint Registrv or by fax or by other electronic means within 24 hours after the
occurrence of the incident or accident.

c) A copy of the report shall be maintained by the establishment for one vear after the
date of the incident or accident.

(Source: Amended at 28 Ill. Reg. 14593, effective October 21, 2004)

https://www.ilga.gov/commission/jcar/admincode/077/077002950B20500R.html
PLACEHOLDER FOR FORM LINK
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Regulatory Requirements

Section 295.4040 Communicable Disease Policies

a) The establishment shall meet the Control of Communicable Diseases Code (77 11l
Adm. Code 690).

b) The establishment shall not knowingly admit a person with a communicable,
contagious, or infectious disease, as defined in the Control of Communicable
Diseases Code. A resident who 15 suspected of or diagnosed as having anv such
disease shall be placed in 1solation, 1if required. 1n accordance with the Control of
Communicable Diseases Code. If the establishment believes that 1t cannot provide
the necessary infection control measures, 1t shall imitiate residency termination
pursuant to Section 80 of the Act.

c) All illnesses required to be reported under the Control of Communicable Diseases
Code and Control of Sexually Transmissible Diseases Code (77 Ill. Adm. Code 693)
shall be reported immediately to the local health department and to the Department. -
The establishment shall furnish all pertinent information relating to such

occurrences. In addition, the establishment shall also inform the Department of all
incidents of scabies and other skin infestations.

https://www.ilga.gov/commission/jcar/admincode/077/077002950D40400R.html
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Regulatory Reauirements

CHAPTER I: DEPARTMENT OF PUBLIC HEALTH
SUBCHAPTER c: LONG-TEEM CARE FACILITIES
PART 300 SKILLED NURSING AND INTERMEDIATE CARE FACILITIES CODE
SECTION 300.690 INCIDENTS AND ACCIDENTS

Section 300.690 Incidents and Accidents

a) The facility shall maintain a file of all written reports of each incident and accident
affecting a resident that is not the expected outcome of a resident's condition or
dizsease process. A descriptive summary of each incident or accident affecting a
resident shall also be recorded in the progress notes or nurse's notes of that resident.

b) The facility shall notify the Department of any serious incident or accident. For
purposes of this Section, "serious” means anv mcident or accident that causes
physical harm or injury to a resident.

c) The facility shall, by fax or phone, notify the Regional Office within 24 hours after
each reportable incident or accident. If a reportable incident or accident results in
the death of a resident, the facility shall, after contacting local law enforcement
pursuant to Section 300,695, notify the Regional Office by phone only. For the
purposes of this Section, "notify the Regional Office by phone only" means talk
with a Department representative who confirms over the phone that the requirement
to notify the Regional Office by phone has been met. If the facility 1s unable to
contact the Regional Office, 1t shall notify the Department's toll-free complaimt
registry hotline. The facility shall send a narrative summary of each reportable
accident or incident to the Department within seven days after the occurrence.

(Source: Amended at 37 I1l. Reg. 2298, effective February 4, 2013)
https://www.ilga.gov/commission/jcar/admincode/077/077003000C06900R.html
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Regulatory Requirements

_Eﬂctiun 300.696 Infection Prevention and Control

b) Written policies and procedures for surveillance, investigation, prevention, and
control of infectious agents and healthcare-associated infections in the facility shall
be established and followed. including for the appropriate use of personal protective
equipment as provided in the Centers for Disease Control and Prevention’'s
Guideline for Isolation Precautions, Hospital Eespiratory Protection Program
Toolkit, and the Occupational Safety and Health Admimistration’s Respiratory
Protection Guidance. The policies and procedures must be consistent with and
include the requirements of the Control of Communicable Diseases Code, and the
Control of Sexually Transmissible Infections Code.

https://www.ilga.gov/commission/jcar/admincode/077/077003000C06960R.html
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Regulatory Requirements

Section 300.1020 Communicable Disease Policies

a) The facility shall comply with the Control of Communicable Diseases Code (77 I11.
Adm. Code 690).

b) A resident who is suspected of or diagnosed as having any communicable,
contagious or infectious disease, as defined in the Control of Communicable
Diseases Code, shall be placed in 1solation, if required, in accordance with the
Control of Communicable Diseases Code. If the facility believes that 1t cannot
provide the necessary infection control measures, it must initiate an involuntary
transfer and discharge pursuant to Article ITI, Part 4 of the Act and Section 300.620
of this Part. In determining whether a transfer or discharge 1s necessary, the burden
of proof rests on the facility.

c) All illnesses required to be reported under the Control of Communicable Diseases
Code and Control of Sexually Transmissible Diseases Code (77 Ill. Adm. Code 693)
shall be reported immediately to the local health department and to the Department.
The facility shall furnish all pertinent information relating to such occurrences. In
addition, the facility shall inform the Department of all incidents of scabies and
other skin infestations.

(Source: Amended at 29 Ill. Reg. 12852, effective August 2, 20035)

https://www.ilga.gov/commission/jcar/admincode/077/077003000E10200R.html
PLACEHOLDER FOR FORM LINK
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Regulatory Requirements

Section 350.700 Incidents and Accidents

Section 350.760 Infection Control

a) Policies and procedures for investigating, controlling, and preventing infections in
the facility shall be established and followed. The policies and procedures shall be
consistent with and include the requirements of the Control of Communicable
Dhiseases Code (77 Il Adm. Code 690) and Control of Sexually Transmissible
Diseases Code (77 Il Adm. Code 693). Activities shall be monitored to ensure that
these policies and procedures are followed.

https://www.ilga.gov/commission/jcar/admincode/077/077003500C07000R.html
https://www.ilga.gov/commission/jcar/admincode/077/077003500C07600R.html
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Regulatory Requirements

Section 350.1223 Communicable Disease Policies

a) The facility shall comply with the Control of Communicable Diseases Code (77 IlL
Adm. Code 650,

c) All illnesses required to be reported under the Control of Communicable Diseases
Code and Control of Sexually Transmissible Diseases Code (77 Il Adm. Code 693)
shall be reported immediately to the local health department and to the Department. -
The facility shall furnish all pertinent information relating to such occurrences. In

addition, the facility shall also inform the Department of all incidents of scabies and
other skin infestations.

e) The facility shall notify the Department no later than five working davs after the
date of the admission of any person with a communicable, contagious, or infectious
disease under subsection of this Section. The notice to the Department shall include
at least the date of the admission and the nature of the condition.

https://www.ilga.gov/commission/jcar/admincode/077/077003500F12230R.html
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Regulatory Requirements

Section 390.700 Incidents and Accidents

Section 390.760 Infection Control

b) Written policies and procedures for surveillance, investigation, prevention, and
control of infectious agents and healthcare-associated infections in the facility shall
be established and followed. including the appropriate use of personal protective
equipment as provided in the Centers for Disease Control and Prevention's
Guideline of Isolation Precautions, Hospital Respiratory Protection Program
Toolkit, and the Occupational Safety and Health Administration's Respiratory
Protection Guidance. The policies and procedures shall be consistent with and
include the requirements of the Control of Communicable Diseases Code and
Control of Sexually Transmissible Infections Code.

https://www.ilga.gov/commission/jcar/admincode/077/077003900C07000R.htm]
https://www.ilga.gov/commission/jcar/admincode/077/077003900C07600R.html
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Regulatory Requirements

;&ectinn 390.1130 Communicable Disease Policies

a) The facility shall comply with the Control of Communicable Diseases Code (77 11l
Adm. Code 690).

b) A resident who 13 suspected of or diagnosed as having any communicable,
contagious, or infectious disease shall be placed in 1solation, if required. 1n
accordance with the Control of Communicable Diseases Code. If the facility
believes that it cannot provide the necessary infection control measures, it must
initiate an involuntary transfer and discharge pursuant to Article I1I, Part 4 of the
Act. In determining whether a transfer or discharge 1s necessary, the burden of
proof rests on the facility.

c) All 1llnesses required to be reported under the Control of Communicable Diseases
Code and Control of Sexually Transmissible Diseases Code (77 Ill. Adm. Code 653)
shall be reported immediately to the local health department and to the Department.
The facility shall furnish all pertinent information relating to such occurrences. In
addition, the facility shall also inform the Department of all incidents of scabies and
other skin infestations.

(Source: Added at 29 Ill. Reg. 12588, effective August 2, 2003)

https://www.ilga.gov/commission/jcar/admincode/077/077003900E11300R.html
PLACEHOLDER FOR FORM LINK
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Regulatory Requirements
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TITLE 77: PUBLIC HEAITH
CHAPTER I: DEPARTMENT OF PUBLIC HEALTH
SUBCHAPTER c: LONG-TERM CARE FACILITIES
PART 370 COMMUNITY LIVING FACILITIES CODE
SECTION 370.820 COMMUNICABLE DISEASE POLICIES

Section 370.820 Communicable Disease Policies

a)

b)

d)

The program coordinator shall be responsibile for meeting all the "Communicable
Disease Rules of the State of Illino1s"”, Department of Public Health.

No resident with a communicable, contagious, or infectious disease shall be
admitted knowingly. An mdividual, when suspected or diagnosed as having any
such disease, shall be given immediate medical attention.

No resident may be admitted knowingly who has had a history of tuberculosis until
the patient 15 classified as inactive, as defined by the latest classification of the
American Thoracic Society, "Diagnostic Standards "

All illnesses required to be reported under Section 370.820(a) above, shall be
reported immediately to the local health department and/'or to thus Department. The
program coordinator shall furnish all pertinent information relating to such
occurrences and document the notification.

https://www.ilga.gov/commission/jcar/admincode/077/077003700E08200R.html

PLACEHOLDER FOR FORM LINK
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Establish the Case Definition

 Confirmed: Positive lab results

* Probable:
» Typical clinical features
» Epidemiological link
» Lacks lab confirmation

* Possible:
» Fewer clinical features
» Weaker epidemiological links
»No lab confirmation

“=") HEKTOEN INSTITUTE : . :
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|dentify Cases

e Consider multiple sources of information
»Pharmacy

»Employee Health

»Surveillance data

»24-hour log/report

» Discharged or transferred residents

5% HEKTOEN INSTITUTE
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Organize the Data

* Line list
» Helps guide the investigation
» Allows for analysis of the data

»Spreadsheet format more useful than paper
o Allows for sorting

o Drop downs create consistent responses
» Highlights possible exposures
e Line list format
» Rows represent cases/residents

» Columns represent the demographic, location, clinical, and risk factors

2% HEKTOEN INSTITUTE
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Organize the Data

* Create a line listing
»Demographics

»Person
» Place
»Time
» Risk factors

Name | Birth |Admission |Location of [Datesof |Screened  |Positive for C. | Location | Location | Location |Swabbed |C.aurisLab Swabbed for |C. auris Lab [XDRO |Roomate who was | Dialysis [Wound |CRE/CPO |Date of |Mechanism |Elizabethkingia|Date of
Date Date |prior prior for C. auris |auris on on (DATE)|on (DATE)|on (DATE) for C. Auris results from C. Aurison  (results Report |C. auris positive? Care  |Positive |last of (EK) positive  |positive
healthcare (healthcare|on admssion|admission on (DATE) |(DATE) (DATE) from ID(If |(Indicate name positive (resistence EK
(DATE) known) [and room CRE/CPO |if known
number.)
gV,
#=" HEKTOEN INSTITUTE

OF MEDICINE
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1D Number:

Organize the Data e e R ———

Today's Date: Abstractor |nitials:

Date of Niness Onsat: f f

Patientis a: [ Case [ Control - Linked to Case 1D#: ]

Gender: [ Male [JFemale DOB: ] i i
Racel/Ethnicity:
O african American [} Hispanic

O white O Non-Hispanic

HEALTHCARE-ASSOCIATED INFECTION (HAI) R, S

OUTBREAK INVESTIGATION oo 1 it Foom

Facility Room (Entire A

ABSTRACTION FORM Foam Do 0k

Name:

Medical Record Number:

Admit Service: Admit Unit:
ID Number: CJicu -TypeoficU: MICU___ CCU__ sicu_
[J Med/Surg Floor
- O Step-down/Telemetry
Facility Name: O ather
Admit Diagnoses:
Admit Source:
Oa Home
a Long-term Acute Care Hospital (LTACH)
O Mursing Home
[ Rehabilitation Facility
[ other Facility - In any ICU prior to this ICU admitz Cly CIN
O other
Admit to other facility in last 30 days: [Jv¥es [Iho
Admit to this facility in last 30 days: (1 Yes [IHo | Date: 1 I
Facility Nama: _
https://www.cdc.gov/hai/pdfs/outbreaks/Response Toolkit Abstraction Form-508.pdf
2

https://www.cdc.gov/hai/pdfs/outbreaks/Response Toolkit Users Guide-508.pdf

o"‘ m‘ ik
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Organize the Data

* Develop an epidemiologic curve — the number of cases by onset

25
First report of adverse Manufacturer recalls contaminated product
events to state health
department and CDC
20 4 v
o
3
@ 15 1
o
“
<]
o
£
5 10 -
=2
5
.1l N
=~ ~ O~ ~ ~ 0~ = & ~ O~ = ~ ~ o~~~
- - — — — - - — - — — [y oy - — — —
o o o o o o o o o o o o o o o = o
™ o~ o~ L] o o~ ™ o™~ (] o o™ ™ o~ o~ o~ o™ o
Ww & e ¢ o e 8w o o ~N F = o + = o w
= - — ] — — - (] o - — [y o~ ® — — o
S § § § &8 & T T E & 7 zZ %z 5 g g ¢
1] = = - <L T o =5 o =
= 3 £ 3 <« < = = = = 3 3 3

Week of onset

|. Confirmed Porbable |

Example epidemic curve of patient adverse events associated with a contaminated medical product.

_____ https://www.cdc.gov/eis/field-epi-manual/chapters/Healthcare-Settings.html
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Organize the Data
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@ Resident colonized with C. ouris, blogc ,and bloxow CPO (1)
Resident colonized with C. ours, biggc and Blows CPO (4)

() Residents with no evidence of C. ouris or CPO colonization (11)

@ Resident colonized with C. auris (16)
@ Resident colonized with C. guris and blog: CPO (28)

i Resident colonized with blag: CPO (9)

Figure 4.
Resident Candrda auris (C. auris) and CPO colonization status and room assignment: vSNF-

A ventilator-capable unit, October 2018. C. auris prevalence, 71% (49 out of 69); CPO
prevalence, 61% (42 out of 69). Abbreviations: CPO, carbapenemase-producing organism;
vSNF, ventilator-capable skilled nursing facility.

https://pubmed.ncbi.nlm.nih.gov/32291441/
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Observations and Data Abstraction

Google Scholar

o
* What might be contributing to

t h e cases Candida auris outbreaks n

. . mtm A Candida auris Outbreak and lts Control in an Intensive Care Setting [HTML] Nejm.org
. L I te ra t u re reVI eW DW Eyre, AE Sheppard, H Madder, | Moir.. .. England Journal of ..., 2018 - Mass Medical Soc

... Candida auris is an emerging and multldrug-resistant pathogen. Here we report the

epidemiclogy of a hospital outbreak of C. auris colonization and infection. _..

1y Save B Cite Cited by 304 Related articles  All 6 versions

b O bta I n a d d It I O n a | d a ta waL First hospital outbreak of the globally emerging Candida auris in a [HTML] biomedcentral.com

European hospital

S Schelenz, F Hagen, JL Rhodes. .. - Antimicrobial ..., 2016 - aricjournal biomedcentral.com
Candida auris iz a globally emerging multidrug resistant fungal pathogen causing

nosocomial transmission. We report an ongoing outbreak of C. auris in a London cardio-thoracic ...
tr Save ©W Cite Cited by 567 Related articles  All 21 versions &8

Laboratory analysis of an outbreak of Candida auris in New York from 2016 to [PDF] asm.org
2018: impact and lessons learned
., R Erazo, VB Haley, C Bucher... - Journal of clinical ..., 2020 - Am Soc Microbiol
.. Candida auris iz a multidrug-resiztant yeast which has ... Candida auris, a multidrug-resistant
pathogenic yeast has emerged in health care facilities acrozs the globe. Candida auris was ...
tr Save ©W Cite Cited by 70 Related articles Al 6 versions

Candida auris: a review of the literature [HTML] nih.gov
., Candida auris Incident Management Team... - Clinical microbiology ..., 2018 - Am Soc Microbiol

.. emerging pathogen Candida auris has been associated with nosocomial outbreaks on five

.. The impact of environmental decontamination in a Candida auris outbreak. J Hosp Infect 94(. .

tr Save ©W Cite Cited by 423 Related articles  All 6 versions
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Formulate and Test the Hypothesis

* Formulate the hypothesis Scientific Method

» Rigorous repetitive process O

hypothesis

»The cause of the problem based on
available evidence
o Mode of transmission
o Specific pathogen
o Exposure risk
o Interviews of residents or families

» A prediction, assumption or explanation

https://www.techtarget.com/whatis/definition/hypothesis#:~:text=A%2
Ohypothesis%20(plural%3A%20hypotheses),explanation%20for%20som
e%200bserved%20phenomenon
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Formulate and Test the Hypothesis

* Test the hypothesis

» Case control study — comparison
between ill and well
o Will it add to what is known
o Are resources available
o Sufficient number of cases and controls

» Cohort study —risk of illness in all
exposed

> Environmental cultures
> Healthcare worker cultures

Scientific Method O

Accept
hypothes

.090.0

Bac kg d orm a Test with a Analyze
000000 hyp thesis expe nme t/ Et /d raw
cccccccccc

o O

Think! Reject
Try again... hypothesis

https://www.techtarget.com/whatis/definition/hypothesis#:~:text=A%2

Ohypothesis%20(plural%3A%20hypotheses),explanation%20for%20som

e%200bserved%20phenomenon
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Mitigation Measures

e Based on initial findings
e Linked to the chain of infection

e Back to the basics

» Education

CZa

»Competency assessment

> Audits and feedback

* Infection Control Assessment and Response (ICAR)

=% HEKTOEN INSTITUTE
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Follow Up

* Communication
e Resident and family notification
* Final report

 Scientific community

=% HEKTOEN INSTITUTE
OF MEDICINE
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Communication

* Internal
» Leadership
» Staff debrief

» Reflected in Quality Assurance/Performance Improvement Committee minutes

e External

» Regulatory agencies
> Public

\& W), OF MEDICINE Partnering to improve patient care.
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Resident and Family Notification

* Aids with management and support of the situation

* Specific to the occurrence
» Unsafe practice-based occurrence
»Worried well response

Single
Overriding
Communication

* Honest and open without over promising o
Objective

» Apologize and accept responsibility
» State prevention efforts

* Part of a culture of safety

https://www.cdc.gov/injectionsafety/pntoolkit/index.html

https://partners.org/Assets/Documents/Graduate-Medical-Education/Disclosing Harmful Medical Errors to Patients.pdf

Patel PR, Srinivasan A, Perz JF. Developing a broader approach to management of infection control breaches in healthcare settings. Am J Infect Control. 2008;36:685-90.
Rutala, W.A, Weber, DJ. (2007). How to assess risk of disease transmission to patients when there is a failure to follow recommended disinfection and sterilization
guidelines. Infection Control & Hospital Epidemiology, 28(2), 146-155.
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Final Report

e Summary of the findings

e Oral
» Findings
» Actions

o Immediate
o Future

* Written
» Introduction
» Background
» Methods
> Results
» Discussion
» Recommendations

=% HEKTOEN INSTITUTE
OF MEDICINE
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Outbreak/Cluster Investigation Report -fnstructions

Follow Up

INTRODUCTION

Facts of the situation. When first suspected.

BACKGROUMND
Who/how mony are impocted ? Residents and staff?
Date af first symptoms

Date af last symptoms

METHODS

Were cultures callected? Observations compieted?

Mitigotion measures implemented: re-educgtion, COMPETENCY O55EE5MENT
Who was notiffed and when?

RESULTS

Testing results

Summary of obssrvations

DISCUSSION

Fossibie couses. Opportunities identified.

RECOMMEMDATIONS
Are policy or proctice chonges reguired?

Does odditional training/competency need to occur?

Submitted by: Date:

Partnering to improve patient care.

A% HEKTOEN INSTITUTE

AL

INEEY OF MEDICINE

\\ !s-EJ &
‘-:d‘



Scientific Community

 Publish and/or present
» Contributes to science
»Shares the experience

» Professional development
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Summary

* An outbreak investigation involves many interconnected steps.

e Outbreak investigations are a systematic approach to
simultaneous actions.

e Standardized tools assist with capturing the important aspects of
the investigation and analysis of the data.

* Frequent and clear communication is important.

2% HEKTOEN INSTITUTE
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Summary

* Memorialize the investigation through a summary which:
» Creates a record
»Provides a document for potential legal issues

> Acts as a resource for future similar situations.

e Contribute to the infection prevention and control science and
knowledge base through publishing and/or presenting.

2% HEKTOEN INSTITUTE
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