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Identified challenges

ONeed to work together to care for patients across
the state

02010 Joint Commission requirement
e Notify transferring facilities of MDROs

ORecognized a need to create a state Interfacility
Infection Control Transfer Form

Utah’s Concern
° 2010: An increase in the number of multi-drug resistant

Acinetobacter infections were detected by Infection
Preventionist (IPs) at various metro hospitals

¢ Reported to the UDOH

¢ A proportion of reported cases came from long-term care
facilities

¢ UDOH convened call with CDC to identify containment
measures

¢ Recognized poor communication between facilities with
transfers as a major contributor to ongoing transmission
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Next Steps

© A statewide committee took on challenge to develop a
communication form to help ALL facilities report
patient specific infection Control information

¢ Process involved multiple revisions
e Solicited input from stakeholders to create final draft

e Developed Utah’s Inter-facility Infection Control
Transfer Form

¢ Form found on UDOH Website
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Implementation of Form Usage — —— :
i;:‘z:;‘:;::'“- Ifh i“‘ i 1. Fill out form.
¢ Form piloted in urban and rural settings [ T = 2. Fax the form
e Trainings conducted across state involving IPs and IF:‘L“-"__“_;;_:;""““M e - to th.e .
representatives from Assisted Living Facilities, - — = reC‘e.M ng .
Rehabilitation Centers, local county jails, local health ° facility prior
department staff, and retirement centers to the
* Created opportunity for facilities to meet transferring transfer.
facility representatives . Notify the
° Education very comprehensive to addressing transporter.
definitions and completing form i T s Bk
* PowerPoint education created for facilities to use to P,

train internally
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Infection Control Specifics

INTER-FACILITY INFECTION CONTROL TRANSFER FORM
(Sending Facity to completeform and communicate nformaton to Acoepting Facilty)
SENDING HEALTH CARE FACILITY:
Patient/Resident Last First Name Date of Birth VRN # Date Discharge Does patient/resident currently have an infection with a multideug- History of Current
Name resistant organism (MDRO)* or another organism of epidemiological infection or infection
significance®* OR have a known MDRO history (previous positive culture) colonization
over the past year? Check if VES | Check if VES.
ST LY A Ee e ey MRSA (methicillin/oxacillin-resistant Staphylococcus aureus) | [
Sending Faciiy Contacts | Name Phone e VRE (vancomycin-resistant Enterococcus) O O
Clstridium dfficle | |
e Acinetobecter, resistant (R) to mutiple antibictics* 0 00
Klebsiella, resistant to a carb (imipanem, merop rtapenem)* ] ]
Tt Gram nagative organism (such as E coli, Klebsiella, Pseudomonas, Enterobacter, etc.) O0 O0
resistant (R) to multiple antibiotics *
Others** O
"Culture report with multiple antibiotics marked resistant (R): send copy of report with susceptibilities
** For example: lice, scabies, disseminated shingles, norovirus, influenza, etc

Infection Control Specifics -

Is the patient/resident currently on treatment for an active

Is the patient/resident currently in isolation precautions? [N Oves infection (due to any organism, not just MDRO), to prevent an
1f yes, check type: = Contact = Droplet = Airborne z Dther: infection, or for any other transmissible condition (such as scabies
or lice)? No YES
Does the patient/resident currently have any of the following? Check all that apply:
[ Cough or uncontrolled respiratory secretions If yes, please list reason(s) for treatment or prophylaxis, if known,
[ Diarhea or incontinent of stoo! below or attach supporting treatment documentation:
[ tncontinent of urine Reason(s) for treatment:
[ Draining wounds
|:| Vaomiting
[ Tubes/dreins/catheters present Person completing form
[ Gther uncontained body fuid/drainage: - Title: Date




Training also Covered:

OReview of Definitions
OlInfection Control Precautions Overview
OMulti-Drug Resistant Organisms

OOther Organisms of Epidemiological
Significance

OlInfection vs. Colonization

OPatient Placement in the real world of
LTCFs
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Terminology

Definitions
and
Recommendations

Including Types of Isolation
Precautions

Suggested Isolation
Precautions

General Recommendations for Isolation Precautions

+ Patient placement: In long-tem care and other residantia settings, make dscisions ragarding patirt placement on a
case-by-cese basis. When meking decisions for isolation, faciities should consider the followings 1) balence infection risks
mﬂhelpsﬂemsnIh!mnm,Z)mepls!nnsimﬁ«-ﬂmm&hhkﬂimdufﬂcsn;sm{;ﬂs

ed coughing zinage from o wound), 3) the presence of risk factors in persons that increase their
slnmhhl\llv(nmfed]m(;lnhcmh@v doses of prednisone), and 4) the potential adverse psychological impact on the
infactad or colonizad paient. When single-patient (privats) rooms are avaisble, sssign priority for these roms to the

sharting & ot posbe, plce the consed or éeced pasent n o 1o i« puent who i lss szspible o
colonization/infection/dsesse and associsted adverse outcomes (sg, those who sre immunocompromisd, have open
wounds, or have anticpated prolonged \axghsdiav ekc).

*  Contact Isolation i
- mg\wdgmwmwmﬁmuuﬁda
- Use disposable non-critical patient-care squipment (eg. blood pressure cuffs) or dedicate equipment for use with anly
Gne patient. If use of equipment with mulsple patients is unavoidsble, clean and disinfect equipment before use on

patient
- Ensure that rooms are prioritized for frequent deaning and disinfection (eg, at least daily) with a focus on frequently-
touched surfaces (2.5, bad rails, overbed table, etc)
+ Droplet preferred.
- Dona mimmwmlﬁemmmmmh&b
~ Mo recommendation for rautinaly waaring eye protacton (a3, goggbe or faca shield), but us in sddtion to 2 mask 1o
protect mucous membranes of the eyes during procedures and care activities fkely to generate splashes or sprays of
blaod, body fuids, sacretions and excrations to ane's eyes and with coughing patients who cannot control their

sacretions.
*+ Airborne Tsolation Precautions (For crckengox s meases) Prvate negativ pressurs room required.
~ Only immune haathcare personnal should care for patients.
- Mo recommendation for routinel wearing PPE upon room enfry
- Under standard precautions, healthcare personnsl shouid use PRE whinever potential contact with a patient’s blood
and body fluids, secretions or excretions exists. Wersion 17 07_05_2011

Challenges

* Form usage is voluntary
© Must have support at each facility
* Need for more education within each facility

* Many facilities want to wait till form is electronic




The Efforts Continue!

¢ Contact information:

Questions?
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