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POLICY
It is the policy of the facility to ensure that the Infection Prevention and Control Program (IPCP) is designed to prevent, identify, report, investigate, and control the spread of infections and communicable disease for all residents, staff, volunteers, visitors, and other individuals providing services under a contractual arrangement; provide a safe, sanitary and comfortable environment; and to help prevent the development and transmission of disease and infection, in accordance with State and Federal Regulations as well as national guidelines. The facility’s Infection Preventionist is responsible for the implementation of the IP&C Program. The Infection Preventionist will ensure that the IPCP is based on current federal and state regulations and guidelines. 

PROCEDURE
1. The facility will establish and maintain an infection prevention and control program (IPCP) under which it:
a. Prevents, identifies, reports, investigates, and controls the spread of infections and communicable disease in the facility;
b. Conducts surveillance for early detection of infections, clusters/outbreaks, and reportable diseases and to track and trend surveillance data;
c. Decides when and how isolations should be applied to an individual resident;
d. Prohibits staff with a communicable infection or disease or infected skin lesions from direct contact with residents or their food, if direct contact will transmit the disease /infection, and; 
e. Maintains a record of incidents and corrective actions related to infection prevention and control.
2. When the infection control program determines that a resident needs isolation to prevent the spread of infection, the facility will isolate the resident using the least restrictive option given current circumstances.
a. During an outbreak of a contagious or infectious disease, the facility will create a dedicated space for cohorting and managing care of residents. 
3. The facility will provide personal protective equipment (PPE) to support compliance with standard and transmission-based precautions and ensure that it is readily available for staff use. 
4. The facility will prohibit staff with a communicable disease/infection or has infected skin lesions from direct contact with residents or their food if direct contact will transmit the disease.
a. Employees are to report signs and symptoms of illness to their immediate supervisor. 
i. The supervisor will report to the employee health officer/infection preventionist/designee who will determine work exclusions as needed.
ii. *The facility will not penalize any staff member for absenteeism due to a communicable illness and will implement all applicable sick leave policies. 
b. All skin lesions must be covered, and dressings must be clean and dry.
c. Staff that are symptomatic of respiratory illnesses (e.g. Covid-19, Influenza, RSV) should not provide direct resident care for at least until 24 hours have passed since last fever without the use of fever-reducing medications and symptoms have improved (refer to specific policies for each disease/infection). 
5. During an outbreak of a communicable infectious disease, every effort will be made to assign/cohort dedicated staff to affected unit(s). This includes:
a. Consistent staffing teams who directly interact with residents that are confirmed or suspected to be infected with a contagious or infectious disease;
b. Limiting clinical and other staff who have direct resident contact to specific areas of the facility and not rotating staff between various areas of the facility during the period they are working each day during periods of recognized outbreaks. 
6. The facility will require staff to perform hand hygiene as indicated by CDC guidelines (refer to Hand Hygiene policy).
7. The facility will ensure linens are properly handled, stored, processed, and transported in a way to prevent the spread of infection. 
8. The facility will provide infection prevention and control training upon hire and ongoing throughout the year as needed in the following areas:
a. Hand hygiene; 
b. Standard precautions; 
c. Transmission-based precautions;
d. Personal protective equipment;
e. Proper cleaning and disinfection of equipment;
f. Proper handling of linens; 
g. Biomedical waste; 
h. Tuberculosis risk factors, signs, and symptoms; 
i. HIV/AIDS/blood borne pathogens; and 
j. Other infection prevention and control topics as determined by program needs (i.e. per surveillance data) and opportunities for improvement.
9. The facility will maintain a surveillance system with the capacity to identify possible communicable disease and infections before they can spread to other persons in the facility.
a. To identify infections the following information regarding residents may be reviewed on an ongoing basis and information will be communicated by staff in morning meeting/report:
i. Signs and symptoms (newly developed or ongoing and observations made by staff during wound care);
ii. Laboratory and other diagnostic testing orders;
iii. Laboratory and other diagnostic testing results;
iv. New antibiotic starts; and
v. New admission records. 
b. Based on the information gathered in above, the infection preventionist/designee will determine if and for how long transmission-based will be required. 
c. Surveillance data will be tracked and trended as necessary to identify clustering of infections, increasing or decreasing incidence and prevalence of infections, and identifying opportunities for improvement in current practices and events/incidents needing corrective action plans or process improvement action plans.
d. Surveillance reports will include infection (i.e. outcome) data and process measure data (e.g. hand hygiene compliance) at least quarterly to the Quality Assurance Committee and as needed to the Medical Director and Director of Nursing Services.
e. Any staff who suspect an infection or communicable disease that may warrant isolation is to notify the infection preventionist/designee or the director of nursing to ensure isolation is appropriately implemented when necessary. 
f. The facility will notify the local health department of all reportable diseases identified and of any clusters or outbreaks of any disease in accordance with State law.
10. Any staff member that suspects a breach in infection prevention and control practice or policy is to report this to the person responsible for the infection prevention and control program or the director of nursing as soon as possible.
11. All shared medical equipment will be cleaned using an EPA-approved disinfectant wipe effective against TB and Hepatitis B.
12. The facility will review its infection prevention and control program annually, evaluate effectiveness, and update the program as needed.
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