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BACKGROUND
Respiratory Syncytial Virus (RSV) is a common respiratory virus that usually causes mild, cold-like symptoms. Symptoms usually appear within 4 – 6 days after getting infected. Most people recover within a week or two, but RSV can be serious. It can lead to more severe infections such as bronchiolitis (inflammation of the small airways in the lung) and pneumonia (infection of the lungs). RSV transmission occurs from respiratory particles containing the virus and from contact with contaminated surfaces. 

POLICY
The facility will conduct education, surveillance and infection control and prevention strategies to reduce the risk of transmission of Respiratory Syncytial Virus (RSV). The facility will follow and implement recommendations and guidelines in accordance with the Centers for Disease Control and Prevention (CDC) to include identification and isolation of any suspected and/or confirmed cases. 

PROCEDURE
1. The facility will monitor residents for and provide residents with education to report if they have any symptoms consistent with RSV.
2. Identification, early work-up, including testing as indicated, and treatment will be initiated by clinical staff for all residents with suspected or confirmed RSV. 
· *When RSV, SARS-CoV-2, and influenza virus are co-circulating in the community, test for all 3 viruses. 
3. When a resident is suspected or confirmed with RSV, contact and droplet precautions will be initiated. (Per CDC, contact precautions, in addition to standard precautions with masking is recommended).
· Place contact and droplet precautions signage on room door and have isolation cart stocked with PPE outside of room door.
4.  TBP will be implemented for 7 days or until resolution of symptoms, whichever is longer.
5. Residents with confirmed RSV infection will be encouraged to stay in their rooms until resolution of symptoms. 
· If necessary for residents to leave their rooms, place mask on face to cover mouth and nose as tolerated. 
6. Every effort will be made to place residents with suspected or confirmed RSV in a private room. If a private room is not available, residents may be appropriately cohorted or kept in the same room with roommate based on a risk-benefit analysis. 
7. The RSV vaccine may be offered (facility to determine if will offer) to residents age ≥75 and older and adults 50-74 years who are at increased risk* (See Appendix A) for severe RSV disease at any time during the year, but primarily in late summer and early fall (August to October) when RSV is more prevalent.
· Adults who have previously received a RSV vaccine should not receive another dose. 
· Individuals who are 32–36 weeks pregnant during the RSV season will be referred to their obstetrician-gynecologist for vaccination.
· For residents who are incapable of consenting for the RSV vaccine and have no health care representative, the Medical Director may consent for and order the RSV vaccine after reviewing the resident’s medical chart. 
8. Administration of the RSV vaccine will be deferred in residents with acute respiratory disease, active infection, or acute febrile illness until resident has recovered.
9. A licensed nurse will administer the vaccine as ordered and document administration on the electronic Medication Administration Record (MAR). 
· Documentation will include name of vaccine, manufacturer information, lot #, expiration date, site, and date of administration.
· The charge nurse/unit manager is responsible for updating the immunization record and the immunization care plan.
10. Adverse events after vaccination will be reported to the Vaccine Adverse Event Reporting System (VAERS) via Vaccine Adverse Event Reporting System (VAERS) (hhs.gov) or by telephone at 800-822-7967 by the Infection Preventionist/Designee. 
11. The facility’s Infection Preventionist/Designee will maintain a list of all residents with RSV.


EMPLOYEE RETURN TO WORK CRITERIA
· At least 24 hours have passed since last fever without the use of fever-reducing medications, AND
· Symptoms (e.g., runny nose, coughing, sneezing, wheezing) have improved.





APPENDIX A
Risk factors for severe Respiratory Syncytial Virus (RSV) Disease among adults age 50-74* years
· Chronic cardiovascular disease (e.g., heart failure, coronary artery disease, or congenital heart disease [excluding isolated hypertension])
· Chronic lung or respiratory disease (e.g., chronic obstructive pulmonary disease, emphysema, asthma, interstitial lung disease, or cystic fibrosis)
· End-stage renal disease or dependence on hemodialysis or other renal replacement therapy
· Diabetes mellitus complicated by chronic kidney disease, neuropathy, retinopathy, or other end-organ damage, or requiring treatment with insulin or sodium-glucose cotransporter-2 (SGLT2) inhibitor
· Neurologic or neuromuscular conditions causing impaired airway clearance or respiratory muscle weakness (e.g., poststroke dysphagia, amyotrophic lateral sclerosis, or muscular dystrophy [excluding history of stroke without impaired airway clearance])
· Chronic liver disease (e.g., cirrhosis)
· Chronic hematologic conditions (e.g., sickle cell disease or thalassemia)
· Severe obesity (body mass index ≥40 kg/m2)
· Moderate or severe immune compromise
· Residence in a nursing home
· Other chronic medical conditions or risk factors that a health care provider determines would increase the risk for severe disease due to viral respiratory infection (e.g., frailty, situations in which health care providers have concern for presence of undiagnosed chronic medical conditions, or residence in a remote or rural community where transportation of patients with severe RSV disease for escalation of medical care is challenging)
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