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Logistics — Zoom Meeting

To ask a question, click on the Q&A icon.

Raise your hand if you want to verbally ask a question.
Resources from today’s session will be posted in Chat.
You may adjust your audio by clicking Audio Settings.

You have been automatically muted with video turned off.
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Project Foundations

Project Funding Source

LeadingAge Virginia has received funding from the Centers for Disease Control and Prevention (CDC) through the Virginia
Department of Health (VDH) to develop infection prevention and control policies for adult day centers in Virginia.
LeadingAge Virginia and Health Quality Innovators (HQI) have partnered on this grant project.

Goals of the Project

* Develop policies that reflect current best practices for infection prevention and control (IPC) in adult day centers
(ADCs) and that are in accordance with state regulations/standards

* Provide policies that can be customized to meet the unique needs of all licensed ADCs in Virginia

» Support implementation of these policies

What Project Success Looks Like

* Consistent IPC policies

* Increased capacity to prevent/control infections

* Preparedness to respond quickly and appropriately to disease threats
* Decreased risk of ADC-acquired infections
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Progress to Date — 8 Policy Templates Finalized

Hand Hygiene

iniial Effective Date mm/ddhyyy

t Recent Revision Date | mm/dd/yyyy |
Authorized/Reviewed by | indiualor ComiceName
| standard 2avacao -

The Contrs for Disase Controland Preventon (CDC) define hand yglns 3 “cesning your

armsgpn( hand sanitizer (L., alcohol-based hand sanitizer including Toam o gel, containing 3t
least 60% alcohol),or surgical hand antisepsis.”

I this cent
hands with soap and water.

important)

Purpose (why ths policy/procedure i

pathogens, such as
bacteria and viruses, that cause infectiors. Pathogens can contaminate the hands of a staff
person irect contact with participants or contact with contaminated equipment and

can result in the spread of these pathogens.

To protect participants,visitors and staff, this center promotes hand hygiene practices before,
during and after all care actvites, and a5 appropriate when working in al locations within the
center. It s the expectation that hand hygiene is performed routinely as part of this center’s
infection prevention program.

Al staff and volunteers in the center are responsible for following hand hygiene poliies and

Procedure

Indications for Hand Washing with Soap and Water
‘When hands are visbly dirty/solled or greasy

When actual or possible contact with blood or bodily fluids has occurred

Before and after performing first aid

When chingog a0 ocontieance pd or e
Before and afte

etor ad e broaks
Before and after eating,

Respiratory Hygiene and Cough Etiquette

mm/dd/vvy
mm/dd/yvyy

Standard 2VAC4061190

I this center,
staf, vistors and volunteers to prevent the transmission of nfection. The following infection

person. They should be incorporated into infection control practices as one component of
Standard Precautions.

Purpose (why this policy/procedure is important)
These infection prevention measures and strategies are meant to protect participants and staff

and symptoms of liness. Anyone with any signs or symptoms of infection shoukd not enter the
center.

To protect participants, visitors and staff, this center promotes respiratory hygiene and cough
etiquette during all care actiities and when participating in and working in allocations within
the center. It is the expectation that respiratory hygiene is performed routinely as part of this
center's infection prevention program

Al participants, staff, visitors, contractors and volunteers in the center are responsible for
following this policy and procedure.

Policy
To reduce the transmission of respiratory infections, i s the policy of this center to adhere to
the Centers for Disease C¢ oc)

and Cough Etiquette i healthcare facilties.

Procedure

1. Visual Alerts
Post visual alerts in appropriate languages (e, signage, posters) at center
d

hall), and at the centers discretion instructing participants, visitors, volurteers.

and staff to:

i._Inform management of signs and symptoms of infection prior to entering
he center.

lectic d Use of Personal
[ Initial Effective Date m/ddlyyyy
Most Recent Revision Date
| Authorized/Reviewed by Individualor Committe Name.
Standard 20VAC4061-2908, D, and €

Personal protective equipment (PPE) incudes @ vaiety of barriers used alone or in

and respiratory protection.

In this center, use of PPE

of infection but also by d hazard
according to the Safey Data Sheets (S05)forprotection.
Purpose (why this policy/procedure is important)

e 1, body fluids, Proper

and visitors.

Principles.

1. Allblood, body fluids, secretic

hes),
2

xposure anticipated, durabilty, appropriateness for the task and fit, regardless of a
participant’s suspected or confirmed infection status.

licy,the term “staff"

direct
hazardous agents.

Policy and Procedure

prevention program.

selection of Appropriate PPE
. donning and doffing) of PPE during participant care
activities, as well as during environmental services and cleaning and food handiing and
preparation, should be incorporated into all aspects of the center’s operations.

Blood Glucose Testing

| initial Effective Date

T mmidaiyyyy

Most Recent Revision Date | mm/dd/yyyy

Indiidual or Committee Name
2VACA0-61.290

Standard

Bloadgucose testing i testing i s performed t o ner the sieofpaticant cre his

from the participant, e

vith 3 ngertk deve and ten using 3 portable, handheld bood glcose meter to obtain a

ading. The testing provides an immediate result to inform the clinical management of 2
prtichont withdabete.

urpee (why thispoliy/procedure s mportant)
The purpos
practices. Itis s duty to protect participants and staff by ensuring safe practices are
followed when performing blood glucose testing.

For the purpose of this policy, “staff" refers to those in the center who hold credentials to
perform blood glucose testing,

licy

It is the policy of this center to adhere to evidence-based protocols and practices for glucose
monitoring and insulin administration to reduce the risk of transmitting hepatitis B virus (HBV)
and itori adr

Procedure

Blood Glucose Monitoring (BGM)
1

P 3
all necessary and needed supplies, including the monitoring and testing device’s
instructions for use and cleaniny

2. Gather al necessary suppiies, incuding the meter, auto disabling fingerstick device
(lancet), gauze, alcohal wipes, test stips, nonstere gloves, and the products
recommended for cleaning and dsinfecting the meter

3. Fallow the partcpant’s physkian order,

4. Verify tha paricip

5. Perform hand hygiene. Don nonsterile gloves.

6. Clean the particpant’ finger using an alcohol wipe. Ensure aicohol is dry pror to
abtaining blood sample.

7. Prick the participant’s finger using the single-use, auto-disabling device (lancet), and

Blood Glucose

Selection and Use of
Personal Protective
Equipment (PPE)

Respiratory Hygiene
and Cough Etiquette

Hand Hygiene
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https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fmcusercontent.com%2Fbcb2517ddbb0d4ba3a6ead088%2Ffiles%2F6a543536-4b00-8fc2-2839-6b5c475d3dfa%2FFINAL_Respiratory_Hygiene_and_Cough_Etiquette_Policy.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fmcusercontent.com%2Fbcb2517ddbb0d4ba3a6ead088%2Ffiles%2F6a543536-4b00-8fc2-2839-6b5c475d3dfa%2FFINAL_Respiratory_Hygiene_and_Cough_Etiquette_Policy.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fmcusercontent.com%2Fbcb2517ddbb0d4ba3a6ead088%2Ffiles%2F3640f1b5-5b95-080d-50fe-d55ef82767c8%2FFINAL_Hand_Hygiene_Policy.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fmcusercontent.com%2Fbcb2517ddbb0d4ba3a6ead088%2Ffiles%2Fa799f544-0a46-789c-3d60-3d4135265e9f%2FFINAL_Selection_and_Use_of_Personal_Protective_Equipment_PPE_Policy.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fmcusercontent.com%2Fbcb2517ddbb0d4ba3a6ead088%2Ffiles%2Fa799f544-0a46-789c-3d60-3d4135265e9f%2FFINAL_Selection_and_Use_of_Personal_Protective_Equipment_PPE_Policy.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fmcusercontent.com%2Fbcb2517ddbb0d4ba3a6ead088%2Ffiles%2Fa799f544-0a46-789c-3d60-3d4135265e9f%2FFINAL_Selection_and_Use_of_Personal_Protective_Equipment_PPE_Policy.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fmcusercontent.com%2Fbcb2517ddbb0d4ba3a6ead088%2Ffiles%2Fdaa274ee-1fd0-5b46-7c95-fb218b028026%2FFINAL_Blood_Glucose_Testing_Policy.01.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fmcusercontent.com%2Fbcb2517ddbb0d4ba3a6ead088%2Ffiles%2Fdaa274ee-1fd0-5b46-7c95-fb218b028026%2FFINAL_Blood_Glucose_Testing_Policy.01.docx&wdOrigin=BROWSELINK

Progress to Date — 8 Policy Templates Finalized

Aud

ting, Monitoring and Compliance

[initiat Eactive Date T eomnfaay ]
Most Recent Revision Date. [ m/ad vy |
Authorized/Reviewed by [individual or Gommittes Name |
Stancard [22vacao-61-290 ]

An effective infectian preventian and control {IPC] program includes auditing, manitoring, and
complnca 2  prsctce. Iplemanting these methac propar Can hlp erganzztons rsmain
‘compliant with federat 3 operations
2nd procedures. Ongoing auditing and monitaring fforts are imperative for cperationsl suscess
i zn infaction pravention and contrel program.

Auditing is 2 systematic revisw comparing achusl practics o 3 practica described in 2 standard.

Audits help uncover where practices differ from what's described by a standard and/or centar

policy. An audit can include inspection of the physical site, 2 review of workplace infection

prevention practices, an assessment of staff knowledge and application of infection prevention
iy ik

M i method jing 2 process to
uzadts P ar
where practics does not follow center policy.

Auditing and monitoring 3re not intended to be punitive for employess being abserved, but
rather highlight where improvements in individuals® behavior can strangthen the center's
infection prevention efforts.

Purpoze (why this policy procedureis mportant)
The purpose. pros;
slements.

Eor i sureas o s polc, desgnated st refrs co shese rles i she aniar who are
responsible for auditing and monitoring. All other staff and volunteers in the center ara
responsible for following auditing, monitoring, =nd compliance policies and procedures as it
partzins to their individual roles.

Policy

<his

based protocols and practices for auditing 2nd monitoring.

Auditing,
Monitoring and
Compliance

ingAge’

Virginia

vironmental

[mmfacfoery
[mm/acfopry
I Tindiidua or Committes Name
[Standsra Tzavacaos1a50

Cleaning rafars € < removal of visble 56l fram surfaces through the physical scton of
scrubbing with recuce the volume

the uze

all garms on surfaces and sbjects.
and Disinfectants need 10 be lsft on
surfases and objecis for 2 certain length of sime (“caniacs time*) 1o kil the germs based on the

is poticy
wet contaet times to kil the targated organism. Disinfecting does nat necessariy clean dirty
surfaces.

Purpose (why this policy/procedure i important]
Environmental surfaces cen be 2 source of pathogens in centers. f anvironmentsl surfaces are
not properly cleaned and disinfected, pathogens from the surface can be wransferred to

pe
break the chain of infection.

For.ths. numose. of this policy, "designated st refers 1o those roles within the canter
respansible for oversesing environmental clesning and disinfection. All taff and valuntsars sre
respansible for following snvirnmentl cleaning policies and procedures.

policy

the spread wis the policy of this

Prevention

Environmental Infectian Control Guidelines.

Statt Responsibilites:
A : B .

* Staff must be inowledgeable regarding EPA-registared cleaning 3nd disinfecting sgents
usedin the center:

o in the center

- Shaess used

2 How t locate and ansiy Isbelsfmanufacturer instuctons for ssch product,

inclucing folloning precautionary statements ie., use of Personal Frotective

Participant Care Equipment, Devices and Supplies

T mm/dd/ervy

/2y
[PathorizedRevi Tindividuat or Commiees Narme
[Standara [zzvacsost2s0

ol types
items are biood d

Purpose (why this policy/procedure is important)
The Centers for Disesse Control and Frevention (COC] includes cleaning and disinfection of
reusable participant care squigment, devices and supplies 35 3 component of Standard
Pracautions, and s2d to pravent the pathogens
{narmful germs) to participants, staff and visitors.

r st hatca s i hpafecon.The P o eio of i wieh aetergents
If the surface i not cleansd befors the disinfection procedurss are started, the disinfection
process is compromised

Proper stor

hogens to participants or Stafl.
. -

Allstaff have 2 il i affect their job

functions and have » esponsiiiey o moritor the implementation and Quaity of cleaning ond

disinfection of participant care equipment and devices.

ey
= Al poticies 2nd general i be
Followsd ing i n addi
£ the specific policies and procedures outlined balow.
Reusable participant equipment and reusable medical devices must be clesnad and
disinfecied with an EPAsgisiered heshhcare disinfectant according o the
manufacturer's instructians and product absls.
& Using inapproprist cleaning praducts csn result in damage or failure t5 remove
pathagens (germs).
 Staff must adhers o use instructions, inclucing the produst’s specified contact

‘sxposure or njury.

Environmental
Cleaning and
Disinfection

Participant Care
Equipment, Devices
and Supplies

Injection Safety

Tmm/ddiyyyy
Most Recent Revision Date | mm/dd/yyyy
Individualor Committee Name.
‘Standard 22VAC40-61-2908B1.c

Definition and Overview (define the infection contro practice)
Injection safety, or safe injection practices, is a set of measures taken to perform injections in a
manner ter staff, and others.

rovider safe. waste
(e.8. through minnvonmled\spmil of injection equipment).

Purpose (why this policy/procedure is important)
The purpose of this policy
It is the center's duty to protect participants and staff by ensuring safe practices are followed

i
and administer injectable medications.

Policy Content Considerations

administer medications to participants.

Guidance about proper response if unsafe injection practices are identified. f a center
has a policy that eferences Blood Borne Pathogens protocols as they relate o infection
control and/or employee health, reference the location of those protocols in your
center's poicy.

Note: Other policies and procedures should reinforce safe injection practices. For example, your
policies and procedures addressing pharmacy considerations may incorporate guidance about

Procedure
Examples of safe injection and sharps safety practices, to minimize potential exposure to
pathogens, should include:
«  Preparation of injectable medications in designated clean area(s).
« Adherence to aseptic (clean) technique. Aseptic technique refers to the manner of
handing, preparing, and storing medications and njection equipment/supplies (e.8.,
edles)

Injection
Safety

HEALTH QUALITY INNOVATORS



https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fmcusercontent.com%2Fbcb2517ddbb0d4ba3a6ead088%2Ffiles%2F8c728663-a20f-4735-a2d8-30955979e962%2FFINAL_Injection_Safety_Policy.01.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fmcusercontent.com%2Fbcb2517ddbb0d4ba3a6ead088%2Ffiles%2F8c728663-a20f-4735-a2d8-30955979e962%2FFINAL_Injection_Safety_Policy.01.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fmcusercontent.com%2Fbcb2517ddbb0d4ba3a6ead088%2Ffiles%2Fc7f3a8f4-afec-092d-0a19-bc7aaeb49bc2%2FAuditing_Monitoring_and_Compliance_Policy.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fmcusercontent.com%2Fbcb2517ddbb0d4ba3a6ead088%2Ffiles%2Fc7f3a8f4-afec-092d-0a19-bc7aaeb49bc2%2FAuditing_Monitoring_and_Compliance_Policy.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fmcusercontent.com%2Fbcb2517ddbb0d4ba3a6ead088%2Ffiles%2Fc7f3a8f4-afec-092d-0a19-bc7aaeb49bc2%2FAuditing_Monitoring_and_Compliance_Policy.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fmcusercontent.com%2Fbcb2517ddbb0d4ba3a6ead088%2Ffiles%2F54e84504-0c35-ebe8-362b-694b24c67b78%2FEnvironmental_Cleaning_and_Disinfection_Policy.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fmcusercontent.com%2Fbcb2517ddbb0d4ba3a6ead088%2Ffiles%2F54e84504-0c35-ebe8-362b-694b24c67b78%2FEnvironmental_Cleaning_and_Disinfection_Policy.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fmcusercontent.com%2Fbcb2517ddbb0d4ba3a6ead088%2Ffiles%2F54e84504-0c35-ebe8-362b-694b24c67b78%2FEnvironmental_Cleaning_and_Disinfection_Policy.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fmcusercontent.com%2Fbcb2517ddbb0d4ba3a6ead088%2Ffiles%2F9369dc7e-a254-fa53-f0ac-1bd9f2ae2130%2FParticipant_Care_Equipment_Devices_and_Supplies_Policy.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fmcusercontent.com%2Fbcb2517ddbb0d4ba3a6ead088%2Ffiles%2F9369dc7e-a254-fa53-f0ac-1bd9f2ae2130%2FParticipant_Care_Equipment_Devices_and_Supplies_Policy.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fmcusercontent.com%2Fbcb2517ddbb0d4ba3a6ead088%2Ffiles%2F9369dc7e-a254-fa53-f0ac-1bd9f2ae2130%2FParticipant_Care_Equipment_Devices_and_Supplies_Policy.docx&wdOrigin=BROWSELINK

Summary from June Office Hours

What is strategy and policy development?

« Planning how to develop, draft and prepare for
policy implementation

» Helps make the policy “actionable”

« Supports a culture of compliance

LQadlngAge

Virginia

Strategy and Policy Development

Access the June Office Hours
Slides and Recording

Stakeholder
Engagement

and
Education

{HQ
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https://hqin.org/resource/adc-monthly-office-hours-june-15-2023/

Polling Question

Who is involved in the policy approval process
at your adult day center?

1. Board members and executive leadership

2. Management team after review with staff
members

Whomever writes or revises the policy

4. All the above

LQadlngAge "lel
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Policy Enactment: Why Is It Important?

Virginia Adult Day Center
Model Infection Control and Prevention Policies Grant
Policy Enactment Tip Sheet

What is Policy Enactment?

Policy enactment s getting official permission to implement
a policy by following an adult day center’s (ADC) approval
process.

Why is Policy Enactment Important?
Authorization for use of the policy grants the center the
approval to conduct operations in the manner written or
described by the pelicy. Policy enactment further provides
demeonstrated support to uphold the purpose of the policy
by leadership and staff alike. Without this authorization
or permission, a8 center could change practice without
the appropriate buy in, causing disruption in workflow,
misunderstanding ameong levels of staff, or possible
citations during site assessments by regulating bodies.

Who Should be Involved in Policy Enactment? PO | i Cy E n a Ct m e nt Ti p S h eet

Those involved should be members of a center's team who have analyzed the policies needed, who
develop and update those policies, who will put the policies into action, and whe will enforce the policies.
Key stakeholders should also be included in pelicy enactment. These are individuals who are supportive
of a center’s mission, and/or have a vested interest in the success of the center, including:

0 ‘Government agencies/regulatory entities who design and issue regulations and standards
9 Trade assocations who support centers through advocacy, education, and networking
O Board members and executive leaders wheo provide strategic planning and oversight

O Management team who leads the operations of the center as well as oversees daily operations,
including policy implementation

e Rizk managers, quality improvement leaders, or legal representatives, to ensure the policies
enacted do not conflict with laws or regulations

How are Policies Enacted?
The pelicy enactment process is not always straightforward and may be complex and nuanced. The
process and procedures for enacting a policy should be documented and consistently followed to

receive official approval for implementation.
< ad n A e This document was produced by The Ault Cay Corter Model Infsction Contral and Preventio . H I
l vaimsgm- Gutmeciphn: W \DASHPRLE-GY20) s B Laicighope Vi 022
with Co rirol and Pre:
I g g s e of iy, tionof e e eachons oo Anio Lgad'ng\fgg 'HQI
: L Q- -
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https://hqin.org/wp-content/uploads/2023/06/Policy-Enactment-Tip-Sheet.pdf

Policy Enactment: How is it Done?

To Do:

7 Review the regulation the policy attempts to address, ensuring it does not conflict with the regulation.
Have a regulatory expert review the document.

v Include stakeholders in the process who are both supportive of the policy as well as those who may
voice concerns or counterpoints for consideration.

Send a draft to staff and identified stakeholders for review, including the Board if applicable, providing
v/| ample turnaround time. Policy enactment can be a slow process that could require several attempts,
which may result in repetition.

/| Allow for feedback.

| Policy enactment is complete when the policy has been authorized for use.

Remember to include documentation (date, committee approved by) that the policy has been
v approved or authorized.

L@adingAge@ ':H Ql
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Policy Enactment: Key Points

The policy approval committee should be asking:

Does the policy clearly state the goals or objectives?

Are the evidence-based components of the policy clearly articulated?

Are the components of the policy consistent with those of model policies?
Are the requirements for implementation clearly stated in the policy?

Are the requirements feasible given available resources?

Does the policy articulate the mechanism for monitoring implementation?
Does the policy identify indicators for assessing program success?

What type of resistance or opposition exists?

Were any key changes originally proposed to the policy’'s content?

How is the content of the policy similar to or different from that of other policies?

LQadingAge@
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Policy Enactment: Benefits

e Creates a framework/structure for action and continual improvement
e Provides clear guidelines and expectations

e Ensures compliance with regulatory standards

e Anticipates problems and mitigates risks

e Provides a structure for working through an incident or problem

e Promotes equity, consistency and uniformity

L@adingAge@ ':H Ql
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Policy Enactment: Challenges and Solutions

Challenges

* Lack of coordination

* Poor communication

* Inaccurate information

* Failure to anticipate problems
* Failure to achieve objectives

» Unanticipated costs

» Staff pushback

LQadingAge@

13 Virginia

Solutions

« Strategy meetings

* Routinely scheduled meetings
 Fact check information
 Trial rollouts to beta test
 Staff competency testing

* Phased roll-out

 Staff education and involvement in
all steps of the process

gl
&
tHQ
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Policy Enactment: Tips

e Make sure your policies and procedures are well-formulated. Start with a critical review. Make sure
polices align across regulatory bodies.

e Gather feedback from several sources to prevent possible surprises.

e Plan for compliance and roll out.

e Plan for any actions/processes within the policies that will affect budget and plan accordingly
e Communicate with purpose.

e Retain documentation of staff education regarding the policy.

e Test for complete understanding.

e Evaluate for success and areas of improvement.

Review polices annually and update as needed.

LQadmgAge H Q|
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Auditing, Monitoring and Compliance

diting, Monitoring and Compliance

s
The actuzl audit schedule is determined by abservations, menitoring, and any identified nead to
imprave a focus zrez regarding 2 particular IPC practice. These audit areas are recommendsd to
be reviewed:

Audited IPC Pra

*  Hand hygiene: adherence to policy’s stated practice and appropriate stocking of supplies
*  Use of standard precautions and/or routine practices

#  Proper use of personal protective eguipment

*  Safe injection and blood glucose testing practices

* Cleaning, disinfection, 2nd sterilization of and devices

*  Envirenmentsl cleaning

*  Linen and laundry

*  Occupational health issues, such 2s sharps injuries/needle sticks

* Outbresk management

* Food storage

* Supply storage

* [Insert other zudit areas =s needed based on observations or monitoring]

and for Policy/
Please refer to the following resources when ing an auditing, itoring, and
policy for your center:

*® Daily Cleaning Competency Yalidation | HQIN

. i Cleaning G Walidation | HQIN
*  Hand Hysgiene Competency Validation | HOIN

* Injecti Validation | HQIN

= Masking and Face Shield Competency Validation | HQIN

Masking Competency Validation | HOIN

Personal Protective Equipment (PPE) Competency Validation | HQ/N

Point of Care Testing, Assisted Blood Glucose Monitoring Competency Validation | HQIN
Safe Linen and Laundry Validation | HQIN

Auditing,

LQadingAge@
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Monitoring, and
Compliance

Virginia Adult Day Center
n Control and Prevention Pol

Audit Tool Use and Recommendations

What is Auditing and Monitoring?

An effective infection i uditing, i liance
as a practice.
+ Auditing is a systematic review comparing actual practice to a practice described in a standard.

Audits help uncover where practices differ from those described by a standard and/or center
policy. They can include inspection of the physical site, a review of workplace infection prevention
practices, an of staff and appli of infection ion principles.
Results can benefit center staff when used ta identify practices needing improvement.
Monitoring is a continuous method of observing a process to detect compliance and risk issues.
Ongoing monitoring is used to understand where practice may be inconsistently performed or
where practice does not follow center policy.

Why Audit and Monitor?
Properly implementing these methods can help organizations remain compliant with standards and
regulations, help strengthen operations, and assist in achieving a successful IPC program.

Instructions for Use:
+ Each audit tool can be used to conduct both a competency assessment/skill check and an
observational audit of staff.
- Each tool requires a qualified evaluator, indicated by their understanding and mastery of the
subject matter, to utilize them.
The evaluator should use a blank tool for each evaluated staff member and list the staff member's
name and title. They should alsc indicate if the audit is being done for orientation, annual review,
or other reasons.
The evaluator should watch the staff member complete each of the steps and write “yes”, no," or
“NA" in the appropriate column,
~ "Yes" indicates the staff member completed the step correctly, "no” indicates they did not
complete the step correctly, and "NA” indicates the step was not completed. They should add
any additional comments or insight into the comments column.
The evaluator should circle YES or NO if they provided feedback to the staff member at the time
of the audit and sign and date the completed audit tool. The staff member should also sign the
completed audit tool.

Schedule of Audits:

The use of audit tools should be completed according to a routine and center-specific schedule
determined by observations, monitoring, and any identified need to improve a focus area regarding 2
particular IPC practice.

This document ws pioduiced by The Adult Day Center Madel Inction Contrel and Prevention
Policies grant (subsecipient Nurber LDASHPGO3-GY23) awarded to Lesdinghge Virginia in 2022
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Environmental Cleaning

Environmental Cleaning and
Initial Effective Date mm/ddfyyyy
Mast Recent Revision Date mm/dd vy
i iewed by Individual ar Committee Name
Standard 22VAC40-61-290

Definition and Overview (define the infection control practice]

Cleaning refers to the ramoval of visible soil from surfaces through the physical action of
scrubbing with a surfactant or detergent 2nd water. This step is important 1o reduce the volums

of arganisms on the surface and remave any material that could interfers with disinfection.

Disinfection refers to the use of chemicals (disinfectants) ta kill germs on surfaces and objects.
Some common disinfectants are bleach and alcohol solutions. Disinfectants need to be left on
surfaces and objects for 2 certain length of time (“contact time”] to kill the germs based on the
product’s instructions. This policy will refer to contact time; different organisms require different
wet contact times to kill the targeted organism. Disinfecting does nat necessarily clean dirty

surfaces.

Purpose (why thi P i}

Environmental surfaces can be = source of pathogens in centers. If environmental surfaces are
nat properly cleaned nd disinfected, pathogens from the surface can be transferred to
participants and staff. Proper clezning and disinfection of environmental surfaces is necessary to

break the chain of infection.

Responsibility (wh is responsible for following this policy/ procedure)

For the purpose of this policy, “designated staff” refers to thoss rales within the center

r cleaning and disinfection. All staff and
responsible for following enviranmental cleaning policies and procedures.

Paolicy

To reduce the risk of the spread of infection from environmental surfaces,

are

is the policy of this

center to adhere to the Centers for Disease Control and Prevention (CDC) recommendations for

Enviranmental Infection Control Guidelines.

Staff Respon:

®  All staff with responsibilities under this policy will receive training on and be familiar with

CDC guidelines for deaning and disinfection and will follow thaose guidelines.

used in the center:

Staff must be regarding EPA-registered cleaning and disinfecting agents

o What products are svailable and where and how they are to be used in the center
= What they are and how to access the Safety Data Sheers (SDS) for products used
= How to locate and identify labels/manufacturer instructions for each product,

including following precautionary statements [i.e., use of Personal Protective

Equipment (PPE])
Identify the selaction and proper use of appropriate PPE required to protact the
skin, eyes, znd mouth during routine handling of cleaners and disinfectants
Proper use according to manufacturer instructions and product lzbels
(sppropriate zpplications, zerms killed, dilution, application and use, and contact
time}

= How to Read 3 Disinfectznt Label | €DC

o

)

Clezning and Disinfecting Schedule:

A cleaning schedule has been developed by thiz center to provide ease of use and
by all staff) ible for f center cleaning and disinfection.
The established schedule is made svailzble in 3 format that sllows it to be deaned (ie.,
lzminated) and the location of the schedule is made known to all staff. The center
provides education for staff relstad to 2ny changesin cleaning and disinfection, including
changes in the established schedule.
The center’s schedule establishes the frequency of cleaning and disinfection of
envirenmental surfaces in different areas within the center. The schedule also specifies
scenarios that may occur (e.g., immediately if surfaces are visibly soiled; daily for high-
‘touch surfaces; immediately upon departure of a known sick individual under isolation).
The schedule establishes and defines routine cleaning, high-touch surfaces [handrzils or
switches) and low-touch surfsces {walls), and reinforces that high-touch surfaces require
more frequent cleaning than law-touch surfaces.
When 2n emergency cleaning outside of scheduled cleznings is needed (i.e., someone has
an incontinence accident or becomes sick while =t the center), designated staff are
notified of the needed clezning. Any type of spills, including bady fluid spills or other
i shall be cleaned Clezning spills or potential contaminznts
is important to prevent participants from exparisncing any negative outcome.
When establishing a cleaning schedule, any areas being utilized for isolztion of ill
participants or staff members should be cleaned after 2l cleaning for non-islztion areas
has bean completed.
All caddies, carts, tralleys, buzkets, and containers used for cleaning must be thoroughly
clzaned after each use prior to storing in the designated storage srea

‘General Practices Regarding Cleaning and Disinfection

All clezning supplies and solutions must never be left unattended and must be sscured
{locked) when not in use.
Personal items, including food and drink, must never be stored with cleaning suppliss.
Staff must select and use proper PPE for preparstion snd use of cleaning and disinfecting
agents sccording to Standard Pracautions for the task and sccording to manufacturer’s
instructions for each agent used.
All PPE needed for cleaning and disinfecting sgent preparation and use shall be readily
accessible to staff, stored appropritely, and well-stacked.

o Listlocations) where PPE is availzble

Environmental

Virginia

Cleaning and
Disinfection
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Participant Care Equipment, Devices and Supplies

Initial Effective Date mm/dd /vy
Wost Recent Revision Date mm/dd /vy

i i by Individual or Committes Name
Standard 22VAC40-61-290

Definition and Overview (define the infection control practice)
Participant care equipment in adult day centers is categorized as reusable participant care items
that contact intact skin but not mucous membranes. Examples of these types of participant care
items are biood pressure cuffs and other vital signs equipment, and mobility equipment.

Purpose [why this policy/procedure is important]

The Centers for Dissase Control and Prevention (CDC) includes cleaning and disinfection of
reusable participant care equipment, devices and supplies s a companent of Standard
Precautions, and they are impartant processes used to prevent the transmission of pathogens
[harmful germs} to participants, staff and visitors.

Cleaning makes the participant equipment and supplies safe to handle and removes matter, salts
2nd soils that can intarfere with disinfection. The physical action of scrubbing with detergents
2nd surfactants and rinsing with water remaves large numbers of microarganisms from surfaces.
If the surface is not clezned before the disinfection procadures are started, the disinfection
process is compromised

Proper handling, storage, cleaning and disinfection sre essentiz| for ensuring that participant care
and devices da not transmit to participants or staff.

Responsibility {who is responsible for following this policy/procedure]

All staff have a responsibility to knew and follow the elements of this policy that affect their job
functions and have 2 ity to manitor the i ion and quality of cleaning and
disinfection of participant care equipment and devices.

Policy
* Al palicies 2nd procedures for gzneral environments| cleaning and disinfection must be
follawad when clezning and dizinfacting participant equipment and supplies, in addition
to the specific policies and procedures outlined below.
Reusable participant equipment and reusable medical devices must be cleaned and
disinfected with an EPA-registered healthcare disinfectant according to the
manufacturer’s instructions and product labels.
o Using inappropriste cleaning praducts can result in damage or failure to remave
pathogens (germs)
o Staff must adhers to use instructions, including the product’s specified contact
time (also known 55 "wet time” or “kill time") to perform a5 expected and ta avoid
exposure or injury.

Participant Care Equipment, Devices and Supplies

Equipment and devices must be cleaned and disinfectad between participants and
whenever they become soiled o contzminated

o Equipment and devices must be cleaned and disinfected as soon as passible after
use to avoid dryingfadherence of sailing onto the equipment or device

o Equipment and devices should be clezned and disinfected at the point of use,
before moving to = comman or storsge ares

o Equipment and devicas may only be placed in clesn storage areas if they have
been appropriately cleaned and disinfected

o Equipment and supplies should never be stored within thres (3] feet of 2 sink dus

to the potentizl for splash contaminztion
o When clezn and cantaminsted storage share the same physical space, clean and
contaminated space must be separated and designated with at least three (3] feet
of separation between clean and contaminated items
Cleaned and disinfectad participant care equipment, devices and supplies must be stored
ina manner that prevents contaminztion.

Procedure
Clean and disinfact reussble participant care aquipment, devices, and supplies as soon a5

possible sfter use and always before storage in clean areas or for use with another
participant.

2. Perform cleaning and disinfection 2t the paint of use or in an area that is not the
designated clezn area.

3. Gather supplies, including:

a. EPA-registered cleaning and disinfecting agent(s) that are zpproved by the
equipment/device manufacturer, prepared according to  product  lzbel
instructions

b. Personal Protective Equipment (PPE] required by Standard Frecautions and the
product lzbel instructions or Safety Data Sheet (SDS)

. Clesning claths

4. Follow mznufacturer instructions and preduct labels for cleaning and disinfection,

5. Plac clesned and disinfected equipment, devices, or supplies in the center's designated
clean starage zrea. This clean storage arez should be marked with signage. Al items in
the designated clezn storage srea are presumad to be cleaned according to the center's
expectation and process.

i and for Palicy/

* CDC's Core Infection Prevention and Control Practices for Safe Healthcars Delivery in All
Setings | COC
Strategies to Mitigate Cross Contamination of Non-Critical Medical Devices | AFIC

* Envircnmentzl Cleaning Procedures | CDC

#  Environments| Infection Control Guit | coc

Participant Care
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Where Do You Start?

1. Prepare developed policies for review and approval

2. Review policy enactment process and verify you have
the right individuals involved, including key
stakeholders and staff

3. Allow for feedback and revisions to policies

4. Obtain approval

5. Participate in the next Office Hours webinar to learn
how to implement your policy

L@adingAge@ ':H Ql
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Polling Question

What is your next step based on the information shared today?

1. Work with leadership to develop a policy
enactment process

2. Review our policy enactment process, ensuring
we include key stakeholders and are following
our process

3. Include staff representatives and have them
complete trial policy rollouts to test a policy and
anticipate problems before they occur

4. Other (type your step in the chat)

(CadingAge ':Qllel
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Policy Implementation

/
: Thursday, August 10, 2023
2:00 p.m. EST
(CadingAge ':‘H Ql
20 Virginia LTH QUALITY INOVATORS
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Contact Information

Sheila McLean Allison Spangler Felicity Wood
Project Director Project Manager Consultant
smclean@hgqi.solutions aspangler@hgi.solutions fwood@hgi.solutions
804.289.5345 804.289.5342 804.289.5301
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