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The Adult Day Center Model Infection Control and Prevention Policies grant was awarded to LeadingAge Virginia in 2022 from the Virginia
Department of Health Office of Epidemiology with funding from the CDC under Federal Award Identification Number NU50CK00055.




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 — 11 Policy Templates Finalized

Hand Hygiene

mm/dd/yyyy
Most Recent Revision Date mm/dd/y

;i by Individual or Committee Name
Standard 2VAC40612508 1. Aand E

The Centers for Disease Control and Prevention (CDC) define hand hygiene as “cleaning your

antiseptic hand sanitzer 1., alcoholbased hand sanitizer including foam or gel, containi
least 60% lcohol), or surgical hand antisepsis.”

hands with soap and water.

Purpose (why this policy/procedure is important)

Hand hygiene is a simple h
bacteria and viruses, that cause infections. Pathogens can contaminate the hands of a staff
person during direct contact with participants or contact with contaminated equipment and

can resultin the spread of these pathogens.

To protect participants, visitors and staff, this center promotes hand hygiene practices before,
during and after all care activities, and as appropriate when working in allocations within the
center. It is the expectation that hand hygiene is performed routinely as part of this center's
nfection prevention program.

Al staff and volunteers in the center are resporsible for following hand hygiene policies and
dures. All o

Procedure
ications for Hand Was

When hands are mbw dmy/sm\ed e

When

Before and after performing first aid

.

When changing an incontinence pad orliner
Before and after work

Before and after breaks

Before and after eating

Hand Hygiene

adingAge

5

Virginia

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 s 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 staf to:

P \nlarm m management fsigns and symptoms ofnectin o 0 entring
the

lection and Use of Personal
Initial Effective Date m/ddlyyyy
Most Recent Revision Date
[ Authorized/Reviewed by Individualor Committee Name
Standard 22VAC4061-2908, 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)

1, body fluids, Proper
and visitors.
Principles.
1. Allbood, bocy flids, secret
2. PPE sel

exposure anticipated, durability, 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.

Selection and Use of

Blood Glucose Testing

mm/dd/yyyy
Most Recent Revision Date mm/dd/yyyy
Standard | 22vaca061-290

Blood glucose testing is testing that is performed at o ..um.m of participant care. This is
‘accomplished by obtaining 3 blood specimen from the ipant, often by pricking their finger

i fingerstick deviceanlthe i o porank,handned plood gucast metr 10 cbtans
reading. The testing provides an immediate result to inform the clinical management of
participant with diabetes.

Purpose (why this policy/procedure is important)

practices. It is the center's duty to protect participants and staff by ensuring safe practices are
followed when performing blood glucose testing.

+ the purpose of this polcy, “Saff” efers to those in the center who hod credentials to
pzrfurm blood glucose testing.

Policy
It the policy of this center to adhere to evidence-based protocols and practices for glucose
‘monitoring and insulin administration to reduce the isk of transmitting hepatis & virus (HBV)

Procedure

Blood Glucose Monitoring (BGM)

to the center

all necessary and needed supplies, including the monitoring and  testing device’s

instructions for use and cleaning.

Gather all necessary supplies, including the meter, auto disabling fingerstick device

lncet, gate, scohol wipes, tet s, nonsere s, and the products
‘ended for cleaning and disinfecting the meter.

Folow the participants hysican order.

Perform hand hygiene. Don nonsterile gloves.
Clean the participant’s finger using an alcohol wipe. Ensure alcohol is dry prior to
obtaining blood sa

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

Respiratory Hygiene
and Cough Etiquette

Personal Protective

Equipment (PPE)

Blood Glucose
Testing
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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 — 11 Policy Templates Finalized

Auditing, Monitoring and Compli

[ initia Eftctive Date | e ]
[Most Recent Revision Gate | mm/aa/yyy |
[Puthorized/Reviewsd by | indidual or Carmmizes Name |
[Standara 22VAC#0-61:290 ]

i effective infection prevention and control (IFC) program includes auditing, monitoring, and
complance s racics.Implamanting thase meEhads roparly can el rganiatons remaim
federal and cperations

e
imperative for
in 2n infection prevention and conirol program.

Auditing is 3 systematic raview comparing actual practice ta 3 practice described in 3 standard.
Audis help ncaver where practicas differ from what's described by 3 standard and/or cantar
policy. An sudit can include inspection of the physical site, 3 review of warkplace infection
prevention practices, an assessment of taff knowedge 2nd spplicaton of infection prevention
principles. Aucit results can benefit

i of observing 3 p tisk issuss.

B usadto
whers practics doss not fallow centr policy.

uting ana moritoring ar o ended o b punive or aTploreesbeg bsened, bt
rather ight whera improvements in individuals® behavior can strangthen the centar’
ey pravntion sfforts

Purpase (why this policy/procedure isimportant)
it

semants.

1 g 1 ol “desgrated s e o thore 048 Wit he anta who sra
responsible for auditing and montoring. All other staff and voluntaers in the cemtar are
respansible for following auditing, m.m.mn.‘; and compliance policies and procedures s it
pertsins to their indivigual roles.

policy

based protacols and practices for suditing and manitaring.

ning and Disinfection
Initial Effective Date. | |
ost Recant Revision Date | mm/aa/yyry i
[Ruthorized Revi inghiguator Commimes Name |
[Standara Tzovaceoeras0 ]

refers to the removal of visible soil from surfaces through the phy
s[mnmng with 3 surfactant s step I important 10

disinfection.

Disinfaction
Soms cammon disinfactants ars bleseh snd alcahal salutions. Disinfectants nesd to be e o
surfaces and objects for 3 certain length of time (“contact tme] o kil the germs based on the

“This policy wil
wet contact times o kil the targeted organism. Disinfecting daes not necessarily clean dirty
surfa

2 (why this policy/procedure is important)
Enviranmental surfaces can b 3 source of pathogens in canters. I environmental surfaces are
not properly cleaned and disinfected, pathogens from the surface can be transferred to

break the chain af infection.

For he. pumase. of this poli

s
/ “designated swf” refers 10 those roles witin the center
0

sponsible for

policy
To reduce the risk of the spraad of infection from environmentsl surfaces, i is the policy of this
teoe) i

Enviranmental Infection Control Guidelines.

Staft Responibiltes
. A

ies under this i with
+ Suff mustbe 2 cieaning agents

used in the canter:
the center

How to locate and idntify 1sbels/manufacturer instructions for sach product,
including following precautionary statements [ie, use of Fersonal Protective

Auditing,
Monitoring and
Compliance

ingAge’
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Environmental
Cleaning and
Disinfection

Injection Safety

Participant Care Equipment, Devices and Supplies
mm/dd/yyyy
Intia Effective Date T mm/safmey ] Most Recent Revision Date_ mm/dd/yyyy
Wit Recemt Revision Dae | mm/d/yyey | Authorized/Reviewed by | Individual or Committee Name
ewed by [individsal or Commiies Name | Standard 2VAC40-61-290B1.c
[Seendara [z2vacioeizs0 |
. Injection safey, or safe Injection practice, is a set of measures taken to perform injections ina
. . terstaf, and oth
nems to the participant, keeps the provider safe from avoidable risks, and prevents dangerous waste:
items are blaod i (€8, through inappropriate disposal of njection equipment).

Purpose (why .m,p icy/procedure is important)
The purpose of this afe
11 the centeFs duty o protect artcpants anl staf by ensuring safe practices are folowed
‘when preparing and administering injectable medications.

Purpose (why this palicy/procedure is important]
The Centers for Dissse Cantrol and Prevention [COC) includss cleaning and disinfection of
reussble participant care squipment, devices and supplies a5 3 camponent of Standard
Pracautions, and they are important processes usad to pravent the transmission of pathogens
(harmful germs) to participants, staf and visitors.

, staff
and solls that can interfare viith disinfection. The physical action of scrubbing with dmer,m! and administer injectable medications.

If the surface is not cleaned before the disinfection procedures are started, the disinfection

Policy Content Considerations
process s compromisad .

administer medications to participants.
. luding wh

16 partiigans or s,

+ Guidance about proper response if unsafe injection practices are identified. I a center
os a poicythat eferences Blood Borne Pathogens protocols s they relate to infection
control and/or employee health, reference the location of those protocols in your
center'spolicy.

A5t have  responsily o row and mnnmn. slements of this policy that sffect their job
functions and h
disinfaction of partiipant care equipment and devices.

Note: Other polices and procedures should reinforce sofe injection practices. For example, your
polces and procedures addressing pharmacy considerations may incorporate guidance about
9of

paicy
* A poicassnd precadurs for enaral enironmentsl Sesning s isnfecion st ba
addition

10 the specfic policies and procedures outined below.
* Reusable participant equipment and reusable medical devices must be clesned and Exampls of sale nfcton and shars sfty practcss, o miomice pknial eposre to
disinfecied with @ EPAregistersd heshincers disinfectant according o the pathogers shoukdn
ufacturer's instructions and product label:

e resultin damage or fail « Adherence to aseptic (clean) technique. Aseptic technique refers to the manner of
handiing, preparing, and storing medications and injection equipment/supplies (e.g.,

3

s, ineluding the Product's specfied contact
time (aiso known me” or "l time”)
exposure or injury.

Injection Safety

Participant Care
Equipment, Devices
and Supplies
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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

Progress to Date — 11 Policy Templates Finalized

Laundry and Linen Management Integrated Pest Management (Pest Control) Regulated (Biohazard) Waste Disposal
S _ T nitial Efective Date /Y il Efactive Dte Sl
initial Effective: mm/ddlyyyy . —
Most Recent Revision Date | mm/dd/; Most Recent Revision Date | mm/dd/yyyy Most Recent Revision Dete _|m/dd/yyyy
i jewed by Individual o Committee Name Tndidual or Committee N
Standard 22VAC40-61-290 B.4. ‘Standard 22VAC 40-61-410
andar Standard 22VAC40-61-410
I Defiition (define th infection contol practice)
( Definition (define the ifection control practice
o y , towels,washcloths, kitchen and ! precte) 1510103
bed linens, aprons and clothing protectors. integrated pest e e Qe
mir\a(emel\l (\PM) is e
Appropriate management of laundry includes transporting, handling, processing (washing and participants, 054 providesth fllowing defintions
drying) and storing these items in a manner that minimizes risk of communicable disease o e e of s e,
niory scalpls,and beoken gass
Contaminated laundry s defined by and safety Purpose (why this poliy/procedure is important) cerebrospinl i, synoval flu, leurat lud,periarda lud, prtones i, amotc i, sl n dentl
as items that have been soiled by blood, body fluids, secretions or excretions (except sweat), 1P hat fo t procedures,
including items soiled by incontinence. ducti d i itions that lead to pest infestat o impossible to diferentiate between body fluids
@) keep them out, the iy ) means uid or
The terms “sofled laundry/linen’ or “dirty laundry/linen” are commonly used to describe any safest, o d saffin
linen or textle (fabic) that has been used or worn the adult day center.
the phrase “used laundry/linen” will be used to address the terms soiled, dirty and/or
contaminated synonymous! e procedure. . Purpose (why this policy/procedure is important)
Purpose (why this policy/procedure is important) procedures.
According to the Centers for Disease Control and Prevention (CDC), contaminated clothes and e
linen often contain high numbers of microorganisms from bodily substances including blood,
‘skin, stool, urine, vomitus and other body tissues and fluids. Policy
i follow CDC )
Use o appropratenfection contrl measure during hnen handling and laundry processng 2 as appropriate to thei job roles and responsibil
Precautions. Use of less likely that laundry will the responsibility to know and follow this policy/procedure.
bea sow:e of the spread of communicable disease and nlllmi!elv helps protect the safety of
participants and staff. Procedure handing pracices
i . § eth Inspection and Monitoring
is resp e
Staff in the center tasked with the transportation, storage, handling or processing of . Polley
il is polic Joor and outdoor i or weekly) to identify: i found he
© Evidence that pests and vermin are present. = Lurgn
Role/title in center is responsible for implementing and monitoring the quality of policies and o Dust, droppings, wood particles, or other evidence or signs that pests could be. . D
procedures surrounding laundry/linen management. presset. psontg

Laundry and Linen Integrated Pest Regulated (Biohazard)
Management Management Waste Disposal

adingAge
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https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fmcusercontent.com%2Fbcb2517ddbb0d4ba3a6ead088%2Ffiles%2F00395a7a-4f8b-57a0-080c-9e1aad2bf033%2FRegulated_Biohazard_Waste_Disposal_Policy.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fmcusercontent.com%2Fbcb2517ddbb0d4ba3a6ead088%2Ffiles%2F00395a7a-4f8b-57a0-080c-9e1aad2bf033%2FRegulated_Biohazard_Waste_Disposal_Policy.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fmcusercontent.com%2Fbcb2517ddbb0d4ba3a6ead088%2Ffiles%2Fd8fad4c0-b937-59ce-27d0-ab26d1d6186f%2FLaundry_and_Linen_Management_Policy.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fmcusercontent.com%2Fbcb2517ddbb0d4ba3a6ead088%2Ffiles%2Fd8fad4c0-b937-59ce-27d0-ab26d1d6186f%2FLaundry_and_Linen_Management_Policy.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fmcusercontent.com%2Fbcb2517ddbb0d4ba3a6ead088%2Ffiles%2Fdca7cefa-cf47-dc3e-32d5-9b8dfa33227b%2FIntegrated_Pest_Management_Policy.docx&wdOrigin=BROWSELINK

Summary from July Office Hours

Policy Enactment

What is policy enactment?
» Obtaining permission to implement a policy PO T
« Ensuring operational objectives will be met

» Providing needed support to uphold the policy : Szakeholisy
and

 Providing different opinions and feedback for ' S
consideration and potential policy revisions

oned

3
st"ategy nd®

Access the July Office
Hours Slides and Recording
'--

LQadlngAge ':‘H Ql
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https://hqin.org/resource/adc-monthly-office-hours-july-2023/

Polling Question

What steps does your center take to implement policies?

5.

(You may select multiple responses)

Distribute the document to all staff
Require staff sign-off on new/updated policies

Provide training on changes in practice reflected
in the new/updated policy

Allow a period of time for staff to ask questions
or provide feedback about the changes outlined

in the policy .

All of the above

LQadmgAge \ H Q|
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Policy Implementation: Why Is It Important?

L@’adingAge@

10 Virginia

Virginia Adult Day Center
Model Infection Control and Prevention Policies G

What is Policy Implementation?

Policy implementation is the process of putting a policy
into action or the execution of a policy at an adult day
center (ADC). Through policy implementation, ADCs can
achieve organizational goals by initiating actions needed
1o achieve those goals.

Why is Policy Implementation Important?
Policy i ion ensures that the developed policy is
operationalized and put into practice as written so that all
responsible parties are made aware of changes in practice
required to meet the policy’s intent and therefore, the
identified need.

fowan
e

-~

Without policy implementation, staff, volunteers, or
contracted parties who are responsible for performing the
procedural steps outlined in the policy will not know to
change their behavior to match the new or revised policy. Failure to effectively implement a policy can
result in improper practice, participant safety concerns, and/or citation during survey for actual practices
that differ from practices stated in the policy.

Who Should be lved in Policy I ion?
Those involved in policy implementation may include a wide range of staff and key stakeholders who are
supportive of a center's mission and/or who have a vested interest in the success of the center.

How are Policies Implemented?

The policy implementation process should involve several individuals, forming a team, who are
coordinated in their efforts. This *implementation team” should follow the guidance below for policy
implementation:

Distribute the policy and
document that it has been
reviewed by staff

Provide education and training
for all impacted staff

Plan for training upon hire and at least annually or as changes occur

Policy Implementation Tip Sheet

document was produced by The Adult Day Center Model Infection Control 500 Prevention PR
Policies grant (Subrecipient Number LDASHPEQ3-GY23) awarded 1o LeadingAge Virgina in 2022 p

he &

Centers for Ol through the (e" r

i i rom e Conersfor s Conee s Pressmien teugh e vesis Sormert | eiingAge I‘H
| rocucrs

Virginia

o furmished 1o ethers without prior written consent

g

[ 4
|
A

HQ

‘-f/
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https://hqin.org/wp-content/uploads/2023/06/Policy-Implementation-Tip-Sheet.pdf

Policy Implementation: How Is It Done?

Plan implementation. Don't do it at random.

Distribute policy document. An online platform allows users to find everything in one place,
and users can sign off that they read the document.

Create a training plan; don't expect employees to read and remember. Compliance comes
through thorough understanding.

Provide training from top to bottom in an organization.

Establish a review cycle. Plan for reviews. Consider that regulations, laws, and practices are
constantly changing, some more frequently than others.

Train regularly as part of continuous improvement.

Ood oOo O oOod

Instruct employees to sign and date policies to prove that they agree to adhere to them or

risk consequences.
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Policy Implementation: Key Points

Implementation of a Policy Includes:
o Educating those who will be affected by the new/revised policy
9 Changing pre-existing or prior operations or systems or creating new ones

9 Monitoring and enforcing compliance with the policy
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Policy Implementation: Tips

Tips to Improve Policy Implementation
Define your goals and have a clear objective and keep desired

outcomes in mind

Make a plan and identify resources to achieve your goals
Decide who is involved, and define their role and responsibilities
Be consistent in your policy implementation

From there:

Clearly communicate the policy and included changes
Publicize and implement the policy, noting a “go-live”
date for when practices will change to reflect the policy
Monitor progress of staff adherence to the policy
Adjust and pivot as feedback is received or challenges
are encountered

Update/revise policy as needed 'o‘“"\
Keep moving toward your goal I‘ H QI
L Jute
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Policy Implementation in Action!

(" Investing in the process of policy implementation has helped us improve our day-
to-day operations and provide consistent care to those we serve. Also, being clear
with staff about how policies and procedures effect their work is something
everyone values and appreciates.

Being clear is being kind. Our adoption of policy implementation has helped us
clarify expectations of employees and led to consistency in our daily operations
which ultimately leads to great outcomes for those we serve. »

— Heather P., Executive Director
Richmond, VA Adult Day Center
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Laundry and Linen Management

Laundry and Linen Management

Initial Effective Date | mm/dd/yyyy
 Most Recent Revision Date | mm/dd/yyyy
h / d by Individual or Commi Name

Standard 22VAC40-61-290 B.4.

Definition and Overview (define the infection control practice)
Laundry in an adult day center may include, but is not limited to, towels, washeloths, kitchen and
bed linens, aprons and clothing protectors.

Appropriate management of laundry includes transporting, handling, processing (washing and
drying) and storing these items in a manner that minimizes risk of communicable disease
transmission or injury from sharps, and contributes to overall environmental sanitation.

Contaminated laundry is defined by the Occupational Health and Safety Administration (OSHA)
as items that have been soiled by blood, body fluids, secretions or excretions (except sweat),
including items soiled by incontinence.

The terms “soiled laundry/linen” or “dirty laundry/linen” are commaonly used to describe any
linen or textile (fabric) that has been used or worn.

For the purpose of this palicy, outside of definitions and information provided by outside entities,
the phrase “used laundry/linen” will be used to address the terms soiled, dirty and/or
contaminated synonymously.

Purpose (why this policy/procedure is important)
According to the Centers for Disease Control and Prevention (CDC), contaminated clothes and
linen often contain high numbers of microorganisms from bodily substances including blood,
skin, stool, urine, vomitus and other body tissues and fluids.

Use of appropriate infection control measures during linen handling and laundry processing is a
component of Standard Precautions. Use of these measures makes it less likely that laundry will
be a source of the spread of ! disease and helps protect the safety of
participants and staff.

Responsibility (who is responsible for following this policy/procedure)
Staff in the center tasked with the transportation, storage, handling or processing of
laundry/linens have responsibilities under this policy/procedure.

Role/title in center is responsible for implementing and monitoring the quality of policies and
procedures surrounding laundry/linen management.

o

]

o

a

Laundry and Linen Management

Always handle used laundry/linen with minimal agitation (without shaking) and
never hold or carry used laundry/linen against the body
Place used laundry/linen in a leak-proof container or bag at the site of collection

® Used laundry/linen must be clearly identified to alert staff to handle these

items safely, using appropriate precautions

= Wet laundry must be in a leakproof bag that is tied securely
Do not squeeze the container or bag when transporting to avoid punctures
Used laundry/linen should never touch clean surfaces
Staff will take precautions not to touch their clothing, other objects or
doorways with used laundry/linen
Laundry in bags should not touch surfaces, including floors, during
transportation
Per CDC guidelines, while sorting of laundry is not necessary, sorting individual
laundry and/or types of laundry can occur either before or after laundering,
depending on center preference
Removal of solids must occur prior to laundering according to the type of
machines utilized

= Indicate your center’s process for solid removal here
All used laundry/linen sorting, removal of solids and waste, and loading and
unloading of used laundry/linen must occur in the center's designated laundry
processing area
The center will designate a laundry processing area that minimizes the likelihood
of cross contamination, that is near the washer, and that is not in the same place
as the clean processing area

= List laundry
If the center uses reusable soiled linen containers or carts, ensure that they are
cleaned and disinfected (with an Environmental Protection Agency (EPA)
approved disinfectant following the manufacturer’s instructions for use) after
each use according to the cleaning protocals of the center

= All containers holding and storing laundry and linen must be routinely

cleaned

Use and maintain laundry according to it
Launder used laundry/linen in a designated area, which:

* s separate from clean storage areas

= Does not contain food, beverages or personal items

= Has access to handwashing centers and hand hygiene supplies
Visibly inspect used laundry/linen to make sure there are no objects (sharp or
other) in the laundry
If residential/consumer type washing machines or dryers (as opposed to
commercial, heavy-duty ones) are in use, physical removal of bulk solids (e.g.,
feces or vomitus) must be done before washing and drying

= Appropriate PPE must be worn to remove bulk, etc.

Laundry and Linen

Management Policy
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Integrated Pest Management (Pest Control)

Management

Integrated Pest Management (Pest Control)

© If conditions exist that could promote pest and vermin infestations.
Professional pest control monitoring services are provided by a reputable licensed and

Definition (define the infection control practice)
According to the Centers for Disease Control and Prevention (€DC), integrated pest

(IPM)is a based, approach that provides tools and
strategies designed to provide a safe, sanitary, and comfortable environment for participants,
staff and the public; free of insects and vermin.

Purpose (why this policy/procedure is important)
IPM uses a variety of pest management technigues that focus on pest prevention, pest
reduction, and the elimination of conditions that lead to pest infestations. IPM simply means
(1) do not attract pests, (2) keep them out, and (3) get rid of them (if you have them) with the
safest, most effective methods to protect the health and wellness of participants and staff in
the adult day center.

Responsibility (who is responsible for following this policy/procedure)
All staff and volunteers have responsibilities under the following policy and procedure.
Role/title in center has ibility for monitoring the impls ion of the IPM policies and
procedures.

Palicy

All staff will follow CDC recommendations for pest control as outlined in the procedures below,
a5 appropriate t their job roles and responsibilities.

Procedure
Inspection and Monitoring
* Insert the role/title of center staff responsible will perform routine examination of
indoor and outdoor areas insert a timeframe (e.g., daily or weekly) to identify:
o Evidence that pests and vermin are present,
o Dust, droppings, wood particles, or other evidence or signs that pests could be
present.

t Attract Pests

Initial Effective Date mm/dd/yyyy
Most Recent Revision Date | mm/dd/yyyy .
insured company.
Authorized/Reviewed By Individual or Committee Name .
of G
Standard 22VACA0-61-410

.

Wash items used for cooking and eating immediately after they are done being used.
Store food and water in containers made of thick plastic, glass, or metal with a tight-
fitting lid.
Take out trash and other waste daily and place in a covered trash can or dumpster away
from center entrances.
Monitor the exterior of the building and remove any trash or debris and place it in an
appropriate covered container.
Monitor internal areas of the center and ensure that conditions are clean, and no clutter
is present.
Ensure that all spills are cleaned promptly.
Remove any standing water. Promptly identify and fix any plumbing leaks.

o Include ceilings in visual inspectians for water intrusion or damage, especially

drop ceilings and areas with overhead sprinkler systems.

.

.

Whenever feasible, remove supplies from corrugated cardboard boxes or shipping
containers before storing to remove external contaminants and discourage pests.

Keeping Pests Out of Indoor Enviranments

When practical keep windows shut and sealed.
When windows need to be open for ventilation, ensure that screens are in place and are
in good conditian.

Do nat prop exterior doors and limit the amount of time that exterior doors are open.
Cover or close all holes in the center walls, ceilings, and floors.

If the center accepts donations of clothing/ s, require that all { be
prewashed and sealed in a plastic bag. Store clothing in bags and inspect carefully when
bags are opened. Inspect carefully any donations of craft supplies and baoks for any

.

.

evidence of pests.
Use of Traps and Application of Pesticides
Pesticides and traps will be used and applied by a reputable licensed and insured
company or applied per their instructions.
Ensuring Staff and Participant Safety
« If pests are identified in the center:
o Participants and staff will be relocated away from the affected area whenever
possible.

Integrated Pest

LQadingAge®

Management Policy
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Regulated (Biohazard) Waste Disposal

Initial Effective Date mm/dd/vyyy

Most Recent Revision Date | mm/dd/yyyy

Authorized/Reviewed By Individual or Committee Name:

Standard 22VAC 40-61-410

Definition (define the infection control practice)
The Virginia Department of Environmental Quality (DEQ) has defined Regulated Medical Waste in Virginia in 9VAC20-
121-90 and the Occupational Safety and Health Administration (OSHA)'s Bloodborne pathogens standard 1910.1030
defines regulated waste.

OSHA provides the following definitions:

“contaminated sharps” means any contaminated object that can penetrate the skin including but not limited to needles,
scalpels, and broken glass

“other potentially infectious materials” means the following human bady fluids: semen, vaginal secretians,
cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva in dental
procedures, any bodily fluid that is visibly contaminated with bload, and all body fluids in situations where it is difficult
or Impossible to differantlate between body fluids

“regulated waste” means liquid or semi-liquid blood or other potentially infactious materils;
would release blood o other potentially infectious materials in a liquid or semi-liquid state if compressed; items that are

caked with dried blood or other potentially infectious materials and can release these materials during handling;
wastes containing blood or other potentially infectious

items that

| and

sharps; and

materials

Purpase (why this policy/procedure is important)
Some adult day centers may generate regulated waste, which are subject to Federal and State Cades and Regulations.
cific handling requirements are necessary to prevent the potential for communicable disease transmission to staff or

participants

ponsibility (who is resp ing this
All staff in the center who have the potential to generate, encounter, handle or transport regulated medical wastes have
ity to know and follow this policy/procedure.

e oversight of and quality of regulated medical waste

the responsi

List title/role in center has
handling practices.

Policy
Regulated waste will be handled and disposed of according to OSHA and VDEQ guidelines, found here:

Regulated Medical Waste | Virginia DEQ (or if printed, list location where these guidelines are found for

your center).
Regulated waste will be handled and disposed of ascording ta the Center's Bloadborne Pathogen Expasure

.

Control Plan,

Regulated (Biohazard) Waste Disposal

©  Ust location(s) where the plan is stored
The center will maintain a contract for sharps disposal with a reputable licensed and insured company.

The center will maintain a contract for other regulated (bichazard) waste disposal with a reputable licensed

.
and insured company.

Procedure [outline the steps/supplies for performing the practice)

Contaminated Sharps Disposal
*  Make sure a sharps disposal container |
prior to uncapping the needle or performing the injection.
Perform proper hand hygiene and don new gloves.
Contaminated needs should not be bent or recapped
Never throw away loose needles and other sharps in trash cans or recyeling bins, and never flush them down

in close proximity/available and immediately accessible for use

. e

the tailet,
Dispose of contaminated sharp immediately after use in a readily accessible and apprepriate sharps disposal

container that meets the following criteria:
+ Closable

Buncture resistant

Labeled with a bio-hazard symbol of be red in color

Leakproof on the sides and bottom

Located as close as feasible to the immediate area where sharps are used or can be anticipated

ta be found [e.g., medication room)

Maintained upright throughout use

Routinely replaced and not allowed to averfill

Are stored in a designated area away from participant activity/programming

Sharps cantainers shall be closed for disposal once they are approaching the designated fill line (about

three-fourths full).
Full containers should be moved to the appropriate storage area to await pick-up and disposal. The storage

area must be designated with a biohazard symbol on the door.
o List location(s) where the containers are stored
*List title/role in center has responsibility for contacting the contracted biohazard waste company and scheduling the
pick-up and disposal of regulated medical waste.

Insert additional center-specific plans, regarding the pick-up and disposal of biohazard waste.
Ultimate disposition and disposal of contaminated sharps must be dene according te Virginia DEQ.

.

regulations,
Doff gloves and perform proper hand hygiene.

Other Types of Regulated Waste
Perform proper hand hygiene and don new gloves.

Regulated waste shall be placed in an appropriate container that is:

o Closable

© Constructed to contain contents and prevent leakage of fluids

o Labeled with a bichazard symbol or be red in color

*List title/role in center has responsibility for contacting the contracted bichazard waste company and
scheduling the pick-up and disposal of regulated medical waste.

.

.

Regulated (Biohazard) Waste Management

Regulated
(Biohazard) Waste

Management Policy
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Where Do You Start?

Decide
Define how you Monitor
where you | are going your
are going to get progress
there

Keep

Adjust as moving
needed toward

your goal
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Polling Question

Please provide feedback on the resources developed by this
project so far. We'd like to know if and how you have used any
of the resources (including the policies and tip sheets).

Please type in your responses, such as
“downloaded policy templates,” “met with my
team,” "implemented a new recommended

policy” or “updated current policy based on
recommendations.”

If you have not yet taken a new step, please type ‘
in what your next step will be to get started!
'-h\
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Office Hours: Policy Development Wrap-Up
Thursday, September 14, 2023

l_ 2:00 p.m. EST
—
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https://hqin-org.zoom.us/meeting/register/tZcsdOCvqTMqEtZzHVH7V6Mn7wikgkjtZgE_
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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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