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* Norovirus in Long Term Care

Vicky Griffin, RN, BSN
Nurse Consultant
Division of Quality Assurance
414-227-4705
Victoria.Griffin@wisconsin.gov

F441

1.6483.65 Infection Control

The facility must establish and maintain
an Infection Control Program designed
to provide a safe, sanitary and
comfortable environment and to help
prevent the development and
transmission of disease and infection.
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F441 - §483.65(a)

3 ”jfection Control Program

= The facility must establish an infection
control Program under which it —
= Investigates, controls, and prevents
infections in the facility

= Decides what procedures, such as
isolation, should be applied to an
individual resident

= Maintains a record of incidents and
corrective actions related to infections




:.”jtent of Regulation

= Assure facility develops, implements,

and maintains an Infection Prevention
and Control Program in order to
prevent, recognize, and control, to the
extent possible, the onset and spread of
infection within the facility.

zjistorical Perspective

= 2/5/07 DQA Memo 07-003 — Norovirus
Recognition, Transmission, Prevention and
Reporting

= MMWR 8/07 — Norovirus in US '06-'07
= New Strains circulating

= Gastrointestinal iliness listed as primary cause of
death for one resident

= Several states to include WI reporting increased #

of outbreaks
17

:.E!istorical Perspective cont'd

= DPH Alert 1/11/08 distributed via DQA
List Serve - Norovirus Activity and
Important Recommendation for Contact
Precautions

= ALL residents of LTC facilities with signs
and symptoms indicative of norovirus
should be empirically placed in contact
precautions




:.E!istorical Perspective cont'd

= IDSA 2008 Clinical Practice Guideline for
the Evaluation of Fever and Infection in
Older Adults Residents of LTC Facilities

= “Norovirus, a particularly prevalent and
highly contagious agent deserves specific
comment for several reasons. First, fatal
cases of norovirus infection occur the
majority of time among LTCF residents...”

Historical Perspective cont'd

= 1/1/09 — All state public health agencies
required to report norovirus outbreaks
and cases to CDC

= 1/12/09 — DPH Recommendations for
the Prevention and Control of Viral
Gastroenteritis Out breaks in WI LCF
Facilities distributed via DQA List Serve
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What are the Issues?

= No surveillance program

= Retrospective versus active surveillance

= Facility staff aware of “bug” going
around but no action taken to prevent
and control further transmission

= In many instances, ill staff worked
thereby transmitting the virus to
residents and other staff
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What are the Issues?
327- Hydration

= Significant cause of
morbidity & mortality in
the elderly

= Integral part of survey
process
« WHP

= Hydration Protocol

= Used with infectious
disease processes; Flu,
Norovirus, Symptomatic
UTI

=
=
=
bl
F
=
=
=
4
=
=
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utbreak Preparedness

= Prior to any outbreak

= Determine usual rates of o 5
infection based on facility Outbreak Investigation
surveillance data and Control

= In collaboration with Health (al::'. F
medical director, develop
policies and procedures to
address an outbreak
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utbreak Preparedness

= Educate staff re: their

role in prevention and

control

Sl Employee Health
in Handwashing

Health Care Facilities = Implementing Precautions
= Resident & Staff Line Lists
= Specimen collection
= Monitor resident health
= LPHD notification




utbreak Control

= Priority is to prevent,
control and prevent

further transmission.

and Control

in ———
Health Care Facilities

Norovirus in a LTC Facility

Debbie Briggs RN
Staff Development/Infection Prevention
St. Anne’s Salvatorian Campus
Milwaukee, WI

April 12th to May 3 2008

NOROVIRUS OUTBREAK

4 cases confirmed by City of Milwaukee
Health Dept., 1 confirmed in the hospital

76 residents affected with symptoms over a
21 day period, 4 hospitalized

55 staff members affected with symptoms and
off of work over the 21 day period
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NOROVIRUS OUTBREAK

5 cases confirmed by City of Milwaukee
Health Dept. )

44 residents affected with symptoms over
a 16 day period

14 staff members affected with symptoms,
and off of work over the 16 day period
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So when your employees call in
with an excuse like this..............

Believe ‘em
and tell ‘em
to stay
home!!ll

Focus 2009
Norovirus

Shared Practices and Lessons
Learned

Golden Living

Steps Taken

e Proactive Education
e Current consistent information from DHS,
CDC, APIC, & Golden Living
e Reinforced education with suspected cases
e Include ancillary dept., family, & visitors
e Heighten awareness of cases in the
community

12



Steps taken

e Communicate w/ Acute Care Providers
e Ensure sufficient supply of PPE at all
times
e *Note, Noro infections can occur year round

e Masks/face shields, gowns, gloves, briefs,
hand sanitizer, & skin care products

e Share incidences with Sister facilities

Surveillance & IC Processes

e Implement Transmission Precautions w/
suspicious S & S
e R/O other causes

e Include employees

e Determine outbreak levels
e 2 or more cases including employees

NFEC DO SURVEILLANCE DATA COLLECTION FORM - Lah 3
e B . P
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BIFECTION SUPVTILL ARCE DATA COLLTCTRON FORM - tab 3

|.C. Process cont...

e Unit affected placed on Transmission
Precautions- 48 hrs after sx subside
e Limit Traffic flow in and out of unit
e Activities, Therapy and Meals are provided on

unit

e Adhere to Consistent Assignments

e Consult Medical Director daily w/
documented updates

14



I.C. process cont.....

e Contact P.H. w/ suspected cases for
directives
e P.H. will provide specimen kits
e Send to State Lab of Hygiene (SLH)
» County may request the use of their line listing
e Hydration Status of Sx Res.
e Monitor, assess & doc. hydration status
» Review use of Diuretics & Bowel preps
e Encourage fluids
e Consult w/ physician

Disinfectant

e Effective use of a disinfectant
e 1:10 bleach solution
» Labeled containers (make fresh daily)
e Increase frequency of Environmental
surface cleaning
e Bathrooms, Door knobs, Kiosks, Handrails,
Light switches, etc.

e Minimize agitation of contaminated linen &
textiles

Signage

e Post Transmission Based Precautions
e Please see Nurse before entering room
e Outside of room or unit

e Hand Hygiene Reminders

e Notice to Public when cases are present in

the facility

15



Symptomatic Staff

e Remain off until 48 hrs after sx subside
e Dietary 72 hrs.
e Monitor recover status on line listing

e Notification to scheduler and others of
symptomatic staff.

Documentation

e Current Surveillance Data Forms and Line
Listing

e Quantitative analysis of data to limit the
spread

e Line listing kept on 24 hr board

e Review P & P and your implementation at
QA for recommended process
improvements

Statistics

e 19 of 24 facilities had res. w/ G/
symptoms

e 12 of 24 facilities negative for Noro

e 7 of 24 facilities had confirmed cases
e 4 of 7 had 15 or less cases total

e The 2 facilities with the highest number of
cases had initial onset on the weekend

16



Top 3 Measures that were Most
Successful
e Education/Monitoring Infection Control
Practice

e Surveillance/ Units placed on
Transmission Precautions

e Overall Heightened Awareness

Lessons Learned

e Act immediately

e Use approved disinfectant

e Track & Communicate Staff that are SX
e Adhere to time off recommendations

e Opportunities w/ weekend Surveillance
e Number of total incidence’s was the highest

e Enc. Collaboration w/ P.H. and DHS
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