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Median Turnover Rate Among Skilled
Nursing Center Employees 2012

2012 Median Percent Change
Turnover Rate from 2011

All Employees 43.9% 5.7%
Direct Care Staff 50.0% 6.0%
RNs 50.0% 11.1%
LPNs/LVNs 36.4% 7.5%
CNAs 51.5% 2.6%
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Residents in Facility 191

Mean Age 82 (58-102) yrs
Vaccine Coverage Rate 85%

Cases ILI 48

Attack Rate 25%

Attack Rate Vaccinated 25%

Attack Rate Unvaccinated 28%

Influenza Related Hospitalizations 37.5% (18/48)
Influenza Related Deaths 0
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NP1 [NF2 NP3
66 22

Residents 523

Mean Age 80.3 (42-97) 81.2(59-97) 86.4 (62-104)
2010/2011 Vaccine Coverage Rate 97% 91% 82%

Cases ILI 44 4 15

Attack Rate 67% 18% 2.9%

Attack Rate Vaccinated 66% 20% 2.6%

Attack Rate Unvaccinated 100% 0% 4.1%
Influenza Related Hospitalizations 2 1 0

Influenza Related Deaths 1 1 0
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1992-1993 1993-1994

Influenza Type B A

Total Residents 690 670

Age 76 (£10) 76 (+10)
Male 80% 78%
Residents Vaccinated (%) 86% 89%
Nursing Staff Vaccinated (%) 56% 46%
Cases 104 (15.5%) 68 (9.8%)

Vaccination Rate Among 85% 90%
Cases
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HCW

Number 62 67

% Vaccinated 95% 72%
Age 87 (£4) =
Attack Rate 44% (n=27) 24% (n=16)

Vaccination Rate Among 96% (N=26) 52% (Nn=9)
Cases
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€ FLU PCR Negative

& RVP IV Positive hMPV

€ FLU PCR Negative Rapid Test “Positive”

€ RVP IV Positive hMPV

€ FLU PCR Negative Rapid Test“Positive”

Year
(Number
subjects
Tested)

1(99)

2 (149)

3(134)

Total (382) 25

Percentage of 6.5
Tested
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Total Residents 83 163

ILI Cases 28 29 57
Attack Rate 34% 36% 35%
Mean Age 84 (54-99) 84 (51-97) -
Hospitalized 4 (14%) 5 (17%) 9 (16%)
Died 4 (14%) 2 (T%) 6 (11%)
Staff Symptomatic

Median Duration IlIness (D) 21 (3-43) 4.5 (1-14)
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Figure1

Example of an Observation Order Set

o Obtain vital signs (BP, Pulse, Resp Rate, Temp, Pulse Ox)every____ hoursfor____ days.
o Record fluid intake each shift for days.

o Notify physician if fluid intake is less than ccdaily.

oOfferresident__ ouncesofwater/juice every _ hours.

o Notify physician, NP, or PA if condition worsens, or if no improvementin

o Obtain the following blood work

o Consult pharmacist to review medication regimen.

o Contact the physician, NP, PA with an update on the resident’s condition on

Nace DA, Drinka PJ, Crnich CJ. J Am Med Dir Assoc 2014.
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Facility RESIDENT
EMPLOYEE

TYPE OF QUTBREAK:

i - isease onset
Cdiff, X =died Month =
other Gl C =culture sent
influenza C+ = culture positive Year =
Scabies A =Abx tx started
other V = antiviral started

ospitalized
""" =ongoing symptoms
R =Case resolved
Days of the Month
NAMEND ROOM | 1|2 |3|4|5([6|7|2(9|10]|11(12|12|14 (15|16 |17)|18|19(20)21|22(23|24|35(26|27|28|29|30(H |

Note Results of Any Pathogen Testing:
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Any CKD 49.5%

Stage 3a 23.5%
Stage 3b 19.4%

Stage 4/5 6.5%
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|NFLUENZA ANTIVIRAL MEDICATION ORDER SHEET

RESIDENT

DATE:

ORDERS

Antiviral therapy is to be ini: for the ing i

= Prophylaxis = Treatment

Antiviral therapy to be administered based on the dosing guidelines below

= Qseltsmidr (Tamiflu) mg PO/ GT tion)
= Zanamivir (Relenza) ... PUFFS fire durstian)
¥ Date.

DOSAGE GUIDELINES
OSELTAMIR (TAMIFL INES - (Prefarred First Line Agent - When Used for Tresoment’)

[STANDARD DOSE 75 MG TWICE ADAY]
o50re W 75 mg cay for rammen

ERer=10 NoCaa Avanae

OSELTAMIAR {TAMIFLU} 00 S GE GUIDELINES - (Prafarrsd First Lina: Whan lissd for Frophylads’)
[STANDARD DOSE 75 MG ONCE A DAY]

o= 75 Mg vary o day for pravamon
aGH=10 NoData Avaiaie
MAMMR (REL INES - { Second Ling Agent - When Used For Treaumant’)

[STANDARD DOSE FOR NURSING HOME RESIDENTS = 10 MG {2 pufts) INHALED TWISE A DAY]
Avold In Fatiants with SigVican’ Arways Dissase o Change InDose In Fabisn's with Rensl Fallurs

NAMIIR [REL INES — | 8204 LING AQant - Wihan LiSe0 For Arophyiaxis’)

[STANDARD DOSE FOR NURSING HOME RESIDENTS - 10 MG {2 pufs] INHALED ONCE ADAY]
Avola in Patients with Sigrufcant Alrwsys Disssse o Chsrge InDiose Jn Faterts with Rens) Fallrs

1) GOG. Pravenian and Gamedl of INfuenza:
(ACIF), 2007 MMWIE, S5(RROS).1-54 July 13, 2007
ACCESSED FEBRUARY 11, 2008)

of M2 Avisary COmMITias on IMAMANZIoN Prackoss
mm -
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Sequential A & B NF Outbreaks (Different Units) April 2016

Evergreen Unit

Influenza A April 2016

Case
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Redwood Unit

Infl

uenza B April 2016

Case
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Color Key

RSV

unlikely

Negative

Missed Opportunity

Sample
Outbreak
Summary

Presumed

Proven

Record

LTC Influenza Outbreak Summary

Facility — Asbury Heights Date Outbreak Detected — Wed 4/20/2016
Type of Qutbreak— Combined B/A

Date Index Cases
e Thur 4/14/2016— Influenza B (Redwood Unit)
e  Thur 4/21/2016— Influenza A (Evergreen Unit)

Time From Index B (Redwood) Case Symptoms to Outbreak Declaration—6 days

Time From Index A (Evergreen) Case Symptoms to Outbreak Declaration— 0 days [2 PM]

Time From Outbreak Declaration to Prophylactic Antiviral Start B— 9.5 hours [10:30 AM to 8 PM]
Time From Outbreak Declaration to Prophylactic Antiviral Start A— 6 hours [2PM to 8 PM]

Tamiflu Started Redwood =4/208 PM
Tamiflu Started Evergreen =4/21 8§ PM

Last New Case on Redwood =4/21
Last New Case on Evergreen = 4/22 (11-7 shift)

Total Proven Cases on Redwood= 4 (All B)
Total Proven Cases on Evergreen= 4 (All A)
Total Presumed Cases on Redwood = 10
Total Presumed Cases on Evergreen=9
Ruled Out Cases on Redwood =6

Ruled Out Cases on Evergreen=5

Case Fatalities—0
Case Hospitalizations—0
Case ED Visits— 0
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I

Restaurant 1

Catering or Banquet Facility

Private Residence 0.1
School 6
LTCFacilty  lso
Hospital 4
Day Care
Other
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Number of NAGOs
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Person to
Person Foodborne
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Interventions
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Sodium hypochlorite

Quarternary ammoniums
EPA List G http://www.epa.gov/pesticides/antimicrobials/list_g_norovirus.pdf
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*https://www.cdc.gov/hicpac/Disinfection_Steriliz
ation/3_4surfaceDisinfection.html

Division of Geriatric Medicine

31



01/03/2018

Division of Geriatric Medicine

Division of Geriatric Medicine

32



01/03/2018

Division of Geriatric Medicine

Division of Geriatric Medicine

Hepatitis B Outbreaks

B Assisted
Living

B Nursing
Facility

O Home
Health
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Prophylaxis

July 2001 26 (DALF) 2 Permethrinx2 No

March 2002 4 (3 DALF, INF) 0O Ivermectin & lvermectin to
Permethrin x 2 Residents / Staff
DALF Only
July 2002 Ivermectin &  lvermectin to
Permethrin x 2 Residents / Staff
Both Units
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