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Presenters & Panelists

Presenters today:

Juan Teran Plasencia, MD lteranplasencia@unmc.edu
Lacey Pavlovsky, MSN, RN, CICCIFPCAICIP, FAPIC lacey.pavlovsky@nebraska.gov
Brianna Loeck, MPH Brianna.Loeck@nebraska.gov

Panelists today:

Josette McConville, BSN, RN, CIC Imcconville@nebraskamed.com
Chris Cashatt, BSN, RN, CIC ccashatt@nebraskamed.com
Jenna Preusker, PharmD, BCPS, BCIDP lepreusker@nebraskamed.com

Moderator today:
Marissa Chaney machaney@nebraskamed.com
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Continuing Education Disclosures
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A Nebraska Infection Control Assessment and Promotion Program is approved as a pro
of nursing continuing professional development by VTL Center for Professional
5SPSt2LIYSYdSE Iy | OONBRAUSR | LILINRYSNJI o8
Commission on Accreditation.

A To obtain nursing contact hours, you must attend the entire live activity and complete |
post-course survey form.

A No relevant financial relationships were identified for any member of the planning
committee or any presenter/author of the program content.
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Questions & Answer Session

A Please use the Q&A box in the webinar platform to type your question so it can baloeat
A If your question is not answered during the webinar or you needamene help, call
402.552.2881 Monday to Friday, 8 a.m. to 4 p.m. CST, to speak with an Infection Preventioni

A You can also email your questionrtebraskaicap@nebraskamed.com

Slides & Webinar Recordings

A During the webinar: You can access the slides olNEéCAP Hospital webpage

A After the webinar: The slides and the recording will be available under the Webinars tab on th

Past Webinars and Slidpage
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Nebraska Pathogen Watch

Juan Teran, MD
Medical Director, NE ICAP
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Key Points
A Pathogen update:

AMeasles

AEbola

ARespiratory Infections
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Measles Update

2026 2025
A As of July 2, 20281 70confirmed To date Full year
measles cases were reported in the Total Cases 2,170 2,289
US.
Under 5 years 442 (20%) 584 (26%)
A There have been 31 new outbreaks, N R
and 93%of confirmed cases are TS vears
outbreak related 20+ years 625 (29%) 675 (29%)
Age unknown 6 (less than 1%) 13 (1%)
Vaccination Status
Unvaccinated or Unknown 93% 93%
One MMR dose 4% 3%
4% 4%

Two MMR doses
https://www.cdc.gov/measles/dataesearch/index.html
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Measles Case Distribution

>

Measles cases reported in the United States (2026)
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https://publichealth.jhu.edu/ivac/resources/umeaslestracker




Current Outbreak

DRC (as of Jul 05, 2026)
Confirmed cases

Confirmed deaths

Probable cases

Probable deaths

Uganda (as of Jul 07, 2026)
Confirmed cases

Confirmed deaths

Probable cases

Probable deaths

1624
521
0

0

20

https://www.cdc.gov/ebola/situatioasummary/index.html

2026 Ebola
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Know Your PPE for VHF such as Ebola:

Dry anidl Suisseetol

For Dry / Suspect VHF choose:
* Eye protection: Full face shield, integrated face shield of
powered respirator, or tight-fitting goggles
* Nose and mouth coverage: Medical mask or optional respiratory
protection with a NIOSH Approved N95®, elastomeric, or
powered air-purifying respirator (PAPR)
* Torso/Body coverage: Fluid-resistant gown(Level 3 or 4) or

coverall
* (Gloves: 2 pairs of gloves, outer pair with extended cuffs

Morgan, J., Henriksen, B., & NETEC. (2025). Know Your FrE.
NETEC Resource Library. Retrieved 22683, from
https://repository.netecweb.org/items/show/1930

-

c

SES

Boot /shoe
covers
(Optional)



https://repository.netecweb.org/items/show/1930

Know Your PPE for VHF such as Ebola:
Wet or Confirmed Cases

WET

OR CONFIRMED

Viral
Hemorrhagic
Fever (VHF)

For Wet VHF choose:

Wet/Confirmed VHF choose an ensemble that provides total body

coverage and respiratory protection. Outer layers? should be fluid-
impervious whenever possible, with two layers of gloves, the outer
layer with extended cuffs.

NIOSH Approved N95® or elastomeric respirator with a-fasstant head
and neck coveor PAPR with external motar PAPR with internal motor

\

ANSI/AAMI PB70 Level
gown or ASTM Shoe or boot covers

Morgan, J., Henriksen, B., & NETEC. (2025). Know Yol F1670/F1671 coveral

NETEC Resource Library. Retrieved 25283, from
https://repository.netecweb.org/items/show/1930 “WICAP

2 pairs of gloves, outgr
are extended cuff
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Respiratory Viruses

Weekly percent of tests positive for respiratory viruses reported to NREVSS
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New Facility Contact Inventory
Form

Brianna Loeck, MPH
Nebraska DHHS Infectious Disease Epidemiologist I




Mebraska DHHS contact information for Beatrice Community Hospital & Health Center
I nve n to ry I O r I I l ND Mebraska DHHS <dhhs.hai-ar@nebraska.gov> @ S S~ ' v

To: Loeck, Brianna ’ I I E : ; I Tue 6/30/2026 11:38 AM

Maintain Nebraska IP contact list & Hi Brianna & Mounica,

Improve tlmely commun_lcatlons SU_Ch as

admission alerts for paﬂents colonized You are receiving this message because our records list you as one of the infection prevention and control (IPC) program contacts for your facility,
with extensivel)ll?drugesistant Beatrice Community Hospital & Health Center.

organisms (XDRO)

Please review your facility's information in the Nebraska DHHS HAI/AR program's contact inventory form using the link below, make any necessary
Emailed alerts sent on Tuesday J[j’Py 7  changes, and confirm that the details are accurate and up to date:

at 10:00am CST frodHHS.HAI .
AR@nebraska.chOT SPAM Facility Contact Inventory Form
You can also bookmark this link for any future updates to your facility's contact information.

Please use the blue link in your email tc
review, update, and Complete. the form. The contact information collected through this form is used by our team to share important updates with your facility in a timely manner.
This link is unique to your facility!

Thank you for your partnership with the Nebraska DHHS HAI/AR program!

A You can save this email and go back
anytime to update informatior%J NEBRASKA

-~

Good Life, Great Mission

To keep your facility's contact
information current, an automated email
will be sent every 6 months

DEFT. OF HEALTH AND HUMAN SERVICES
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Facility Contact Inventory Form

Timely communication is vital to improving healthcare outcomes. Please complete this contact list to ensure
your facility can receive critical public health updates from the Nebraska DHHS HAI/AR program, including
admission alerts for patients colonized with extensively drug-resistant organisms (XDRO).

Please note that sections marked with (*) are required.

& Facility Information™®

FEICI'Ity Name (Note. Please choose your facility from the

dropdown, select other if not found)

[] Acute Care Hospital

()] Ambulatory Surgical Center
[] Assisted Living Facilities
Critical Access Hospital
Facility Type Dental Office

Dialysis Facility

Inpatient Rehabilitation Facility

(Mote. Please use the licensure roster
(https://dhhs.ne.gov/licensure/Pages/Rosters-of-Facilities-and-
Services.aspx) te be as accurate as possible when cheosing facility Intermediate Care FaCIllty

type(s). If there are different point of contact for different facility type, i
Long-Term Acute Care Hospital

then please fill out a separate survey for those facility types)
QOutpatient Clinic

Rural Health Center (RHC)

Skilled Nursing Facility / Nursing Facility

Other

D00 O0O000000d




T> T

Did not recelve

our email?

Check your spam/junk folders

We may need updated contact
information, or your facility is not
currently in our contact list

A

Please visit ouDHHS HAI websites

soon as possible to complete a new
FT2NY o0e OftAOlAYy3d 2V
LYO@SYuz2NE C2NXE

Please havene person from your

facility (preferably the primary IP)

compete the form

If duplicate submissions are
received, we will delete the older
record(s) and keep the most recent
submission

Healthcare Associated Infections

Nebraska MDRO Tiers Criteria for Tier 2 MDRO
Admission Screening for
High-Risk Patients

Alert DHHS about Antimicrobial Resistance
HAI/AR Event or and Antibiotic

Organism [ Stewardship
Carbapenemase- Infection Prevention and
Producing Carbapenem Control for Healthcare
Resistant Providers

Enterobacterales

Patient Prevention Facility Contact Inventory
Form [

Share «§ [l§] i8]

About Healthcare
Associated Infections
(HAI)

Candida auris - An
Emerging Resistant
Organism

HAI Contacts



https://dhhs.ne.gov/pages/Healthcare-Associated-Infections.aspx

Bridging the Gap: Effective
MDRO Prevention Education
for PostDischarge Care

Juan Teran Plasencia, MMedical Director, NE ICAP
Lacey Pavlovsky, MSN, RN, CIC;CIRC AICIP, FAPIC




Learning Objectives

Learners will be able to do the following after attending this activity:

1. Describe the role of health literacy among the general population in |
preventing the spread of infections and describe ways to overcome barrie
and enhance enablers.

2. Explain the principles of the trathe-trainer model and assessment
methods to deliver an effective and customized education to address the
patient needs.

3. Apply the learned principles and techniques to educate healthcare
providers and patient caregivers on methods to prevent the spread of
MDRO upon patient transfer to another healthcare facility or discharge to
home setting.

NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM

ANTIMICROBIAL STEWARDSHIP ASSESSMENT AND PROMOTION PROGRAM



Background

The intended learner for this program will n
be directly communicating with patients ant
families, rather they are the individuals whc
will be providing training to those who do
communicate with patients and families.

Patient education in healthcare settings is
most often conducted by frontline staff
members.

Infection Preventionists (IPs) or E B
epidemiologists are rarely the party that is | &
giving education directly to patients or 4
caregivers upon during their admission or
discharge/transfer to another healthcare
facility.

NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM
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Key Concepts

Juan Teran, MD
Medical Director Nebraska ICAP




Core Infection Prevention and Control Practices For Safe Healthcare

Delivery!
LEADERSHIP EDUCATION AND PATIENT, FAMILY, PERFORMANCE STANDARD
SUPPORT TRAINING ON AND CARE GIVER  MONITORING AND PRECAUTIONS
INFECTION CONTROL EDUCATION FEEDBACK

TRANSMISSIGBANSED TEMPORARY OCCUPATIONAL HEALTH

PRECAUTIONS  INVASIVE MEDICAL
CICAP

DEVICES



Multidrug-resistant Organisms (MDRGOS)

AMicroorganisms i predominantly
bacteria i that are resistant to one
or more classes of antimicrobial
agents

wOrganism or resistance mechanism that have never (or
rarely) been identified in the United States.

commonly identified in the region and/or organisms for

wMDROs primarily seen in healthcare settings and no
which no current treatment options exist.

wOrganisms of epidemiologic importance that have been

A“’?feCtIOH control m_ggsures may identified frequently across the region but not
differ between facilities considered endemic. )
~
wEndemic organisms that may be targeted for their
- - clinical significance or potential to spread rapidly.
AMay differ between city, state, or )

territory

TICAP



Standard Precautions3

They are based on the principle that
all blood, body fluids, secretions, and
excretions (except sweat) may contain
transmissible infectious agents.

STANDARD PREGRUTIONS

(V] HAND HYGIENE .ﬁ
& CLEANING & DISINFECTION

g SHARPS SAFETY (w1 —

_ _ _ (V] RESPIRATORY HYGIENE *
Use of PPE Is based on the interaction & Ha w

and the potential for exposure to

blood, body fluids, or pathogens. (W meicaL bevice RepRocessive 2P

PROJECT oA
@rRsTne 3%,




Transmission of infectious ageht

Reservoir of
Infectious agent

Susceptible host
with a port of
entry

Mode of

)

transmission




Modes of Transmissioh

¥ Coniact

4 Droplets
e

TICAP




TransmissiorBased Precautiors

CONTACT
. PRECAUTIONS

EVERYONE MUST:

-

. '@ Clean their hands, including before
entering and when leaving the room.

PROVIDERS AND STAFF MUST ALSO:

. Puton gloves before room entry.
... " Discard gloves before room exit.

| / Put on gown before room entry.
Discard gown before room exit.

Do not wear the same gown and gloves
for the care of more than one person.

o % Use dedicated or disposable equipment.
| | @ (lean and disinfect reusable equipment
/) before use on another person.

NN
N 7 U.S. Department of
~—r’ / CD! Health and Human Services
C Centers for Disease
" Control and Prevention

DROPLET
PRECAUTIONS

EVERYONE MUST:

Clean their hands, including before
entering and when leaving the room.

Make sure their eyes, nose and mouth are
fully covered before room entry.

EVERYONE MUST:

AIRBORNE
PRECAUTIONS

Clean their hands, including
before entering and when
leaving the room.

Put on a fit-tested N-95 or
higher level respirator before
room entry.

Remove respirator after
exiting the room and closing
the door.

Door to room must remain
closed.




Longterm care setting

AMDRO transmission is common in nursing Multidrug-resistant organisms (MDROs)
are a threat to our residents.

homes
AEnhanced Barrier Precautions is an infection v I\ m
. ] i P Wi
control intervention designed to reduce e

transmission of resistant organisms

Use EBP during high-contact care
activities for residents with:

8 . . . . @ Indwelling Medical Devices
I n d I C atl O n S I n C I u d e ] (e, central lilg, urinary catheter,
feeding tube, tracheostomy/ventilator)

Alndwelling medical devices O vous

€ Colonization or Infection

AWO unds with a MDRO
AColonization or infection with MDRO

Protect residents and
stop the spread of germs.

bit.ly/PPE-LTCFs

AStandard precautions continue to apply



Special considerations

ASome patient characteristics will impact the infection prevention strategies
Examples include:

ADiapered/Incontinent
AWound and wound care

AMedical devices

AUrinary catheter, central venous catheter, drains, gastrostomy tube,
LVAD, etc.

ADisclaimer: The content provides broad principles and is not an exhaustiv
list of medical device care. The specific care required may vary based on

Individual circumstances.
@ICAP



Discharge Pathways:

Acute Care or Lonterm
NEBRASKA Care to Home with or
without Home care

Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES

YICAP
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Discharge to Home

A Much of the care provided in the home is focused on teaching the patient or their caregivers how to perform and manage the
patientodés complex medical needs i n the home.

A In the home, patients receive a variety of services ranging from homemaker/companion services to complex medical care, which

may include:

To T To o T Do o To Do o To Do Do Do Do

Pain management
Antineoplastic therapy
Antibiotic administration
Parlenteral nutrition or enteral nutrition therapy A” these cares can become
Dialysis

Phlebotomy Increasingly more difficult when
Wound care the patient is colonized or

Maintenance of venous access devices . .
Indwelling urinary catheters infected with an MDRO
Suprapubic catheters
Tracheostomies
Respiratory treatments
Oxygen therapy
Telemonitoring
Ventilator management




Health Literacy Gaps related to MDROS and
PostDischarge Care to the Home Settlng

To reduce MDRO Health Literacy Gaps in the home setting, patient and family educatlon upon discharge shou
address:

A Hand hygiene
A Standard Precautions
A Environmental Cleaning
A Laundry
A Equipment and Supply Management
A Waste Management
A Respiratory hygiene/cough etiquette
AwStS@Iyd Lt/ LINY OOAOSaA
A Wound care
A Tube feedings
A Indwelling urinary catheters,
A Venous access devices

A Oxygen equipment and supplies




Unigue Challenge73

A There are unique infection risk factors within the home setting after .
discharge from the acute care setting.

A Conditions in home care that are not factors in other care settings
may include:

Pets

Pests

Extreme clutter
Poor sanitation

Lack of appliances (e.g., washing machine and dryer) in
working order

Lack of care equipment and basic supplies

Lack of utility systems (e.g., running water)

A Lack of a consistent, willing, and capable caregiver or support
system is also an infection risk factor.

A These conditions may serve as significant barriers to providing
effective patient care and preventing the onset of new infections in
the home setting.

To Po  To Io Do Do Do




Hand Hygieng

A Five steps: Wet, lather, scrub for 20 seconds, rinse, and dry

Your hands carry

A Drying: Reusable towels are a practical choice at home. germs you can't see
They should be changed when visibly dirty. Avoid sharing
toiletry

A Hand sanitizer can be used. It should contain at least 60%
alcohol. Not an adequate replacement for hand washing if
the hands are visibly soiled

A Key moments for hand hygiene:
A Before, during, and after preparing food
A Before and after eating food
A Before and after caring for somebody who is sick
A After using the toilet or helping someone to do so
A Changing diapers Wash your hands ~
A After touching garbage e gowfhandwashing LS
A Before and after handling medical devices or wounds




General Cleaniny

ADefinitions:

ACleaningRemoves dirt and germs from
surfaces. Clean with water and soap (or
other detergents)

ASanitizing:Reduces germs to levels
considered safe

ADisinfecting:kills most germs

AContact time:The amount of time a
surface must stay wet for the
disinfectant to effectively kill germs




General Cleaning Cont)

A Tips:

A The label will include active ingredients, the
Environmental Protection Agency (EPA) registration
number. Read the directions for use for your cleaning
supplies.

A Use protective wear if indicated

A Proceed from cleaner to dirtier areas and from top to
bottom

A For the bathroom, use different sponges or cloths for the
toilet, shower, and sink

A Avoid sharing bathrooms whenever possible. If sharing is
necessary, clean and disinfect surfaces at least once a
week and do not share toiletries.

KNOW THE DIFFERENCE BETWEEN ...

CLEANING
Removes dirt you can see, so a disinfectant is able
to get to the germs you can't see
Uses detergents that lift dirt away from surfaces
May reduce the number of germs left behind but
doesn’t always kill them

DISINFECTING
Kills most germs on surfaces/objects after cleaning
with the use of a chemical-based disinfectant
Is one of the most reliable ways to lower risk of
ding germs from c i d surfaces

DID YOU KNOW?
You can clean a surface/object
without disinfecting it, but you
CANNOT disinfect a surface/object
without cleaning it first.

Brochure courtesy of Virginia Department of Social Services: https://www.dss.virginia.gov/files/division/licensing/train-the-trainer/tri-fold_brochures/Licensing_Tri-

Fold_Brochure2_general-cleaning.pdf

BEFORE USING HOUSEHOLD
CLEANING PRODUCTS...

» Read the directions for use

» Know the “contact time"” of the product, which is the
amount of time required for the surface to stay wet
with the product so it will kill germs

Make sure you have the appropriate protective wear to
safely use the product

TIPS FOR A THOROUGH CLEAN

Proceed from cleaner to dirtier areas
Proceed from top to bottom

Proceed in a systematic manner

Clean “healthy"” area: “sick” areas
» Follow all manufactul uctions

» Report accidental exposures to poison control

“HIGH TOUCH SURFACES” NEED TO
BE CLEANED FREQUENTLY

These are surfaces that are most likely to be touched
frequently and pose the highest risk for transmission
of germs

» Examples include doorknobs, light switches, night-
stands, remote controls, banisters, and handles on
sinks, toilets, refrigerators, freezers, and ovens

IMPORTANT INFORMATION
ON CLEANING AGENT AND
DISINFECTANT LABELS

» Active Ingredients

» Environmental Protection Agency (EPA)
Registration Number

» Signal Words (Caution, Warning, Danger)
» Directions for Use

Where, How and on What Surfaces
toUse

» What Germs are Killed
Contact Time

Precautionary Statements

» First Aid/
Accidental Exposure
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Laundry©

AAlways follow manufacturer
Instructions for use (IFU) of
equipment and cleaning

ADry items completely

DID YOU KNOW?

Your bathroom can
become home to
bacteria, fungus and

ACIean hamper Or Iaundry baSket after unwanted odors due
laundry e

Brochure courtesy of Virginia Department of Social Services: https://www.dss.virginia.gov/files/division/licensing/train-the-trainer/tri-
fold_brochures/Licensing_Tri-Fold Brochure2 general-cleaning.pdf

BATHROOM CLEANING TIPS

Clean top to bottom and cleanest to dirtiest

Use separate, clean cloths or sponges for the
toilet, tub/shower, and sink

Deep clean every 1-2 weeks to prevent mildew
and other buildup

Clean and disinfect at least weekly toilets, sinks,

and other high-traffic surface areas

6 STEPS TO A CLEAN BATHROOM
Apply cleaning solution(s) to
toilet, tub/shower, and sink
Remove shower curtain,
floor mats, and items from
countertops

Q Clean mirrors, countertops,
and sinks

0 Clean tub/shower

e Clean toilet

a Clean floor

LAUNDRY TIPS

» Launder using detergent and recommended

water temperature

» Dry items completely

» Clean clothes hamper or laundry baskets with

an appropriate cleaning product after removing
dirty laundry

» Itis safe to wash dirty laundry from a person who

is sick with other people’s items

» Wash hands after handling dirty laundry
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Household Medical Wasté&

A Not regulated by OSHA, but they should adhere to local and state laws
and requlations

A Sharps ‘may include needles, syringes, and lancets. They should be
placed in a sharp disposal container immediately after use

A Do not reuse sharp containers

ADispose of sharp containers according to community guidelines.
Options may include:

A Dropbox

A Waste collection sites

A Mail-back programs

A Special waste pielp services




Poster courtesy of Wisconsin Department of Health Services:
https://www.dhs.wisconsin.gov/publications/p02673.pdf

Respiratory Hygien
COUGH 8W HELR PREVENT THE SPREAD

MOUTH AND NOSE.

When you cough or sneeze, cover your
mouth and nose using your upper sleeve
or elbow.

Or, cover your mouth and nose with a
= tissue.

h 11
After coughing or sneezing, wash hands

with soap and water, especially if you're
caring for the sick.

Toss the used tissue in the garbage.

- o
. Or use an alcohol-based hand sanitizer
-~ . when soap and water aren't available.

WISCONSIN DEPARTMENT
£:026/51(06/2020) ﬁ of HEALTH SERVICES




Home Caré

A Services range from homemaker/companion A Standard precautions will remain the cornerstone
services to complex medical care of infection prevention practices. Transmission
based precautions could be applied in selected

A It includes home health agencies, private duty and" €S-
other nonmedical providers, home
hospice/palliative care providers, home infusionA Bag technique minimizes the risk of transmission
therapy providers, durable medical equipment by incorporating hand hygiene, regular cleaning of
providers the interior and exterior of the bag, and proper
maintenance of equipment stored in the bag.
When a patient is colonized with an MDRO, using a
double disposable bag can further reduce the risk
of transmission

A Providers will assess the environment of care.
Study by Adams et al showed frequent barriers
iInclude clutter (74.5%) and dirty environment
(70.3%%°

A Home care providers should also assist in patient
and caregiver education

TICAP



Discharge Pathways:

Acute Care to Lorngerm care

NEBRASKA

Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES

YICAP

NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM




Resident Education in Lorberm Care (LTC)

A The facility must orient and prepare the
resident regarding his or her transfer or
discharge in a form and manner that the

syl
. LN
TN

% O B

resident can understand. ‘ NG AN
A Factors such as educational level, language N 1
and/or communication barriers, and = | & S

physical and mental impairments should
be considered.

A The facility must also document this
orientation in the medical record, including
0KS NBAARSYUQa dzyRSNARUOF YR
transfer or discharge.




Interfacility Transfer Form3

N.EBR'A‘S'KA‘ Department of Health and Human Services

Gond Life, Great Missian Interfacility Infection Control Transfer Form

DRPT. OF MEALTM AND HUMAN SERVICES

Personal Protective Equipment
for Safe Patient Contact and Infection Prevention

Please check what is needed:

Standard
Precautions

Only

O Standard O Gown

POINT OF CONTACT:

[ Gloves O Surgical O Fit-Tested
(Droplet mask) N95

MName

Phone Mumber

Role (Check one)
0  Social Work ] Case Manager O MNurse

O Doctor O Other:

PH-16 8117

Place patient label here:
Patient Name:

DOB:

Date of Admission:

Date of Discharge:

Good Life. Great Mission

ERET. OF HELLTH AND HUMAR LEIVICES.

Please check:

O Clostridium difficile infection (CDI)
O Carbapenem - Resistant Enterobacteriaceae (CRE)

O Other MDRO (VRSA, MRSA, ESBL, VRE):

O Other communicable disease:

O Mo communicable disease or resistant organisms




Importance & Principles

Lacey Pavlovsky, RN, MSN, CIC;CIR; AICIP,
FAPIC

ASAP



Health Literacy*

Health literacy is important for everyone because, at some point in our lives, we all need to be able to
find, understand, and use health information and services.

g .

Personal health literacys
the degree to which
Individuals have the ability
to find, understand, and use
Information and services to
Inform healthrelated

Key recommendations

Included:

A using plain language

A using your audience's
preferred language and
communication channels

Organizational health
literacyis the degree to
which organizations
equitably enable individuals
to find, understand, and use
Information and services to
inform healthrelated .. . A using culturally and

. ) decisions and actions for S :
decisions and actions for linguistically appropriate

themselves and others.

themselves and others. language

ICAP
ASAP



Health Literacy continued™

e ———————

4 )
Even people who read well and are comfortable using numbers car

face health literacy issues when:
\_ J

wThey aren't fa r how their bodies
work.

wThey must int
that affect thel

wThey are diagn
confused.

wThey have health ¢
care.

e risks and benefits
SS and are scared and

guire complicated-self

ICAP
ASAP



Frontline Staff needs to Assess Literacy Needs

Leamning Needs Assessment

lonship: Mother. EEEEEEEEEE

A The interdisciplinary team needs §
i2 ARSY(GATE GKS
literacy needs. ‘

A The patient educator needs to e
educate the patient and/or th
caregiver on selmanageme e e

tools and techniques based
UKS LI} 0ASYyUlQa

requirements. Tsinar

A Patients and/or caregivers reaic > Vi
should be asked to demonstrate ot e \ 2%
their understanding of the cinestheticl ™ \ieual
education provided by Loamer \ wmasiane | ™"
explaining it in their own words
or demonstrating. T

ICAP

ASAP


https://oercommons.org/courseware/lesson/72721
https://creativecommons.org/licenses/by/3.0/

Principles of Adu

t Learning

Higher sense of
selftdirection and
motivation

Use their life
experience to
facilitate learning

Are practical

Looking for help
and mentorship

want to or see a
direct benefit of
learning

Learn because thely

Learn by
doing/Direct
experience

Application of what
they learn

Learn by exampl

Focused on
achieving goals

Need to know how
the information is
relevant

Open for modern
ways of learning

Choose their
learning path

Want to choose
how they learn

Longterm and
short-term benefits

Be flexible

Information is
relevant to

f SI Ny SNX

role

a

O dzNNEB vy {

ICAP
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Frontline Staff Need to Assess the Learh?e%8

All Healthcare facilities need to
perform a learning needs

assessment for each patier
UKS LI 0ASYUC

Education
Level Details

Cultural,
Religious and
Personal
MEEIEREES

Barriers to
Communication

Learning
NEELS
Assessment

Facilities should coordi
patient/caregiver educat
training services provide
disciplines involved in the
care, treatment and servic

Physical or
cognitive
limitations

Emotional
Barriers

Desire and
readiness to
learn

The educator needs to incorpa
UKS LI 0ASYUluQa KS
Ayuz UKSAN LI OASYUQa

e ySSRa
2y O

S R o




Acuteness of illness

Anxiety

Depression

Factors Feloue

Financial concerns

Influencing P

Information requested

Read | neSS tO Interest in learning
Learn Motivation lacking

:
Motivation to learn

‘

\

Nonacceptance

Nonalliance

Pain

ICAP
ASAP



Example of an Assessment of the Adult Patient

Learning Assessment (Adult Patient)

Education Details

Factors Influencing
Readiness to Learn

Factors that Impact
Ability to Learn

Learning Preferences

Cultural/Personal
Considerations

Developmental
Considerations

Religious
Considerations

Other Learners

Additional Comments

™ firstgrade [ second grade [ third grade [ fourthgrade [

career/technical training ™ high school graduate or GED

acuteness of illness

r
-

™ anxiety I depression

™ cogpnitive limitations ™ communication limitations

I~ group instruction

[~ fatigue

[T computer/internet

" cultural/personal considerations (describe) ‘

" developmental considerations (describe)

~

" religious considerations (describe)

™ patient representative [~ spouse I™ significant other [~ family

Example of Learning
Assessment in an
Electronic Health Record

™ individual instruction

fifth grade

™ bachelor's degree or some college

™ financial concerns

™ comprehension

[~ father

I sixth grade

I™ pictorial

™ information requested

™ hearing problems

Education Details

Factors Influencing

" seventh grade

[~ skill demonstration

[" eighthgrade [ ninthgrade [ tenthgrade [ eleventhgrade [ twelfthgrade I special education

™ graduate level degree or coursework

™ interest in learning ™ motivation lacking ™ motivation to learn ™ nonacceptance " nonalliance [ pain

™ language [ learning disabilities I literacy ™ physical limitations ™ touch/tactile deficit I wvisual problems

[~ verbal instruction " video ™ written material

Learning Assessment (Adult Patient)

I firstgrade [ secondgrade [ third grade [ fourthgrade [ fifth grade ™ sithgrade [

[T career/technical training ™ high school graduate or GED ™ bachelor's degree or some college ™ g

[T acuteness of illness ™ anxety ™ depression [ fatigue ™ financial concerns ™ infor

Readiness to Learn

Factors that Impact

Ability to Learn

Learning Preferences

Cultural/Personal
Considerations

Developmental
Considerations

Religious
Considerations

Other Learners

I~ cognitive limitations ™ communication limitations ™ comprehension I™ hearing §

™ audio [T computer/internet [T group instruction ™ individual instruction ™ pictorial

~ none  cultural/personal considerations (describe)

" developmental considerations (describe)
" religious considerations (describe)
[T patient representative [ spouse

I™ significant other I~ family

Additional Comments

ICAP
ASAP



Example of an Assessment of the Caregiver

Learning Assessment (Other Learner)
Learner [ patient representative I” spouse I~ significant other I~ family I~ father ™ mother I legal guardian I~ friend
Educational Level ™ elementary [ special education ™ highschool I~ career/technical training ™ college ™ graduate school ™ postgraduate

Factors Influencing ™ acuteness of iliness ™ anxiety ™ depression [ fatigue ™ financial concerns ™ information requested I interest in learning ™ motivation lacking ™ motivation to learn I nonacceptance I nonalliance I~ pain
Readiness to Learn ‘

Factors that Impact I~ none ™ cognitive limitations ™ communication limitations I~ comprehension ™ hearing problems ™ language ™ learning disabilities I™ literacy ™ physical limitations ™ touch/tactile deficit I visual problems
Ability to Learn [ |

L
Learning Preferences I audio ™ computer/internet ™ group instruction ™ individual instruction ™ pictorial ™ skill demonstration ™ verbal instruction I™ video ™ written material
Cultural/Personal C none " cultural/personal considerations (describe)

Considerations

Developmental  none " developmental considerations (describe)

Considerations

Religious ® " religious considerations (describe)

Considerations

Knowledge Base

Learning Assessment ‘ Leaming Assessment (Other Learner)
(Other Learner)
Comments

Learner I patient representative ™ spouse I significant other ™ family I~ father ™ mother

Educational Level ™ elementary [ special education ™ highschool I career/technical training ™ college ™ gradua

Factors Influencing ™ acuteness of iliness I anxiety ™ depression [ fatigue I™ financial concerns I information
Readiness to Learn

Factors that Impact ™ cognitive limitations ™ communication limitations " comprehension ™ hearing proble
Ability to Learn

Learning Preferences I™ audio [T computer/internet ™ group instruction I individual instruction ™ pictorial
Cultural/Personal " none " cultural/personal considerations (describe)
Considerations

Developmental ( " developmental considerations (describe)
Considerations

Religious  religious considerations (describe)
Considerations

Knowledge Base

ICAP
ASAP



Instructional Meth

e
e

LECTURES VIDEOSHORT

VIDEO CLIPS

ICAP

ASAP



4 d 16,19
Train the Trainer

| Mastertrainer | Trainthe-trainer models can
Step 1: Master trainers transfer expert knowledge and educational and instructional tools to trainers Successfu”y dlssemlna‘te knowledge
A 0 frontline healthcare staff within
Thalrvecs 2althcare systems.

Step 2: Healthca nals become tra o train peers in new knowledge and skills

| | tictors use leader guides to

Trainees

g5 2 AN DYool SOEH Te MHS S AN T Bk selected personnel, who are
RRRRRR RRRRRR.  RRRRRR %%%%%% responsible for implementing
Recipients of healthcare services ‘ tralnlng program In 2 parthUlar

Step 4: Improved use of evidence-based practices helps improve quality of care and patient outcomes fdepartment or area and providing

é%%%%% R TRy Ty YRy yyy¥d the ongoing staff irservice and
2 continuing education.

RRRR RRRARR RRRRAR  RRRAAR RRARAR_RARRAA

ICAP
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Example of Train the Trainer

-

Facility Infection
Preventionist/

Epidemiologist

~N

wMaster
Trainer

J

r

Facility Educato
or Leadership

Frontline Staff

Patients and/or
Caregivers

In the Health Care Seft?hla

Master trainer

Step 1: Master trainers transfer expert knowledge and educational and inst

xR

Trainers
Step 2: Healthcare professionals become trainers who train peers in new knowledge and skills

Trainees
Step 3: Healthcare professionals apply new knowledge and skills in practice

RRRAAR RRARRR. RARRAR  RRRRRA

Recipients of healthcare services
Step 4: Improved use of evidence-based practices helps improve quality of care and patient outcomes

RRRAAR RRRRAR RRRRRAR  ARRAAR RRARAR RRARAR
RRAAAR RRARAR RRAAAR _ RRARAR. RAARAR RRRRAR

ecipients of healthcare
education

ICAP
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Example of Train the Traine

(

IP/EPI Develop an
education session teaching

staff how to educate
patients on Hand Hygiene

Training includes a video
and a handout for the
patients to take home on

d/c

Facility Infection
Preventionist/

Epidemiologist

Trainers attend session,
then bring materials to
next skills day for
frontline staff

Facility
Educator/Leadership

Frontline staff received
training session at skills
day.

Frontline Staff

Patients/caregivers
receive education from
staff

Patients and/or
Caregivers

ICAP
ASAP



lon Process

Common Patient Disc

Nurse reviews paper stack o
education materials with
patient/caregiver

Nurse prints educational
materials from computer
system

Patient signs a copy of papers
then patient leaves.

Orders received for discharge

Issues with this process:

A Not tailored to individual patient
learning needs

A Only written/verbal education
given

A No return demonstration of
competency or verbalized

understanding

ICAP
ASAP




Improved Patient Discharge

Orders received for
discharge

system

Nurse reviews learning
needs assessment prior tc
providing discharge
materials; learns that
patient prefers visual and
auditory education

Nurse prints educational
materials from computer

Nurse reviews paper stac
of education materials wit

patient/caregiver

Nurse provides a video of

hand hygiene and wound
care at home for patient

to watch, plus printed
education materials prior
to discharge.

ation Process

Patient signs a copy of
papers, then patient
leaves.

Patient/Caregiver watch
videos and review prior tg
discharge. Able to ask
guestions and verbalized
understanding. Sign
discharge papers.

ICAP
ASAP




Demonstration of Competenc239

Competency may not be demonstrated Si
documenting that patients or their ca
training, listened to a lecture, or
I £ SFNYSNXa I o
skills that were the subject of
should be assessed and eva

Examples for evaluating co
not limited to:

A Verbal education with ret
activities
A A preand posttest

A Demonstrated ability to use tc
that were the subject of training
patient.

’ »
. .
» -
3 v ‘s

ICAP
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Discharge Education Planning Starts at Admisdion

Examples of education that should be don
prior to discharge:

a)
-

wWound Care nurse provides

education session for family

WOU nd Care members, and they provide

return demonstration prior to
discharge

Central Llne performing central line

maintenance care three times

Care independently prior to

discharge
" wNurse has family demonstrate
U rn ary performing catheter care with

C ath eter C are Poa(rj]g Qggigge several days pri

wNurse has patient demonstrate

ldentify needs that must be
addressed before the
atient Is be discharged

harge planning begins at
ISsion and Is based on
SLJF 0ASYdQa
goals for care, desire to
discharged, and the
FUOASY(dQa OI L
discharge.

ICAP
ASAP




Examples of Materials for Hand Hygiene Training

Step-by-Step: Washing Your Hands

Here ate 1he slaps lo coneclly wash your hands

Assign patients
videos to watch,

Could be during
Washing Your Hands admission (use
system on TV)
or after
discharge (link
on discharge
paperwork)

View Transcnpt

Example of Stepy-Step: Washing Your Hands Video, courtesy of © 2005 The StayWell
Company, LLC. All Rights Reserved.

ICAP
ASAP




Examples of

INFECTION PREVENTION

Infection prevention and control (IPC) in your home
is 2 set of practices that help to protect you and your
family from getting sick and spreading illnesses

and infectious diseases. These practices include
maintaining good hygiene, cleaning, disinfecting

surfaces, and social distancing.

Hand hygiene is a
crucial aspect of IPC in
your home.

materials for Hand Hygiene Trainalng

FOR MORE INFO

Scan this QR code
or visit:

www.dss virginia.gov/trainthetraines

\

VIRGINIA DEPARTMENT OF
SOCIAL SERVICES

This brochure was craated by the Infection Prevention
and Control Team at the Virginia Department of
Sodial Servi (VDSS) and made possible through
the Virginia Long-Term Care Infrastructure and Pilot
Program grant awarded to VDSS by the Virginia
Department of Mealth through funding from the

Centers for Disease Control and Prevention.

Brochure courtesy of Virginia Department of Social Services:

https://www.dss.virginia.gov/files/division/licensing/traithe-trainer/tri -

fold_brochures/Licensing TFFold Brochure3 hanrbygiene.pdf

\

VIRGINIA DEPARTMENT OF
> SOCIAL SERVICES
vm

HAND
HYGIENE

IN YOUR H

R e
Proper hanawaslgmg«'\ 4 2
o] could'save

“ 1 MILLION LWES o
(o EVERVYEAR! ©
, ,,k je ‘uL) Lﬁ..‘"

(.' ! \4[ \1

® By 20 W

GERMS REQUIRE 3 THINGS
T0 SPREAD:

SOURCE - A place where the germs live

A susceptible person with & way for the germs
to get into the body

MODE OF TRANSMISSION - A way for germs to get

from a sourceto a

WHEN SHOULD | CLEAN MY HANDS?

Whenever hands are visibly dirty or contaminated
Immediately before preparing food

Immediately before eating

After smoking

After using the restroom or helping someone else use

the restroom
After blowing your nose, coughing, ezing

After touching a pet, pet food, treats, cages, or
animal feces

After handling the mail or packages
After handling garbage

After removing gloves

After using cleaning products

After coming in from outdoors and for outings

HAND WASHING TIPS
USING SOAP AND WATER
(PREFERRED)

Wet hands with water

Apply soap

Rub hands together for at least 20 seconds

covering all surfaces, focusing on the fingertips
and fingemails

Rinse under running water and dry with
disposable towel
Turn off the faucst with a clean paper towel or

your forearm felbow

USING HAND SANITIZER
Make sure it contains at least 60% alcohol
Apply to paim of one hand

Rub hands together, covering all surfaces,
focusing on the fingertips and fingernails,
until dry

Rubbing motions should take at least
20 seconds

Allow hands to air dry
(no waving or fanning)
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https://www.dss.virginia.gov/files/division/licensing/train-the-trainer/tri-fold_brochures/Licensing_Tri-Fold_Brochure3_hand-hygiene.pdf

Patient Education in Different Languages

Ignite

ON-DEMAND

Multidrug-Resistant Organisms (MDR(

Some bacteria have become resistant to the commg
means the antibiotics can no longer kill those germ

type of antibiotic are called multidrug-resistant orga
hospitals and long-term care facilities. But they havd
children and adults. A person may be a carrier of the
symptoms from it. Or they may have an infection fro

» Colonization. When a person carries the MDR(
colonized. This persen can spread the MDRO to)
date if their immune system gets weak.

= Infection. When a person gets sick because of 1
person can also spread the MDRO to others. If
serious and even cause death.

What causes MDROs?
MDROs are mainly caused by the misuse of antibiof

+ Are taken when they're not needed
= Aren't taken for the full time prescribed by the he
« Are fed in large amounts to animals raised for fof

At first, only a few bacteria may survive treatment w|
used, the more likely it is that resistant bacteria will {

Who's at risk for MDROs?

Anyone can be colonized or infected by an MDRO. |
include:

Living with or having close contact with a person|
Sharing items with a person who's infected or
Having a serious iliness or weakened immune s
Recent hospital stay

Living in a nursing home or long-term care facili
Recent antibiotic treatment

Having repeated medical procedures, such as
Having a medical device, such as a tube placed
Past MDRO colonization or infection

Being older

Injecting illegal drugs

L A L I

Example of MDRO discharge education handout,

Ignite

ON-DEMAND

Organismos resistentes a multiples medicamentos (

Algunas bacterias se han vuelto resistentes a los medicamentos comul
para combatirlas. Esto significa que los antibidticos ya no funcionan pa
bacterias que son resistentes al tratamiento con mas de un tipo de anl
ntes a miltiples medicamentos (MDRO, por su sigla en inglés).
principalmente, a las personas que estan en hospitales y centros de at|
embargo, ahora también se estan esparciendo entre nifios y adultos sg
ser portadora de la bacteria. Esto significa que no presenta ningln siny
infeccion causada por la bacteria y, en este caso, si presenta sintomasg

+ Colonizacién. Cuando una persona es portadora de un MDRO, pg
que esta colonizada. Esta persona puede contagiar el MDRO a otrg
mas adelante si el sistema inmunitario esta debilitado.

+ Infeccién. Si una persona se enferma a causa de la bacteria, esta
persona también puede contagiar el MDRO a ofros. Si no se trata g
por MDRO pueden ser graves e incluso pueden producir la muerte

éCuales son las causas de los MDRO?

Los MDRO se deben principalmente al mal uso de los antibidticos. Un
sucede lo siguiente con los antibidticos:

Se toman cuando no son necesarios

Mo se toman durante el tiempo total que indico el proveedor de ate
Se administran en grandes cantidades a animales criados para pro
ganado

Al principio, es posible que unas pocas bacterias sobrevivan al tratami
cuanto mas use antibidticos, mas probabilidades habra de que se desq

¢Quién corre riesgo de contraer MDRO?

Un MDRO puede colonizar o infectar a cualquier persona. Pero hay alg
aumentan las probabilidades de contagio. Entre ellos, se encuentran I

Vivir o tener contacto cercano con una persona que esta infectada
Compartir elementos con una persona que esta infectada o coloniz]
Tener una enfermedad grave o el sisterna inmunitario debilitado
Haber tenido una hospitalizacién reciente
Residir en un hogar de ancianos o en un centra de cuidados de larg
Haber recibido un tratamiento con antibidticos en el ditimo tiempo
Haberse hecho varios procedimientos médicos, como hemodialisis
Tener colocado un dispositive médico, come un catéter urinario (un
para eliminar la orina)
Haber estado colonizado o infectado por MDRO antes

« Ser mayor
Inyectarse drogas ilegales

courtesy of © 2002025 The StayWell Company,

LLC. All Rights Reserved.

Ig QNI'ILIEE?AND

Multidrug-Resistant Organisms (MDROs)

Vi sinh véat da khang thuéc (MDRO)

M6t s6 vi khudn da trér nén khang cac loai thubc théng thiréng (khang sinh) dugc siv dung dé didu tri
chiing. Bigu nay cé nghia Ia thudc khang sinh khéng con cd thé tiéu diét duoc nhirng vi trung do nira.
Vi khuén khang diéu tri bing nhiéu loai khang sinh dugc goi la sinh vat da khang thuéc (MDRO).
MDRO chii yéu anh huréing dén nhirng ng r bénh vién va co s& cham soc dai han. Nhwng ching
ciing tré nén phé bién hon & tré em va ngui Ién khde manh. M6t nguéi nao d6 co thé Ia ngudi mang
vi khuan. Cé nghia |a ho khéng cé bét ky triéu chirng nao. Hoac ho co thé bi nhiém khuén , nghia la ho
co triéu chirng.

« Cw tria. Khi mét nguéi mang vi khudn MDRO nhung khéng c6 trigu chirng thi duwrgc goi 1a bi vi khudn
cur tri. Nguéi nay c6 thé 1ay lan MDRO cho nguai khac. V% sau ho ciing cé thé xuét hién cc triéu
chirng ngu hé mién dich cua ho yéu di.

« Nhiém khudn. Khi mét nguéi bj bénh do vi khudn nay, ho da bi nhiém MDRO. Nguéi nay ciing co
thé lay lan MDRO cho ngué&i khac. Néu khéng dugc diéu tri ding cach, tinh trang nhiém MDRO c6
thé rét nghiém trong va tham chi gay tir vong.

Nguyén nhén gi gdy ra MDRO?
MDRO chii yéu la do lam dung khang sinh. Lam dung xay ra khi khang sinh:

« Buoc dung khi khéng can thiét
+ Khéng duoc dang di thai gian nhr chi dinh cla nha cung cép dich
« Bugc cho dong vat nudi dé |4y thit, chang han nhw ga va gia stc a

cham séc sirc khoe
&i 56 Irong én

Luc du, chi co mét sé vi khuén co thé séng sot sau khi diéu tri bang khang sinh. Nhung cang siv dung
khang sinh thirérng xuyén thi kha nang vi khuan khang thudc phat trién cang lon.

Ai cé nguy co’ nhiém MDRO?

B4t ky ai ciing c6 thé bj MDRO cw tri hoac bj nhiém MDRO. Nhung mét s yéu t6 rii ro khién didu nay
dé co kha nang xay ra hon. Chung bao gom:

Séing chung hodc tiép xuc gan véi ngudi b nhidém hodc cé MDRO cur tri
Diing chung dé vat véi ngudi bi nhiém hoac cé MDRO cur tri

Bi bénh nang hoac hé tlr:gng mién dich suy yéu

Gan day nam vién

Sbng trong vién dudng lao hodc co s& cham séc dai han

Piéu tri bang khang sinh gén day

Lam céc thi thuét y khoa Iap di lap lai, chang han nhu chay than nhan tao
Duing thiét bi y t&, chang han nhu 6ng dat trong bang quang dé& dan luu nude tiéu (6ng théng tidu)
Trwérc kia timg nhiém hoéc c6 MDRO cuw

Lén hon

Tiém chich ma tiy bat hop phap

Evaluate what
references are
available to staff
that area already
translated into
different languages

Most hospitals have
access to a databage
of discharge
Instructions that are
already available in
several different
languages

ICAP
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e Use of Technology for
Isolation Precautions Patlent Educatlon

Your health-care provider may tell you that

you need to be in isolation precautions.

Isolation precautions are used to lower the

risk of spreading diseases. Your health i 1

care team may wear gowns, gloves, masks € app“catlon!
and/or eye protection while caring for you.

If you are placed under isolation

precautions, you should not leave your ple Of educa’tlon that I persona”y

hospital room unless there is a medical i g T X

reason and you have been given Inpatlent receiving Surglcal care.
instructions. It is important to follow the

isolation precautions as explained by your

health-care team. Everyone should wash

their hands before entering and leaving the to be able to look at 10)% test

room. Information on your specific type of 3 AiEE:

isolation is available upon request. tC' via the healthcare faCIIItIeS
care record system.

Preventing the Spread of Infection:
Understanding Isolation Procedures
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SHEA Guide to Being a Safe Patient or Caregjiver

A Available athttps://eguideline.guidelinecentral.com/i/1530868uide-to-beinga-
safe-patient-or-careqiverfto-help-preventinfections/7?
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Surgical Site Infection (SSI)

GUIDE TO BEING A
SAFE PATIENT OR
CAREGIVER

Help Prevent Infections

Take these steps to protect patients and their caregivers
from germs while in the hospital.

SHEA

The Society for Healthcare
Epidemiology of America
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A surgical site infection (SSI) is an infection that occurs after surgery,
usually in the part of the body where the surgery took place.
Tell a healthcare professional if you have.
« Fever
+ Cloudy fluid draining from your surgical wound
+ Redness, pain, warmth, tenderness, swelling, or a bad odor at your
surgical wound.
Follow the Steps to Prevent HAls. Before your surgery also:
+ Tell your doctor about any medical problems you have. Health

p like gies or di could affect your surgery and
your treatment,

Ask your doctor if there are specific instructions for bathing prior to
surgery. You may be asked to shower, or you may be wiped or bathed
with a special antiseptic before surgery.

Ask if you will get antibiotics before surgery.

If you are having a heart, brain, or spine surgery, ask if you need to be
screened for MRSA.

Do not shave near where you will have the surgery. Shaving with

a razor can irritate your skin and make you more vulnerable to an
infection.

Confirm with your healthcare team that you will not be shaved with
a razor. Your surgeon may need to remove some of your hair before
your surgery. Hair removal should be done immediately before the
surgery with electric clippers.

Only allow healthcare professionals to touch the surgical wound or
dressings. Patients, visitors, and family members should not touch
the surgical wound or dressing while the patient is in the hospital.

T TBTUC Ji:

“Will I get antibiotics for this surgery? If so, when
will I get them and when will they be stopped?”

Patient prompt:

Methicillin-Resistant Staphylococcus aureus (MRSA)

« Staphylococcus aureus or "staph” can infect wounds in the skin, cause
pneumonia, or cause infections of the blood.

MRSA is a type of staph that cannot be killed by some of the
antibiotics used to treat staph infections.

People commonly carry MRSA on their skin or in their nose without
developing an infection.

The chance of getting an MRSA infection from visiting a person who
has MRSA is low. Still, MRSA can spread on equipment, room surfaces,
and on the hands of healthcare professionals and visitors. Visitors
should follow instructions carefully if a patient has an MRSA infection.

Tell a healthcare professional if you have:
* Fever
+ Chills
+ A bump orinfected area on the skin that may be red, swollen, or full
of pus or discharge
+ Headache
+ Chest pain
+ Cough or shortness of breath.

Follow the Steps to Prevent HAls, and.

« Visitors may be asked to wear disposable gowns and gloves during
the visit. Requirements for wearing gowns and gloves may vary by
facility. If visitors are asked to wear gloves, they should clean their
hands before and after using them.

+ Ask visitors to perform hand hygiene before entering and after

exiting your hospital room.
After returning home:
* Use hot water to wash clothes and bed linens.

+ Wash dishes with soap and water and dry them.

« Tell anyone else who is caring for you that you have an MRSA
infection (for example, home health nurses and aides, therapists,
and doctors'’ offices).
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SHEA Guide to Being a Safe Vis®or

Avalilable athttps://eguideline.quidelinecentral.com/i/153086§uideto-beinga-safe

visitor-to-help-preventinfections/0?

GUIDE TO BEING
A SAFE VISITOR

Help Prevent Infections

Take these steps to protect patients and yourself from
germs when you visit the hospital.

SHEA

The Socicty for Healtheare
Epidemiology of America

American Hospital
Assoclation

Common HAls and How You Can Help to Prevent Them

Catheter-associated urinary tract infection (CAUTI)

+ An indwelling urinary catheter is a tube inserted into the patient's bladder
to collect urine. It can cause a urinary tract infection called a catheter-
associated urinary tract infection (CAUTI).

+ As a visitor, follow the Steps to Protect Patients and You,and avoid
the catheter tubing.

Central line-associated bloodstream infection (CLABSI)

* A central line or intravenous catheter (IV) is a small tube placed in a vein
in the neck, chest, arm, or groin. It can cause a bloodstream infection
called central line-associated bloodstream infection (CLABSI).

+ As a visitor, follow the Steps to Protect Patients and You, and avoid
the catheter tubing.

Pneumonia

+ A ventilator is a machine that helps a patient breathe by giving oxygen
through a tube placed in their mouth, nose, or a hole in the front of their
neck. A ventilator can cause pneumonia called ventilator-associated
pneumonia (VAP).

* Lung infections also can occur in hospitalized patients that do not have
a ventilator.

« As a visitor, follow the Steps to Protect Patients and You, and take
care to avoid cords and tubing around the patient.

Surgical Site Infection (SSI)
+ A surgical site infection (SSI) is an infection that occurs after surgery,
usually in the part of the body where the surgery took place.
+ As a visitor, follow the Steps to Protect Patients and You, and:

+ Do not touch the surgical wound or dressing. Only healthcare
professionals should touch the surgical wound or dressing while the
patient is in the hospital.

After they return home, the patient will have specific instructions for
care of their wound. Visitors of patients at home should not touch the
wound or dressing, unless they are involved in the care of the patient
and they have received training from the patient's healthcare team to
be involved in the care of the patient.

Methicillin-Resistant Staphylococcus aureus (MRSA)

« Staphylococcus aureus or “staph” can infect wounds in the skin, cause
pneumonia, or cause infections of the blood.

* MRSA s a type of staph that cannot be killed by some of the antibiotics
used to treat staph infections.

+ People commonly carry MRSA on their skin or in their nose without
developing an infection. The chance of getting an MRSA infection
from visiting a person who has MRSA is low. Still, MRSA can spread on
equipment, room surfaces, and on the hands of healthcare professionals
and visitors. Visitors should follow instructions carefully when they are
visiting a patient who has an MRSA infection.

« As a visitor, follow the Steps to Protect Patients and Yourself.
You may be asked to wear a disposable gown and gloves during your visit.
Before and after you use gloves, wash your hands with soap and water.
Requirements for wearing gowns and gloves may vary by facility.

Clostridioides difficile (C. diff)

* Clostridioides difficile or “C. diff" (pronounced See-dif) is a germ that can
cause severe diarrhea. Most cases of C. diff infection occur in patients
who are taking antibiotics. While anyone can get C. diff, people who were
recently in the hospital have the highest risk. C. diff can live outside the
human body for a long time, in the bathroom, on equipment, on other
surfaces, and on hands.

« As avisitor, follow the Steps to Protect Patients and Yourself.

You may be asked to wear a disposable gown and gloves during your visit.
Before and after you use gloves, wash your hands with soap and water.
Requirements for wearing gowns and gloves may vary by facility.

Pediatric Patients

Some pediatric patients — especially pre-term newborns - can get sick very
easily. Caregivers and visitors should be up-to-date with their vaccines,
meaning that they have gotten the vaccines recommended for them.
Vaccinated caregivers and visitors protect vulnerable patients by “cocooning”
them with their protection.

Pediatric patients may not be able to follow instructions consistently.
Caregivers may need to help them with the steps in this guide and any
special instructions from the healthcare team.
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Questions & Answer Session

A Please use the Q&A box in the webinar platform to type your question so it can baloeat
A If your question is not answered during the webinar or you needamene help, call
402.552.2881 Monday to Friday, 8 a.m. to 4 p.m. CST, to speak with an Infection Preventioni

A You can also email your questionrtebraskaicap@nebraskamed.com

Slides & Webinar Recordings

A During the webinar: You can access the slides olNEéCAP Hospital webpage

A After the webinar: The slides and the recording will be available under the Webinars tab on th

Past Webinars and Slidpage

NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM
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Updates and
Upcoming Education




ety I8 \ . .
Chm @ Education opportunity
v for frontline healthcare

e st mCAr

CDC Project Firstline _
e Learning Centeg ICAP/ ASAP
— Safe Injection

: Education on Your Own Time
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CDC Project Firstline — Safe Injection
Practices and Drug Diversion
Awareness. This course is worth 1.0
CE Credits.
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