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* Infection preventionists (IPs) Only a third of facilities share their BSI with front-line staff Safe njction and medication acmiisration practices i hemodiayss b e - - https://icap.nebraskamed.com/facilities/dialysis/
 Dialysis technicians

 Infectious diseases physicians
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« Representatives of the End-Stage
Renal Disease (ESRD) Network

2022 NHSN survey showed that only 35% of facilities commonly draw syringes ACknOWIEdgementS

away from the point-of-care area. One of our four online courses was dedicated
to medication preparation and environment of care. A webinar on injection
safety was presented and recorded with the ESRD network

ICAR data showed that only 13% of facilities had signage on respiratory hygiene |
In/near the waiting area. We developed guidance for indoor air quality and
created signage co-branded by Project Firstline

This work was performed as a
collaborative effort with Nebraska
BT e e e Medicine/UNMC and the Nebraska
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Indoor Air Quality Best Practices for Dialysis During Periods of High Respiratory Viral Spread
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O Verify routine maintenance of HVAC System with facility management staff.
o Routine maintenance

O u t pa t i e nt D i a IyS i S C e n te r o Ensure system provides minimum outdoor air ventilation requirements.

o Increase introduction of outdoor air beyond code-minimum

o Turn HVAC fan to ‘ON’ instead of ‘auto’.

P ra Ct I C e S S u rvey Change per manufacturer's instructions. Minimum MERYV rating of 13 (EPA) Injection safety, or safe injection practices, refers . i
. R Maximize to ?Ilow HVI.\C system to bring in as Minimum 6 air exchanges per hour torthe mMeassHrasE AN by health professionals to C DC E I d e m I O I O a n d La b O ra to r
PY N H S N D Iy E t B S I much fresh air as possible. (ASHRAE 170) perform injections Safelyl p g y y
I a S I S Ve n O Use to evaluate room air quality. Readings below 800 ppm indicate adequate air guali -
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[0 Utilize Air Purifiers, Air Sanitizers, Machines to filter and clean the air in the room as a supplement to your
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standardized infection ratio (SIR)
o Maintain equipment, change filters, and verify performance according to instructions from manufacturers at

least monthly.

* Infection Control Assessment and

=  Make sure machines are placed to keep walkways clear and unobstructed, ensuring that air intake

As defined by the World Health
Organization(WHO), a safe injection does not
harm the recipient, does not expose the provider
to any avoidable risks and does not result in waste

Sepsis Awareness & Prevention: :
HAI Lunch & Learn Series— Injection Safety | - that s dangerous for the community
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S : and discharge are not blocked.
Re S p O n S e ( I CA R) I n I n g S = The optimal placement is nearest to the source of highest area of potential contamination or
transmission.
4 = If a limited number of machines are available, then prioritize placement in the stations where
* Learning needs assessment (LNA)
m o Selection of machines: Most portable air cleaners are rated according to their clean air delivery rate ( ).
The higher the CADR, the larger the area it can serve. Larger areas may need more than one machine.
* How to calculate the size of a room: Measure the room and calculate the volume: length x width x
height. Most rooms have 8-foot ceilings. (You can also find a metal tape measure, and measure the
. _— height, and then the length and width.) 14’ x 10" x 8" = 1120 cubic feet.
Y De - I d e ntlfl ed a n d a g g reg a te d d a ta ®* in-room-air-cleaner-guidance-for-reducing-covid-19-in-air-in-your-space-or-room.pdf (ashrae.org)
[0 Other methods of : There are more options to improve indoor air quality that require installation by

professionals.

Juan Teran, MD
Juan.Teran@nebraska.gov

(Upper-Room Ultraviolet Germicidal Irradiation): UV kills or inactivates microorganisms.
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positively and negatively charged particles to remove viruses

[0 Bring in as much outdoor air as possible through the HVAC system.

o o Find out mo cdc.gov/respiratory-vi
C O n t ro I I P‘ O O rt u n I t I e S a n d t re n d S o Consult facility engineers before doing anything that may change airflow dynamics.
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o The opening of windows and use of fans may be recommended for schools, homes, and office buildings, but &/ FIRSTLINE @ I CAP
h d . h h b . is not recommended for healthcare facilities due to the increase in risk of spreading infectious particles. RS
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