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Infection Control


POLICY 

Suspected outbreaks of infection among patients/clients are investigated in order to promptly contain the spread of the infection.  

PURPOSE 
To outline the process required to recognize and investigate potential disease outbreaks and implement appropriate steps to prevent its spread.

DEFINITIONS
Outbreak or epidemic – two or more cases of the same infection, generally acquired from a common source, that reflect an increase in the expected number of cases of that infection. These may be in a given area, or among a specific group of people, over a particular period of time.

Cluster – several cases of the same infection in a given area over a particular period, regardless of whether the number is more than expected.

MEANS OF RECOGNITION OF AN OUTBREAK

1. Routine surveillance/awareness of several cases of the same infection among a group of patients or clients being served.

2. A physician or other healthcare provider detecting an increase in frequency of a certain infection-causing microorganism within his or her case load, confirmed by laboratory results.

3. A request from a physician indicating either a cluster of infections or an unusual infection among the patients/clients being treated.

4. Awareness through interdisciplinary team meetings of a grouping of similar infections among patients/clients receiving healthcare services.

PROCEDURE FOR INVESTIGATION

1. Open channels of communication and make certain key persons and groups aware of the situation:

A. Vice President (VP) of Performance Excellence (PE)
B. Director of Patient Centered Care for the Community Office
C. Referring physician(s) of the patients/clients involved

D. Care Coordinator(s)

E. Vice President of Performance Excellence
F. Vice President of Talent Management
G. President/CEO

H. Care providers working in the community involved
I. Local Public Health Department epidemiology unit, as appropriate
2. Designate a person to be in charge of the investigation (VP of PE) to:

A. Coordinate the activities

B. Determine the need for assistance from local public health experts

C. Consolidate all data

D. Communicate decisions made on investigational needs and immediate control

3. Determine whether or not an outbreak or cluster is present:

A. Develop a working definition of a case.

B. Conduct preliminary case finding (chart reviews, conversations with patient care personnel, review of recent records, lab work, etc.)

C. Question the patients/clients involved about their exposure before becoming ill, what they think may have caused their illness, and about anything they may have in common with others who have the infection (consider cause, source, spread.)

D. Evaluate previous homecare experience with the organism or infection rates (number of cases divided by number of patients treated during the same time period.)

E. Prepare a "line-listing" of cases or possible cases for rapid review or analysis of factors.  Include data such as name or number, care provider name, date of onset, service, site, culture and sensitivity results, , etc.
F. “Map” the cases geographically according to time, place, person in contact with the infected person (plot number of cases by similar time, place, contacts, common treatments, etc.)

G. Evaluate geographic location of cases if transmission may be related to location.

H. Compute "attack rates."

I. Compare cases in current "outbreak" to endemic ("usual") occurrences of cases.

J. Develop a presumptive hypothesis. For example - an outbreak of post-operative nosocomial infections apparently due to the same staph or strep organism can be hypothesized to be due to a "shedding" carrier, a person with a frank infection, or cross transmission from other patients due to improper hand hygiene by the care provider or family member who may be providing care.)

PREVENT THE SPREAD OF INFECTION
1. Consider cohorting (grouping) or restricting patients/clients and staff. Implement as appropriate.

2. Thoroughly clean any equipment used.  Do not “share” equipment between patients.

3. Keep the patients’/clients’ physicians “in the loop” at all time about decisions being made to maintain the infected persons, and about confirmed laboratory results, as well as the need for isolation procedures.

4. Screen care providers to determine potential employee infections related to the outbreak or cluster, and treat accordingly.  Culture staff as appropriate.

5. Utilize the expertise of the epidemiology unit of the local county health department for further guidance.

CONCLUDE THE INVESTIGATION AND FOLLOW UP
1. Complete necessary gathering of data.  New data should continue to be sent to the person designated "in charge" until the decision is made that no new cases are occurring or that the rate has returned to the previously established endemic rate. 

2. Complete all appropriate communication. Inform all personnel involved when the investigation ends and provide results.
3. The local county health department will make final decisions regarding the microbiology lab; whether or not to save isolates, or to alert other health department investigators of new isolates. 

4. Evaluate long-term control measures. Review policies and procedures, as needed.

5. Use the experience as a teaching opportunity for employees who may potentially experience a similar situation in the future.
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