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Objectives

ADiscuss infection prevention strategies to reduce the risk
of transmission of influenza to residents, visitors, and
staff in skilled nursing [and long term care] facilities

AReview the indications for antiviral treatment and
chemoprophylaxis

AOutline the role of visitor precautions and restrictions in
preventing and controlling influenza in skilled nursing
facilities
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Standard Precautions
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Standard precautions are a set of infection control practices used to
prevent transmission of diseases that can be acquired by contact with
blood, body fluids, nointact skin (including rashes), and mucous
membranes. These measures are to be used when providing care to all
iIndividuals whether or not they appear infectious or symptomatic



Standard Precautions

APerform hand hygiene

AUse personal protective equipment (PPE) whenever there is an expectation of
Infectious material

AFollow respiratory hygiene/cough etiquette principles
AEnsure appropriate patient placement

AProperly handle and properly clean and disinfect patient care equipment and
Instruments/devices; clean and disinfect the environment appropriately

AHandle textiles and laundry carefully
AFollow safe injection practices; wear surgical mask when performing lumbar puncture
AEnsure healthcare worker safety including proper handling of needles and other sharps



The Five Moments of Hand Hygiene
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Hand Hygiene What Are We Missing?

Missed areas:
A Back of hands
A Between webs of fingers
A Thumb
A Finger tips




USE ONLY ONCE

Droplet Precaution

Prevents inoculqtion of the eyes, nose, and mouth by infectious droplets f[om ivnfectious agents such as
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traveld 6 feet

The half rpask version

When transporting residents: source control
A Mask resident when transporting from one area to another
A Ensure hand hygiene

A Change to clean clothes




The Mask

AerosolGenerating Procedures
(suctioning, breathing treatments):
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7b Remove mask from behind
the head. When removing
mask, untie the bottom string
first and the top string next.
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Remember: hand hygiene!!
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Respiratory Hygiene/Cough Etiquette

Inoculation of virus into mucous
membranes of eyes, nose or mouth

Millions of disease-causing germs

So, keep your hands off your fa
and practice hand hygiene ofte




Enhanced Environmental Cleaningr@guently
Touched Areas
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AFACT: Routine cleaning of surfaces may reduce the spread of flu

Influenza Hepatitis A

AFlu viruses are killed by:

Heat above 167F [75 C]

Common household cleaning products can also kill the flu viru
chlorine (bleach)
hydrogen peroxide
soap and dishwashing liquids
lodine-based antiseptics (Betadine® type liquid)
alcohols
Usual healthcare cleaning agents: quaternary ammonium compoundsl

Enveloped Virus vs. Non-Enveloped Virus

So, clean those hands!




Additional Infection Control Tips and Prevention
Measures

AKeep symptomatic residents should stay in their own rooms as much as possible

ARestrict residents from common activities and having all their meals served in
their room

AScreen employees and visitors for illness.

AFurlough ill health care personnel and discourage ill visitors discouraged from
visiting
AHow long to isolate?

ACDC recommends droplet precautions be continuedf@taysafter illness onset OR

AUntil 24 hoursafter the resolution of fever and respiratory symptoms, whichever is longer

ASNFs and LTCFs should have plans to be able to continue droplet precautions if necessary for
returning residents who were hospitalized with influenza



Additional Infection Control Tips and Prevention
Measures: Posting Visual Alerts

Upon Entry and During Visit to a Healthcare Setting

Stop the spread of germe that make you and others sick!

Attention Visitors| Attention Visitors!! Attention Visitors!

We are experiencing Flu season is here!!
a flu outbreak a o superiancion & teskmt If you have any flu symptoms

ook -rgions m. A help us protect our residents
which can mm lmm hitis or pneumonia. by not visitlng.

Please wash rour hands or nds of
use the alcohol hand rub upon Also please wash your hands
entering and leaving or use alcohol rub upon
Thank you for your cooperation! entering and leaving.

A Provide adequate supply of hand sanitizers and receptacles
A Screen visitors for viral illness




Additional Infection Control Tips and Prevention
Measures

APlace residents in private rooms or cohort residents suspected of having
Influenza

AEnsure Spatial separation of > 6 feet and drawing the curtain between beds for
residents housed in mutbed rooms.

ACommunicate information about residents with suspected, probable, or
confirmed influenza to appropriate health care personnel before transferring
them to other departments or facilities.



Treatment and Prophylaxis of Influenza
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ATamiflu® and other aninfluenza agents are effective only
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A Most effective when started within 48 hours of symptom
onset:
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AGenerally, healthy people do not need to be treated
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respiratory viruses




Mechanism of Action of Drugs for Influenza

Tamiflu® prevents the
virus from escaping and
infecting other cells
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replication

The influenza virus mutates very rapidly and can split into many strains that
circulate simultaneously each winter that may result in the drug no longer effective



D u ratl O n Of C h e m O p ro p hyl a_X In lieu of chemoprophylaxis, monitor for flu

like symptomsl/illness for healthcare personnel
When is chemoprophylaxis indicated: and early initiation of antivirals

For control of outbreaks in institutional settings, antiviral chemoprophylaxis is recommended for
all residents who are not ill, including those who have received influenza vaccination.

How long should a resident be given chemoprophylaxis?

CDC recommends antiviral chemoprophylaxis for a minimum of 2 weeks, and continuing up to 1
week after the last known case was identified

What about healthcare workers?
AFor unvaccinated health care personnel
AFor newlyvaccinated staff, antiviral chemoprophylaxis can be offered for up to two weeks

Alf the outbreak is caused by a strain of influenza virus that is notmagithed by the vaccine,
chemoprophylaxis can also be offered for all employees, regardless of vaccination status



Watch for These Emergency Warning Signs

/Difficulty breathing or shortness of breath

AChest or abdominal pain or pressure
ASudden dizziness

AConfusion

ASevere or persistent vomiting
ANorsening symptoms despite 72 hours of treatment

AFlu-like symptoms that improve, but then return with fever,
worsening cough, sputum production, shortness of breath
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A Inflammation of the heart

A Sinus and ear infections

AWorsening of chronic bronchitis

AWorsening of congestive heart failur

A Pneumonia -
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A Bacteria: pneumococcus, Staph
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