Top Regulatory Findings for
Infection Prevention

Utah Association for Healthcare Quality
Oct 4, 2019

Cherie L Frame, RN, MISN, CIC
Intermorainal Healthcare Infection Prevention
System Director

\{Y};
Intermountain®
Healthcare




Most Common Joint Commission Infection
Control Findings

How does Utah compare to the national level?
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The Safer Matrix for Findings

0%
Immediate Threat to Life

13.21% 18.87% 7.55%

Moderate / Limited Moderate / Pattern Moderate / Widespread
22.64% 20.75% 5.66%
Low / Limited Low / Pattern Low / Widespread
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The hospital implements its infection
prevention and control activities including
surveillance to minimize, reduce, or
eliminate the risk of infection

1IC.02.01.01 EP1
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The hospital implements infection
prevention and control activities when
doing the following: Performing
intermediate and high-level disinfection and
sterilization of medical equipment, devices,
and supplies.

1C.02.02.01 EP2
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What is The Joint Commission’s Approach?

Rules and Regulations

CoPs and CfCs™

Manufacturers’
Instructions for Use

Evidence-Based
Guidelines and National
Standards

Consensus Documents

Organization’s Infection

Prevention and Control
Policy

* For organizations that use Joint Commission accreditation for deemed status purposes or that are required by state regulo-
tion or directive, Conditions of Participation (CoPs) and/or Conditions for Coverage (CfCs) should be reviewed for applicable
mandatory requirements.

JF " The Joint Commission
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The hospital implements infection
prevention and control activities when
doing the following: Storing medical
equipment, devices, and supplies.

1IC.02.02.01 EP4
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The hospital uses standard precautions
including the use of personal protective
equipment, to reduce the risk of infection

1IC.02.01.01 EP2
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Who wore it better? Isolation

How an ICU Doc §: (& Vi 98 T
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The organization implements infection
prevention and control activities when
doing the following: Cleaning and
performing disinfection of medical supplies
and devices

IC 02.02.01 EP 1
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What is The Joint Commission’s Approach?

Rules and Regulations

CoPs and CfCs™

Manufacturers’
Instructions for Use

Evidence-Based
Guidelines and National
Standards

Consensus Documents

Organization’s Infection

Prevention and Control
Policy

* For organizations that use Joint Commission accreditation for deemed status purposes or that are required by state regulo-
tion or directive, Conditions of Participation (CoPs) and/or Conditions for Coverage (CfCs) should be reviewed for applicable
mandatory requirements.
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The hospital implements transmission-
based precautions in response to the
pathogens that are suspected or identified
within the hospital’s service setting and
community
IC.02.01.01 EP3
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INFECTION PRECAUTION SIGN

Quick Reference CONTACT PRECAUTIONS

AIRBORNE/CONTACT ) )
A\ VISITORS check with nurse before entering.
VISITANTES consulte con la enfermera antes de entrar.

ﬁ AIRBORNE/CONTACT PRECAUTIONS

A\ VISITORS check with nurse before entering.
VISITANTES consulte con |a enfermera antes de entrar.

AIRBORNE
PRECAUTIONS

Suspected or Confirmed Infections
Pulmonary Tuberculosis (TB)

AR

Measles, Chickenpox, Disseminated Herpes
Zoster (shingles), Localized shingles in
immunosuppressed patient until
dissemination ruled out.

A\ VISITORS check with nurse before entering.
VISITANTES consulte con la enfermera antes de entrar.

A\ VISITORS check with nurse before entering.
VISITANTES consulte con la enfermera antes de entrar.

)
ACT PRECAUTIONS w1 e ats docntrr

2 entering.
mera antes de entrar.

@ &

©

Use dedicated equipment
Utilice equipo dedicado

A\ VISITORS check with nurse before entering.
VISITANTES consulte con la enfermera antes de entrar.

Jse dedicated equipment

Utilice equipo dedicado
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HAND WASHINGS

Because Typhoid Mary Had Nothing On C.diff Clarice




When developing infection prevention and
control activities, the organization uses
evidence-based national guidelines, expert
consensus, or in the absence of both, a
review and evaluation of the health care
literature

1IC.01.05.01 EP1
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ice machine.
Thank You
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Nosal Pillow Mask Nasal Mosk
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The hospital’s written infection prevention
and control goals include the following —
Addressing its prioritized risks- Limiting
unprotected exposure to pathogens — Limiting
the transmission of infections associated with
procedures — Limiting the transmission of
infections associated with the use of medical
equipment, devices, and supplies — improving
compliance with hand hygiene guidelines

IC.01.04.01 EP1 P
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“Written Respiratory
Protection Plan

* Written operating proce
* Resprator selection, usa,
* Respralor maintlenances, §
* Work area surveifance 2019

* Medical examinatons

* Program evaluation

Park City Hospital
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Infection Prevention Plan
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All hospital components and functions are
integrated into infection prevention and
control activities

1C.01.05.01 EP6

The hospital identifies the individual(s) with
the clinical authority over the infection
prevention and control program

1IC.01.01.01 EP1
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Meeting include IP

Do your staff know
who the IP is?



The Hospital provides equipment and
supplies to support the Infection Prevention
and control program

1IC.01.02.01 EP3
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AP n
/re ) m l c Spreading knowledge. Preventing infection.

Association for Professionals in Infection Control and Epidemiology

(’) CBIC

Certibcation Board of [nfection
Control and Epidembnlogy, Inc.
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The Hospital Infection Prevention and
control plan includes written description of
the activities including surveillance to
minimize, reduce or eliminate the risk of
infection

1C.01.05.01 EP2
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Example of Annual Infection Prevention &

Control Plan
e
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The Hospital identifies risk for acquiring
and transmitting infections based on- Its
geographical location, community and
populations served — The care, treatment
and services it provides — The analysis of
surveillance activates and other Infection
control data
IC.01.03.01 EP1
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Assessments

Commumnity

Facility

Construction
Legionella

Multi Drug Resistant Organizms

Tuberculosis




Kg} CiggleMed.com

HAND WASHING}

Because C.diff Tastes Even Worse Than It Smells
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