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ACTION

CHAIN OF
INFECTION

L Organism leaves original host (patient or employee)

L Organism survives in transit (direct/indirect
contact, droplets, aerosols, airborne)

L Transmission via contaminated hands,
equipment, surfaces, droplets, or air currents

Susceptible host (patient, visitor or employee) via nonintact
skin, mucous membrane, and/or other susceptible tissues

L Escapes host defenses (airway, immune system,
integumentary system)

L Organism multiplies and cause tissue damage, etc. (infection)

Dr. Terri Rebmann (2021) for Project Firstline/Project ECHO, Saint Louis University

https://www.iconfinder.com/coronavirus-icons

Eliminate

Engineering
Controls

L Patient, visitor and employee
exposure is mitigated by:

L Eliminate exposure to host

L Replace with less likely exposure situations
LAlter airflow or place barriers
L New workflows to decrease exposure

LMasks, gowns, gloves, PaPR

CSF



Pandemic Response for Critical Care:
Hierarchy of Controls

Elimination
Physically Remove the Hazard y
5
I~
i
. NS
Substitution 04

Administrative
Controls

Protect People
Using Barriers

American Society of Safety Professionals. (2020). How to Apply the Hierarchy of Controls in a Pandemic. https://www.assp.org/news-and-articles/2020/03/31/how-to-a



https://www.assp.org/news-and-articles/2020/03/31/how-to-apply-the-hierarchy-of-controls-in-a-pandemic

Airborne/Droplet Epidemic/Pandemic Contact Transmission
Transmission ‘ Organism ‘ (Direct/Indirect)

Elimination
Remove exposure to COVID-19

Substitution

Administrative
Controls




Elimination

Remove exposure to Epidemic/Pandemic
Organism in Critical Care Units

Eliminate Unnecessary
Access to unit

Restrict visitors/no visitors to
infected patients/group tasks

Cancel/delay elective
admissions, procedures,
and surgeries

Provide universal vaccination
when available

CTRL-Click on each
yellow tile for
specific
considerations in
critical care

https://www.slidecow.com/powerpoint-tutorials/link-slides-ppt/




https://www.slidecow.com/powerpoint-tutorials/link-slides-ppt/

Substitution

Replace potential exposure

with less likely exposure scenarios
in Critical Care Units

CTRL-Click on each
gray tile for specific
considerations in
critical care




https://www.slidecow.com/powerpoint-tutorials/link-slides-ppt/



Administrative Controls

https://www.slidecow.com/powerpoint-tutorials/link-slides-ppt/

Provide mechanisms to
communicate effectively

Evaluate staffing in a fluid manner
in anticipation of surges

Provide transparency with unions,
employees and patients

Policies and workflows
published and utilized

CTRL-Click on
above
for specific
considerations in
critical care




Personal Protective
Equipment (PPE)

PPE training from HEIP,
INEX, Unit Champions

N-95 Training and
Preservation

Gowns — Disposable vs
Washable

Support decisions around
changes to PPE based on
availability

each
black tile

https://www.slidecow.com/powerpoint-tutorials/link-slides-ppt/



 Eliminate unnecessary

access to ICU units

* Leaders set up badge access for

necessary/trained staff only
o Utilize video or e-Consults
* Rounding groups in rooms
minimized to 1-2
 No students in clinical areas
e Remove excess items from
rooms

Documents/Workflows/Examples

Ctrl+Click

To return to
previous slide \




Decrease exposures and

group tasks

Limit visitation to video calls;
infected patients stay in room
* Meal tray delivery grouped with
Nursing tasks
* Nursing, physicians, resp therapy,
etc. group tasks so frequent room
entry is eliminated/reduced
 Extend monitoring cables, tubing,
etc. out of room if safe and able to
do in a manner that does not
allow contamination

Documents/Workflows/ Examples

Ctrl+Click

To return to
previous slide




UGCSF Health COVID-19 Guidelines for Visitor Restrictions and Exceptions

TABLE OF CONTENTS

sites.
UCSF will continue to limit when and where visitors are permitted and asks that only patients with specific
caregiving needs bring a visitor with them when seekmg medical care.
The palicy below darifs 3

umlnz of allowed visitors
rs who fail to comply with the policies below will be restricted from entering the premises

I UCSF VISITOR POLICIES AND PROCEDURES:

A General Visitation: \isitation for patient support without 3 “medical or caregiving n ity" is allowed only for
n the Inpatient and i ! ED and Ambulatory visitors are only allowed “Mecessary
elow. In approved are nder general visitation, patients regardless of condition, are allowed
it per day. A patient may ha p to one visitor on their approved list at one time.
In the adult hospitals, switches can be made to another visitor every 24 hours in the adult setti
sitors to adult patients cam stay fol itor hours only from 10AM — BPM and will be allowed to come
and go on and off premises during visitor hours.
In the Children's Hospital and the Birth Center, general visitors (primary caregivers) can switch twice
per day and are allowed 24 hours a day. During the time the care s are switching, both caregivers
can be at the patient's bedside together for up to 30 mins.

Process:
Ambulatory: Ambulatory patients are not allowed general visitation. Please see allowed v = below under
nr:u:r:::-ary' visiation.
-atl-—-nt. The ED is unable to allow general visitation at this time. Only visitors meeting oriteria for
" are allowed. Switches with other caregivers are not permitted, unless by exceptional

tor as part of a surgical admission, come-and-go
surgery and procedu 4 y. Due to space constraints in owr re y rooms and PACUSs, for all
procedures, will b ouraged to wait in one of the nated waiting areas in a sodally distanced
fashion or off-site if waiti re full and will not be allowed into the PACU/procedural area, unless there
= a need that mes = ion™ criteria below. For inpatient surgeries, the PACU or bedside RM will
hawve the respo ility of adding a designated visitor to the list to enable them to enter once the patient is
transferred to the floor. ors will not be allowed to wait on hospital floors.
lopgti=nts will be allowed on or on their approved list as per the rest z v, A patient’s
RM will hawe the ability to add a designated visitor to the list and then dail rify with patient and/or family
the approved visitor for that day.

Revized 10/26,/2020




« Cancel/delay elective
admits, procedures,

transfers, and surgeries

* Adjust staffing for decreased
census d/t less elective patients
/increased staffing for very ill
infected patients

* Provide workflows and documents

that promote in-room procedures

/surgeries for infected patients

Documents/Workflows/Examples

Ctrl+Click

To return to
previous slide \




e Provide universal
vaccination when

available
 Occupational Health Services
(OHS)

* Inpatient vaccination policy

Documents/Workflows/Examples

Ctrl+Click

To return to
previous slide \




 Dedicate disposable,
wipeable items to infected
patients

Documents/Workflows/Examples

Ctrl+Click
To go to
previous slide




* Design workflows to
minimize exposure to
infected patients

Documents/Workflows/Examples

Ctrl+Click

To return to

previous slide \




* Establish travel pathways
and areas to treat patients
safely

Documents/Workflows/Examples

Ctrl+Click
To return to
previous slide \*




Redeploy staff to supplement
needed rounding, non-patient
care tasks

Documents/Workflows/Examples

Ctrl+Click
Go to next slide




Engineering Controls

« Convert rooms to negative air to keep
from the corridors and work areas
(Facilities)

Documents/Workflows/Examples

Ctrl+Click
Go to next slide




Engineering Controls

Check pressurization and airflow in areas
with scrubbers, take pressure readings,
doors closed (Facilities)

Modify airflow and the environment to
prevent infection

AGP workflows should allow the room to
stand unused for 1hr if air exchanges are 6
or less

Aerosol
Generating

Procedures
(AGP)

Documents/Workflows/ Examples




':-"::':ﬂ- Bonioh Chikdcn's Hosptal
St Bt Tl ot

l.l:'g: Healt |"] Guidance for Use of Personal Protective Equipment PPE for Aerosol Generating Procedures 'ﬁﬁ_i—

The followang table provides puidance for determining the appropriate PPE and room criteria reguired for SAerosol Transmissible Diseases (ATDs) when performing
aAsrosol Generating Procedures [AGP]. A PAPR is required for AGP for patients requiring airborne precautions. *

=== : y part of the Stamndard Dimers®
OO D-19 arsd undsTgoing ara or AT Al
evnlssticn, COAVID-15 exposed, or “"-'-.: = _' mliis.m- (= influenza, sdenowvines) {inchudineg patients with negative DOAID
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PPE Fo-oim criteria™ PFE R0 critedia PPE
S5 watthy Tace Alrbcame
shiekl (or |Eoiation Moo MSS wiin Tace shield =S witth Tace
Jor PAFR], gowaT, shield [or PAPR],
PAPR], gowmn, Tor confimuous gloves* ghaves*
QIOVES AGP preferred o,
& Privabe patiemnt
IE mm
4 NS5 witth Tace Private patent Surgical mask
= shield (or room with door HWIHE' m."m with aye
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Irrhubertion peroceoure Ext Ul ToNn prooscdure Chest pheys otheraps’ Mot mn AP coushings, WG ummrﬂulmmwammmﬁn
Mon-immsnes wenbintion | BIPAPCPAP] Oipee muchion HeDulized medications sk ace et upE ho 151, |, inHine: suchionns, inbutsted patent without obher AGPs
Hiph fhequs=ncy werb o on Lary Ty ooy Aukoosy Fho, bt breind ng is required. Call EHES &b 4053761500 for information.
Trmmvy.ﬂ.arp'ﬁcsuﬂmﬁmcpﬂﬁ:u:ﬁun. OFR =t BT e T2 oy bo obtein = PAFH UNT
proo=cure,mremi pulshion, sentistor disoomnecs® Conftect Moterme Seraoes ot 4193931837 [Fmsus| BES-720S |:MZ] n:r-ﬂTE-!IJ_iEn:r[h.ﬂ]
Citther bhigh risk procedures thet should be oonsidered ASPs: TEE, ensdosooonyg, Wentur mask PAPRS nask Joanire shvoeuidl be red remarved froen o roukston ared st to Rsberie] Sereloes
ay P Cind-TEEHA 1 Thde B, 5 1w fml (RRY), oS s e s TR S L b

Bcacterrer. A cp por SO BS I3 boey med bisg o' i nfeckion control wo e edicalosn ber ooy aclnbicrebasis.

Ficwsl Asspirsbory boleSion PFrecsstions  MSEfeoe phisld jor PP, gosn, gioven for el petisnts meapescsvs of 4GS debhoe (H peSert reosbdng & cortinucas AGF plecs catisnt 0 en sirboms BolsSon oom. Contirus petent on feoesl] Barpiretory holstion E thers ars ongoing
cliriosl coresme for DO D- 19 even H OO E-110 Secbirgg b reesgeden.

Wihen AGF per-iormed pleos Fesol Sersrwting FProcsdors o Progreas” oign, seeer NS with fecs chisdd jor FAFA], poen, glowss: during procechors erd B s dlrstes procssduns, weien sriecing the room ol = sl chengee: heve besen. schiseesd (I Sk ln et bnowen, Sen snmeme 1 Rarfl
Cifar [ Dropist TreramiSed infecticra ot indudsd in ATD Stercdiardh: (e U5, rhinosine, e reinfossos,. bumen seitspressscedinnd, 1§ regeths reeplrebony virsl sesl us®ion S0 o ongoing corsceen for T0W10- 19, 08 (Wl ro conosm for rapinadcny InfscSion

Wit ADP performed plecs "Asrmol Ssrsrsting: Procsdurs o in Progres” g, seer MBS atth fsos shleld or PAPE) whan sriering = roome Por pebisn®s recsfeing disorweis 500 ple o “Asrces] Sensabng Procsdures & o Progres’ sign snd seser REES. arith fece ableld [or PAPE]) wan
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Engineering Controls

* Erect plexiglass barriers as needed to keep
people separated

» Develop disinfection protocols with HEIP in
order to increase cleaning of high touch areas

* Develop room-cleaning protocols with
Hospitality to ensure daily cleaning and

thorough protocols

Documents/Workflows/Examples

Ctrl+Click
Go to next slide




Leaders provide feedback to
staff regarding discrepancies
or lapses

Documents/Workflows/Examples




Administrative Controls

Support public health recommendations and
regulations

Provide mechanisms to communicate

effectively (hotline, huddles, dedicated
website, workflows)

Leader updates with staff on changes and
new knowledge

Respond to discrepancies and new issues in
patient care

Documents/Workflows/Examples

f- )




G . E https://infectioncontrol.ucsfmedicalcenter.org/ - @ & || Search.. L2~

B Home | UCSF Health Hospit...
File Edit View Favorites Tools Help

{.3 P2 My Account Login Green ... H Manage your PG&E acco... m Access My Account Emai.., Coronavirus Quarantine a... (%) Two-5ample t-test - Selec... AFFLAC x%} Home - Tableau Server a UCSF Mursing Department

Welcome to the HEIP

The goals of the Department of Hospital Epidemiology and Infection Prevention
are to:

UCSF News

Call the COVID
Hotline

UCSF Patients: (415) 514-7328
UCSF Health Employees: (415) 514-
7328

UCSF Students: (415) 476-8736

Provide epidemiologic analysis based on the results of surveillance, risk assessment,
communicable disease exposure follow-up, outbreak investigation, and other data.

Provide direct interventions at the patient, location, and service levels where needs are identified
and where risk-reduction or change in practice is likely to have long-term success.

Provide education to personnel, patients and visitors with an emphasis on their role in infection
prevention.

Develop thresholds of infection rates for surgical procedures and device-related infections above
which department action is indicated.

2019 Novel
Coronavirus

Ensure regulatory, accreditation and legal compliance related to infection prevention issues.

* UCSF Health COVID-19
Resources
* Frequently Asked Questions

Return to
previous
slide

April 12, 2021 March 22, 2021

Peter Chin-Hong Explores Identity and How Inequities Fueled the COVID-19

History in 2021 Last Lecture Pandemic — And What We Can Do About It

March 11, 2021 January 8, 2021 UCSF Measles
Experts Discuss How Science Will Drive UCSF Administers Second Dose of COVID- Diagnostics
CQOVID-19 Recovery 19 Vaccine to Frontline Staff

« UCSF Measles Patient FAQ




Administrative Controls

Evaluate staffing in a fluid manner in order to
anticipate surges
Keep units well staffed and float if needed

For staffing awareness, allow for nursing to
absorb many patient-facing jobs Forensic
Provide staff amenities to limit time off the Patients and

unit such as, meals, showers, change of COH?CHOHS
scrubs Officers

Documents/Workflows/Examples

@ )

Correction Officer
Testing

S




UGSk Health

Return to
previous slide

Key Stakeholders

Workflow Governance/Leadership
Kim Scurr
Michelle Mourad
Hildy Sehell-Chaple

UENTIM LEADERSHIP
0ak Smith, Assoc. Warden for Healthcare

CTRL + Click to select

Sereening Questions: 5an
Quentin has been asked to pre-
screen all Correctional Officers

{CO} with UCSF's screening
questions through San Quentin
Oecupational Health,

i

Molly Shane
Toni Workman

Assumption 2 COVID-19
Testing: $an Quentin has
committed to testing their
internal COs every 7 days. Non
San Quentin COs may have
been deployed directly from an
outside facility and may not
have been tested

Hospital Supervisars/Staffing Office
Irish Criseno

O C—

M 4 » M|} Page-1/

|«

PARNASSUS EMERGENCY DEPARTMENT
Jahan Fahimi, Medical Director ED
John Wood, Patient Care Director ED
Arnold Shepherd, Unit Director ED

PARMASSUS CRITICAL CARE UNITS
Matt Aldrich, Medical Director Critical Care

>
'. “

San Qu

2) Cleared for Work P!

The COis cleared for wark
ava

2A) Mo test w

2B) Tested within the past 7
fin

UCSF INFECTION CONTROL
Amy Nichols

PARMASSUS LAB
Steven Miller

UCSF OCCUPATIONAL HEALTH
Bob Kosnik




Admlnlstratlve Ccontrols

Provide transparency with unions,
employees, and patients
Assist HEIP/OHS with contact tracing and

report potential exposures
Provide workflows with knowledge of new
outbreaks and risk status Congregate

Settings

Documents/Workflows/Examples

T Congregate
Settings Workflow

S




Go Live Date: 12/30/2020; Revision Date: 1/27,/2021

Nowvel Respiratory Isolation for Patients Admitted to UWCSF Health from Skilled Mursing Facilities

All patients transferred to UCSF from skilled nursing facilities [SNFs) should be placed on Mowvel
Respiratory Isclation for 14 days following transfer. Based on the most current SFDPH COVID-19
surveillance data, starting 1,27 /2021, asymptomatic patients transferred from assisted living facilities
and other non-5NF congregate iving settings willno longer require precautionary isolation.

*  Mamny skilled nursing facilities are contimuing to experience outbreaks of COVID-19
If infected, patients may be too early in their illness to have a positive COVID-19 PCR result on
the day of transfer
Given this, we will consider all patients transferred from SNFs to be possibly exposed to COVID-
19
In order to mimimize the risk of transmissionto others, we are recommending placing these
patients on Mowel Respiratory |solation in private rooms during the 14 days following transfer
(iLe., during their 14-day incubation period).

A BPA will appear for all patients transferred to UCSF from a SNF that will direct providers to
place the patient on Novel Respiratory Isolation
DestPractiice Ssdvisoy

Very Impertant Ale }
Thix sdlictnnl el innq exorpescple bomesine <= line; (=g, SPT) bl poses @ Bighrisk oo ! M- e e

:ﬁ; | Mzo2 zamant mMNove [Jespratorny [2clation parinfscton | nesantion poicy.

aerding thiz zolicy.
Do Met rder = Mowzl Respiratory |sclation (2 ontact Droplet, ard MES'PAPR)

w CCERL

Patients arriving for a procedure or scheduled surgery will be i ified during scheduling or
through FREPARE prior to their arrival.
Patients on Nowel Respiratory |solation must be admittedto a single patient room.
Patients on Mowvel Respiratory | solation who are receiving aerosol generatin ocedures |
should preferentially be placed into anegative pressure Airborne Infection Isolation room (AlIR).
Hospital Epidemiclogy and Infection Prevention (HEIF) staff will place a “COVID-19 Exposure”
infection flag that will remainin place during the 14-day period
Although this BPAwill not appear for patients who have recently been discharged from a SNF
and are now being admitted fromn home, consider placing these patients on Mowvel Respiratory
|solation during the remainder of the 14 days since discharge from the facility

= UseVoalteto comtact either the Adult or Pediatric Infection Preventionist On Call

(ideally between Bam-4pm) if you have questions




Administrative Controls

» Assist with workflows to increase disinfection

* Prepare for hand hygiene and disinfectant
changes with teaching and questions about
changes

Documents/Workflows/Examples

Ctrl+Click
Go to next slide




Ctrl+Click
Go to next slide

Personal Protective
Equipment (PPE)

Mandatory training for all unit staff
Standardize and update PPE carts
Provide donning/doffing steps in printed form

to hang on door
Assist with Train the Trainer and Just-In-Time

training

Documents/Workflows/Examples

g
| PPE Cart Checklist |

S




Novel Respiratory Isolation Cart Packet

| |Component |
n MNovel Respiratory Isolation Sign

"How to create a work order to change and document Negative Pressure
Isolation room™

o [Senthes
o [oming/oofngimeions
o [Roomsetpcheat
I
Hospital Epidemiology and Infection Prevention (HEIP):

* Moffitt-Long or Mt. Zion: During business hours: 415-353-4343 (main office)
or 415-806-0269 (on-call cell); During non-business hours: ML Hospital
Supervisor Spectralink 415-353-8036 or 415-353-1964

Mission Bay: During business hours: 415-353-4343 (main office) or 415-806-
0269 (on-call cell); During non-business hours: Benioff Children’s Hospital-SF
Hospital Supervisor 415-502-0728; MB Adult Hospital Clinical Resource Nurse
415-502-0562

Benioff Children’s Hospital Oakland: (during business hours) 510-428-3733;
(during non-business hours) cellphone 510-459-3702, pager 510-718-1466, or
BCHO Nursing supervisor 510-428-3885 ext 6997

San Francisco Department of Public Health:

# Communicable Disease Control: (415) 554-2830

* After hours On-Call Physician: (415) 554-3613

Go back to
previous slide




Ctrl+Click
Go to next slide

N-95/PAPR Training &

Preservation
N-95 fit tests/PAPR Training with visuals, INEX
and HEIP support

PAPRs - develop appropriate means of
disinfection and storage

Prepare for PPE shortages and collaborate in
order to provide alternatives

N95- only touch with clean hands, ensure
appropriate fit and seal; if intact and not
contaminated, extend use or remove and store
appropriately for reuse

Documents/Workflows/Examples




Gowns- disposable or

washable

» Storage size may differ with washable
gowns

* Technique for doffing may differ

» Washable requires increased emptying

of linen hamper and monitoring quality

of reprocessing

Documents/Workflows/Examples

% ~ A\

Pandemic
Observation Form

Ctrl+Click
Go to next slide

New Gown Update




e | el COVID Compliance Observation Form

iremtructions: Lise o separnsie now For ssch entry o el obseresd

1. Wirhie tha wnit, bed numiber of noom o n B ba (Le, WCEU-RY
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Return to

Previous T11e Enter observations at hitp.fhandhygiene ucsfmedicalcenter oral

All data must be entered by midnight of the last day of the observation month
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PPE Product Update LK‘-SF Health

Mew PPE Product: Blue Contact Gown

UCSF Health has secured a one-time supply of a new type of disposable gown intended
for use for both contact precautions and hazardous medication precautions. This
dizgposable blue gown with purple lining can be used for any of the following levels of
isolation precautions requiring a gown:

Contact Isolation

Enteric lzolation

Respiratory lliiness lzolation

MNowel Respiratory liness Isolation

Hazardous Medication Precautions

Standard Precautions when a gown is warranted (e_.g. complex dressing change or

bedside procedure)

Emvircnmental Health and Safety has determined that this blue gown with purple lining
rated and acceptable for handling of hazardous medications.

There are slight variations with the disposable blue contact gown with purple lining that
distinguishes this gown from the yellow contact gown or blue hazardous medication gown:
There is a Velcro securement at the neck
There is a single tie at the mid-back region
The gown does not have loops for the thumbs
There is a white cuff at the wrist

Due to the absence of thumb keops, when donning gloves take care to securely pull glove
up and push the white cuff inside the glove. Pushing the white cuff up to the wrist region
will provide a secure fit_ If the sleeve and cuff become unsecured from the glove, doff the
gloves and perform hand hygiene before securing the cuff into a new pair of gloves.

Follow the establizhed doffing technigye for doffing disposable gowns:
= Grasp the gown in front and pull away from your body so that the ties break, while
touching the outside of the gown only with gloved hands
=  Due fo the Velcro af the neck, addifional force may be required fo break
apart the Velcro securement
While removing the gown, fold or roll the gown inside-out into a bundle
As you are removing the gown, peel off your gloves at the same time, only
touching the inside of the gloves and gown with your bare hands
Place the gown and gloves into a waste container

For a patient with Hazardous Medication Precautions ONLY (no izolation of any kind) it i
permissible to reuse the blue gown with purple lining for multiple instances of patient care
with the same patient. This is pemissible provided that the gown has not been soiled with
hazardous medication or body fluids.
= The blue gown with purple lining must always be discarded after one use if the
patient has any type of Transmission Based Isolation Precautions.

insigde fhe gloves st the wrist
fio ensure a secuve it

6120 UCSF PPE Resilience
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Eye Protection and
Extended Use

Eye protection can be wiped down and
reused until non-intact or no longer clear
Develop observation protocols that remind
employees to use correctly

Standardize PPE Caddy to include eye-
protection

Develop strategies for extended use

Supply

Challenges

Documents/Workflows/Examples
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