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01. Introduction

e Long-term care (LTC) residents and staff have been disproportionally
impacted by the COVID-19 pandemic.

e This has highlighted the importance of comprehensive, evidence-
based infection prevention and control (IPC) programs to reduce the
risk of infectious disease transmission to staff, patients, and
surrounding communities.

From May 2020 to May 2022, there were 137 confirmed COVID-19
outbreaks within LTC facilities in Shawnee County.

Centers for Medicare & Medicaid Services (CMS) require LTC facilities

to have an IPC program; yet not all adult care organizations fall under

this umbrella, and many lacked an IPC program prior to the pandemic.

To assist LTC and other congregate facilities with IPC creation and
Implementation, the Shawnee County Health Department (SCHD), in
partnership with the Kansas State University Master of Public Health
student, began developing a county IPC resource.

02. Learning Objectives

 Describe questionnaire-based quantitative and qualitative methods of
obtaining stakeholder feedback relating to IPC measures pre/post
COVID-19.

e Identify key components of an IPC program.

e Discuss obstacles faced by LTC/congregate settings during the COVID-

19 pandemic concerning IPC creation and/or implementation.

03. Methods

To engage stakeholders and
understand pre/post COVID-19
IPC practices in LTC/congregate
settings in Shawnee County, a
Qualtrics survey was created and
distributed via email invitation by
the SCHD (approval #IRB-11244).
The survey consisted of 28
questions gathering information
on vaccination requirements,
current/past IPC efforts, and gaps
and obstacles identified
throughout the pandemic. Seven
facilities responded to the survey
link in the email invitation and
two facilities were directly
interviewed by the KSU MPH
student.
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IPC Team

Led by the Infection
Preventionist, teams should
consist of individuals
representing all facets of an
organization to promote diverse
and inclusive engagement.
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Risk Assessment

ldentify real and potential
threats to patients. From them,
facilities can set goals,
objectives, and strategies to
prevent harm and transmission
of infectious diseases

Surveilllance

Ongoing collection, analysis, and
dissemination of infection data.
Allows organizations to measure

the efficacy of IPC programs and
identify areas for improvement.

04. Important Findings

Three of the 28 questions were qualitative (open-ended), and gauged staff perspectives on gaps/obstacles they
identified during the COVID-19 pandemic response. Many expressed feelings of "information overload", finding it
overwhelming to navigate multiple sources of existing, new, and changing guidance. When asked what they would
want from a county IPC resource, several noted wanting a guide to compare their current facility program to.

7 out of 9 facilities experienced IPC 3 out of 9 facilities required
supply procurement issues. vaccinations for staff.

2 out of 9 facilities made efforts to
iImprove airflow.
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Standard Precautions

Basic IPC practices used by
healthcare workers, during the
care of all patients, at all times, in
all settings. These include hand
hygiene, PPE, safe injection
practices, etc.
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Education & Training
New hire and continual training o _ _ _
on IPC basics. Additionally, e Organizations should consider investments in
patients and visitors should be
educated and empowered to
comply with IPC policies and
procedures.

05. Discussion

e |IPC programs should be prepared to handle procurement
Issues of essential supplies. Programs should address

alternative disinfectant/sanitizer options, optimizing PPE
supplies, and reuse of PPE.

e Vaccines are a safe and effective public health tool to
prevent severe disease. Implementing workplace
vaccination requirements is the most effective strategy to

Increase vaccination coverage, which is historically lowest
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among LTC staff compared to other healthcare personnel.

infrastructure to improve airflow in facilities and/or resident
rooms (e.g., hegative pressure, filtration, etc.).

e The SCHD IPC resource iIs currently under development and
will include guidance to address these survey findings.

o Additional considerations for IPC programs include:
Transmission Based Precautions

Additional practices for highly
transmissible organisms when
standard precautions are not
enough to disrupt transmission
(e.g., droplet, airborne, etc.).

o Zoonotic diseases (resident pets & therapy animals),
o Sexually Transmitted Diseases, and
o Pandemic Response



