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Outline

 Updates - CDC
— ELC-ICAR
— NHSN
— Outbreaks
— Prevention

* Experience conducting dialysis clinic
assessments using the ICAR tool (Activity B1) -
NJ Dept. of Health

* Training dialysis healthcare providers - MA
Dept. of Public Health



ELC ICAR Activity B1 Updates



ELC-ICAR Updates for Hemodialysis
 New Staff:

— Nicole Gualandi - main POC via ICAR mailbox
— Sally Hess

— Ruth Belflower

— Bola Ogundimu (LTC focus)

e Assessment Tool Status

— Modifications based on NJ experience, other
feedback

— Target dates for completion:
* Printable form this week
 Fillable tool early December

— Requests for a training on the tool



Useful for ELC-ICAR Hemodialysis
Planning

We want to hear from you:

* If youintend to start dialysis center
assessments in the next several months

 If you are planning dialysis center assessments,
but the number of centers was not quantified in
your ELC application



ELC-ICAR Hemodialysis Communications

 End-Stage Renal Disease (ESRD) Networks

— CDC held a call for all ESRD Networks and
introduced them to the program

— ESRD Network contacts shared with ELC Grantees
— State HAI contacts shared with ESRD Networks

 Other Partners
— New partnership with patient advocate group

— Communications with select dialysis provider
organizations planned



Training of Assessment Team

Expect a learning curve

Consider using CDC Best Practices Video
— CDC Infection Control in Dialysis CE Course

Open to hearing about a¢
needs




NHSN Dialysis Event Updates



NHSN Dialysis Event Reporting, 2014

Approx. 6,000 dialysis centers reported data

First year of reporting used for performance
measurement by CMS

— NHSN Bloodstream Infection (BSI) measure

— SIRs calculated

* Adjusted for vascular access type
« Expected rates based on 2014 data

— 5,544 CMS-certified facilities reported 12-months

Aiming to upload new aggregate rates as soon
as possible



NHSN BSI Standardized Infection Ratios, 2014
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Mean SIR = 1.03, Median SIR = 0.83, [IQR: 0.4-1.4]
SIR=0in 13% of centers



Data Validation & Information
Communication

* Evidence of systematic under-reporting of BSI

* Challenge: capturing BSls within 1 calendar day
after hospitalization

* Poor hospital-to-dialysis center communication
affects

— Reliability of BSI rates
— Also antimicrobial susceptibility information

> Interest in means of improving communication
across care transitions

Thompson N et al.ID Week 2014
Nguyen DB, See |, et al. ICHE Epub Nov 11,2015



Outbreaks: Hepatitis C Virus
(HCV) Infection



Healthcare-related HCV Outbreaks

« Hemodialysis most common healthcare
setting for HCV outbreaks reported to
CDC

— 50% of outbreaks 2008-2014

HCV Outbreaks in Hemodialysis, 1998-2014

* 17 reported outbreaks, not including single
transmission events, in 14 states

 Approx.100 outbreak-related infections

e Over 2,300 patients notified for screening in 14
states



Number of new HCV infections
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Number of New HCV Infections by Outbreak
(>1 case per dialysis center), 2008-2014
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Number of new HCV infections
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In 2015: 21 additional
cases under investigation
in 13 clinics in 5 states
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HCV Take-Homes

* More HCV seroconversions being reported

* Single HCV seroconversion (or acute infection)
in a dialysis patient should be investigated

— Opportunity to assess and improve infection control
to prevent additional cases

— Can use CDC assessment tools

* Reinforce with facilities need for screening and
reporting to public health viral hepatitis
seroconversions



Prevention



Infection Prevention in Dialysis

New tools, other available resources

— Can be ordered from our website and shared with
facilities

CDC Dialysis Collaborative email listserv and
learning webinars

— Email ICAR mailbox or Nicole/Priti

Dedicated webpage(s) for viral hepatitis
planned

Exploring staff training opportunities



Checklist: Hemodialysis injectable

medication preparation

Ensure medication preparation area is clean!

Inspect medication vial and discard if sterility is
questionablez

Perform hand hygiene
Prepare medication aseptically
Disinfect rubber septum of vial with alcohol

Withdraw medication using a new needle and
new syringe:

L Oudd ot

Discard single-dose vials and store multi-dose
vials appropriately:

"Prepare injectable medications in a designated clean workspace that is free of obvious contamination sources (e.g.,
blood, bady fluids, contaminated equipment, tap water). This workspace should be clearly separated from the
patient treatment area, and ideally in a separate room.

“Examine appearance of vial contents for signs of possible contamination (e.g., turbidity, particulate matter). Vials
should be discarded if sterility is questionable, the expiration date has been exceeded, or the beyond-use date has
been exceeded. If a multi-dose vial will not be immediately discarded after use, the vial should be labeled upon
opening to indicate the beyond-use date.

*Medications should be prepared as close as possible to the time of administration. If not immediately administered by
the person who prepared the medication, they should be labeled appropriately.

“If not discarded, opened multi-dose vials should be stered in a designated clean area in accordance with
manufacturers instructions.

Making dialysis safer for patients
& CDC Dialysis Collaborative

Centers for Disease
Control and Prevention
Natinal Center for Emerging and
Zoonatic |nfectinus Diseases

Injection Safety Checklists

http://www.cdc.gov/dialysis/prevention-tools/index.html

Checklist: Hemodialysis injectable

medication administration

Injectable medications should be handled and transported from the medication preparation area in a
manner that minimizes contamination risk. The provider administering the medication should also
ensure the correct medication and dose are being administered to the correct patient.

\:| Perform hand hygiene
|:| Put on new, clean gloves
D Scrub injection port with antiseptic’

Attach syringe and administer medication
aseptically

Discard syringe

Remove gloves

L OO [

Perform hand hygiene
*The following are appropriate antiseptics: chlorhexidine, povidone-iodine, tincture of iodine, 70% alcohol

Centers for Disease
Control and Frevention
Mational Center for Emerging and
Znonotic Infectious Diseases

Making dialysis safer for patients
& CDC Dialysis Collaborative

Q

New CDC
tools!

G




Facility Name: Observer:
Date(s): Location of Medication Preparation:

Audit Tool: Hemodialysis injectable medication preparation

Observe a medication preparation session. (Use a “v” if action performed correctly, a “®” if not performed/performed incorrectly. If
not ohserved, leave blank. All applicable actions within a row must have “v” for the procedure to be counted as successful.)

| | | All vials All multi
Hand Septum of entered with Med prep All single dose vial(s)
hygiene allvial(s) new needle done dose vial(s) discarded or

performed disinfected andnew aseptically discarded stored

Facility Name: Observer: syringe properly
Date: Day: M W F Tu Th Sa Shift: 1 2@ 37 4 Start time: AM/PM

Audit Tool: Hemodialysis injectable medication administration
(Use a “y" if action performed correctly, a “®” if not performed/performed incorrectly. If not observed, leave blank. All applicable
actions within a row must have “y/" for the procedure to be counted as successful.)

Madication Injection port Medication Syringe
Discipline proparly Hand hyglane | | Clean gloves disinfected with administered discarded at rSr:,:::d Hand hyglang
performed

other

transported to performed worn Py
patient station® antiseptic aseptically point of use

Number of sessions performed correctly =
Total number of sessions observed =

ee of obvious sources fe.g, blood, fluids, i tap water).
s been exceeded. If a multi-dose vial will not be immediately discarded after use, the vial should be labeled upon

— — — ( CDC|
Discipline: P=physician, N=nurse, T=technician, S=student, O=cther :}/LC |:
Duration of observation period: Number of procedures performed correctly =

Total number of procedures observed during audit =

ADDITIONAL COMMENTS/OBSERVATIONS:

* Medications should be transported directly from medication preparation area te individual patient. Medications should be prepared as clese as possible to the time of medication administration. Medications

that are not immediately administered by the person who prepared the medication must be labeled appropriately.
antiseptics are chlorhexidine, povidone-iodine, tincture of iodine, and 70% alcohol. f )

Making dialysis safer for patients National Center for Emerging and Zoonotic Infectious Diseases
& CDC Dialysis Collaborative Division of Healthcare Quality Promotion

New CDC
tools!

Injection Safety Audit Tools

http://www.cdc.gov/dialysis/prevention-tools/index.html
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Additional Tools for Facilities & Tracking
Audits

e NHSN Prevention Process Measures Module

— Allows tracking of audits performed and
high-level results

— For each audit type, report:
# of successful opportunities or procedures

total # of opportunities or procedures observed
— Available for all CDC audit types
 Regular use can be encouraged to select
facilities
— Rights can be conferred to a group, including ESRD
Network group
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Dialysis Safety

Patients who undergo dialysis treatment

have an increased risk for getting a Continuing
healthcare-associated infection (HAI).

Hemodialysis patients are at a high risk for Ed Ucation Course

infection because the process of Infection Prevention in 7 At - .
hemodialysis requires frequent use of Dialysis Settings : Y [=] Get email updates
catheters or insertion of needles to access

the bloodstream. Also, hemodialysis
patients have weakened immune systems,
which increase their risk for infection, and

L4l Email page link
(=) Print page

Learn Mores | . To receive email
- updates about this
page, enter your email

address:
they require frequent hospitalizations and
surgery where they might acquire an
infection. What's this?
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