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What & Why

* A project to bring together partners in
communities of care bridging the continuum of
care levels
— Core acute care hospital
— Surrounding Skilled Nursing Facilities, Assisted Living Facilities,

Rehabilitation Facilities

« MDRO is an increasing public health threat

— Transfers of patients and residents spreads the concern
— Differences in precautionary practices erodes confidence

— Resistant bacteria spread between people; their mechanisms of
resistance also can spread to other bacterial species
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Josh Nahum

» Healthy college student

» Sky-diving accident — fractured femur and skull

» Developed MRSA during 6-week ICU stay

 Treated with antibiotics & transferred to rehab facility

» Developed Enterobacter aerogenes in cerebral spinal fluid
* Pressure around brain pushed it into spinal column

* Permanent quadriplegic, ventilator dependent

 Died 2 weeks later

“The tragic, unnecessary, and lasting impact of the loss of our son continues to this day. ...We
look forward to a time when these infections no longer threaten to cut short the lives of the
ones we love so much.”

Source: http://www.idsociety.org/Content.aspx?id=17006 ﬂ(r&HBE @ 3
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Multidrug-Resistant B,--*vkl_)‘I_SLII(,:S1 No DRUGS
Organisms (MDROs) - An A Public Health Crs reve

Important Public Health
Problem

» About 70% of bacterial infections
in US resistant to at least one drug

* MDRO infections
*Cause human pain and suffering
Lead to higher health care costs
«Cost U.S. ~$5 billion annually

e THsenses 2aciely ol America Jl]jﬁ' 2004

Available at http://www.idsociety.org/10x20.htm ?&Hﬁi @ 4
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MDROSs are a Regional Issue

e Transmission between people happens
— Within healthcare facilities

— Between healthcare facilities that share patients

 Long term care (LTC) settings likely play
Important role
— Transmission high within LTCs by some reports
— LTC residence a major risk factor in MDRO carriage

— LTC residents may serve as important reservoir for transmission
when transferred to another setting

Taken from Dr. John A. Jernigan Powerpoint presentation A Collaborative Approach to
Preventing Spread of Multidrug Resistant Infections in Healthcare, 7/21/2010
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Acute Care Also Plays Key Role

Inter-facility transfers
associated with VRE spread

oL TC residents with VRE were
significantly more likely than those
without VRE to have been inpatients at
an acute care facility.

*Of 40 VRE isolates, 34 (85%) were a
related strain.

*VRE isolates spread from acute care to
LTC via patient transfers.

Source: Trick WE,et al. Regional dissemination of vancoymcin-
resistant enterococci resulting from interf-acility transfer of
colonized patients.

J Infect Dis. 1999 Aug;180(2):391-6.
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Reality: Acute Care
Patients/Residents RGeS
Move Across Settings

*MDRO infection outbreaks
follow flow of colonized
patients/residents

N
Vv

LTC
Facilities

Ambulatory
Faclilities




Example: MDR Salmonella
enterica spread in Florida

Hospital 1

Index patient a 47-year-old

2"d patient case 2 rooms away from ..
Eventually 19 cases at the hospital

Arrows represent transfer of case
patients to other facilities — 19 in total:

* 7 hospitals

* 9 nursing homes

* 2 extended care facilities

* 1 long term care acute care hospital

48 secondary cases occurred at 6 of
these facilities

Kay RS, et al. Outbreak of healthcare-associated infection and
colonization in multidrug-resistant Salmonella enterica serovar
Senftenberg in Florida. Infect Control Hosp Epidemiol. 2007 Jul;28(7):805-
11.Epub 2007 May 24.

Unknown Source

Hosp 1
19 cases

im 56 months
(7199 - 3/04)

NHs
3.4,5,6,7
NH 1
14 cases
in 21 months
(2701 - 12/02)
Hosp 3

4 cuses
in 3d monihs

(12700 - 10/03)

Hosp 4
1 cases
NH2 im 11 months NH
3 cases {9702 - 8/03)
in 16 months B
(102 - 5/03)

Hosp 5
12 cases
in 32 months
(7102 - 3/05)




Key Changes In LTCs

e From 1999 — 2008

10% LTC
residents

Percentage
people < 65

receiving
care in
LTCs

— Shorter LOS
— Post-acute care population growing
— Custodial care shifting to ALFs or home-based options

e |Increased device & antibiotic exposure in LTCs
* |Increased risk of emergence & spread of MDROs

Source: Stone ND. Engaging LTC within the Vermont MDRO collaborative. CDC presentation 2010 available at

http://www.vpghc.org/uploads/1279733601.pdf i .
@) Healflh Q g
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A Regional Approach to Control

e Establish communication between facilities
sharing patient streams

— Patient status/risk at transfer

« Create opportunities to share/learn

— Best practices
— Areas for improvement

* Facilitate shared resources/expertise

— Government - Federal, State, County
— Local Expertise: QIO, Infection Control Professionals & Regional Lab

e Put focus on patients/residents, not care silos

@9 Heallll Q 10




Promising Regional Efforts

e NEW ENGLAND
JOURNAL of MEDICINE

Significant decrease in VRE
prevalence achieved
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Control of Vancomycin-Resistant Enterococcus in Health Care

32 facilities (4 acute care & 28 LTCs) Facilities in a Region
participated in collaborative project gt P A g s s o g
sMeasurement E b 3 A4

*VRE prevalence Abatrict | Aricle | Aatersnces | Citing Arscles (12
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Source: Ostrowsky BE, et al. Control of vancomycin-resistant
enterococcus in health care facilities in a region. Engl J Med. 2001

May 10;344(19):1427-33. =
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Consensus on Consistent Practice

* Rhode Island ICP task force

developed StateWide, consistent THE BEst HOSPITAL PRACTICES FOR CONTROLLING
inf e Ctl on ¢ Ontr OI pr a Ctl ces t o METHICILLIN-RESISTANT STAPHTYLOCOCCUS AUREDS:

Ox THE CurTing EnGE

reduce MRSA —

*Screening protocols
.PeriOdiC prevalence StUdIeS '“":I-;ﬂi;_‘:lnl..u..-...-...- P —— [Tt Al e e L - pep— -

Post-exposure follow-up Sror ’.“;”.-_':‘-: b T*i_’l'f'ﬂf e '::-Z:"':;'_-a:g-::::.
«Isolation precautions/practices

*Hand hygiene

*Environmental cleaning T S IR L

Antibiotic stewardship MRS | St
«Communication
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methicillin-resistant Staphylococcus aureus: on the cutting edge.
Infect Control Hosp Epidemiol. 2002 Feb;23(2):69-76.
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MDRO Status on Continuity of Care Form

*Rhode Island Dept. of Health

requires standard transform form

be used between sending and
receiving facilities

*To communicate critical

patient/resident care information -

like MDRO status/history

Source: Oliver L, et al. Prevention and Control of Multi-Drug Resistant
Organisms Using Standardized Cross-Setting Communication.

Medicine & Health/Rhode Island. 2010 Sep; 93(9): 279-282.
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Vermont MDRO Prevention Collaborative

Goal: Acute care and LTC facilities work
together to prevent MDRO infections

*13 Cross-setting teams

«1-year project (started 8/2010)
*Share/Learn best practices
sImplement process improvements
*Network/Learn from participants

3 Learning Sessions/1 Outcomes Congress

*“What can we do by Tuesday” approach

*Prevention strategies
*Hand hygiene
«Contact precautions
*Surveillance
*Rapid reporting
sCommunication of MDRO/risk at time of transfer

Source: http://vpghc.org/interior.php/pid/13/sid/188

@ Healill @ Y
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Lower LTC MRSA Rates Possible

In study of 10 Orange Co. LTCs:
*31% of residents carried MRSA
*Rates varied between facilities, 7% - 52%

*MRSA carriage was not dependent on intake rate

*Two SNFs had identical intake rates (12%), but
different overall MRSA carriage rates (22% and 42%)

*Researchers to look at difference in practices
between facilities

Source: Reynolds C, et al. Methicillin-Restiant Staphylococcus aureus
(MRSA) Carriage in 10 Nursing Homes in Orange County, California.
Infect Control Hosp Epidemiol. 2011 Jan;32(1):91-93. Epub 2010 Nov 18.

MRSA Carriage Rates Vary Widely in Nursing
Homes, Study Finds

2 weeks ago 1 Comment

MR.34), Long-Term Care,

EORacnmmznd B the fret of your friznds e recommeand this. Print

A study publishad inthe January 2041 issue of Infection Caorrol and Hospital Epidemioiogy finds that a
nigh percentags of nursing homs residents camy methicillin-rezisiant Staphylococius sureus (MRBA),
and 5UJQESts Nat SOME NUrS INg ROMEs could Be Doing MOrs 1 pravent ine spraan ofthe bactena,
which can lead 1o hard-te-reat infections.

The study, which looked at 10 nursing homes in Orange County, Calit, found thak 31 percent af the
rasidents who were bas1ed were carrying MRSA (maaning they could pass 1he baciena along 1o others,
but were nol necessarily sick with infeclion). That rale ia substantially higher than rales found in
haspitals and even inbengive care unils, according b Susan Huang, medical direcior of e pidemiclogy
and infectian preverdion ai the University of Califarnia Irdne Medical Center and ane af the study's
authiors

Thee atudy al=o faund, however, that cariage rates in each of the individual facilifies in the sudy varied
widely, fram a high of 52 percent in one facility 1o @ |aw of T parcent in anolher

The high overall levels of MRSA are reazon for concem " Huang sape. But the variation in rales between
Tacilities may be good news hecauss I suggests some fadliies are inding effective ways to contain the
hacteria

Hursing homes have long been considered high sk faciliies far MRS4 infections. Howeayer, Tew aiudies
have compared mulliple facilities in one area t look for variation in MRSA cariage

The researchers look nasal swabs from @ sample of 100 residents in each of the 10 homes. They also
10ak samples fiom S0 people &t each Nome at Ihe tme they were admitted 10 get an idea of how much
WRSA was caming imn aach Faclity

The study faund that 8 Aursing hame's rate of MRSA carmage was nal simply a resul of ha much MRE4
camg in with new rasidanis, and suggasis that some hamas da 3 batar job than athers of containing
tha bacleria onee it amivas. For exampls, two nursing hamas in the study had idardical MRS intakes rabas
of 12 percent, A ona of thase hamas had an avarall MREA carriaga among its established residenis of
22 percard, whila the other had a rate of 42 parcent

The nax stap, Huang says, is to find out exacty what these faciliies are doing to better contain MRS,

@ Healill @ .




Mechanisms of resistant not previously seen in the USA are
arriving in our own Washington communities

TN Ty AT

Update: Detection of a Vierana Inteqron-Encoded
Metallo-Beta-Lactamase in Klebsiella prneumonioe —
United States, 2010
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Opportunity

We invited facilities to join in a Regional

MDRO Prevention Collaborative

Goal of the Collaborative

Establish a regional, cross-setting team comprised of acute and long-term
care facilities that works together to foster best practices and effective
communications, resulting in better control of MDROs

Objectives

* Protect patients, staff, and visitors from harm

» Build infection control knowledge and skills within participating facilities

* Identify common infection control challenges faced by participating facilities
» Address common challenges with small tests of change

» Improve communication between participating facilities regarding MDROs

@9 Heallll @ 17




Recelve

* |nfection control best practice education and guidance

e Assistance with

— infection control needs assessment, gap analysis, goal-setting, and
process improvement strategies

« Facilitated sharing/learning during Collaborative meetings

e Resources, training, and technical assistance matched to your
Improvement goals

@) Healtll Q 18




Potential Impact

 Reduce pain and suffering caused by MDRO Iinfections

* Improve resident satisfaction by reducing spread of infections
while maintaining quality of life

 Ensure effective communication between acute and LTC
facilties

* Improve their ability to safely and quickly place
patients/residents in the region

@) Healtll Q 19




Their Commitment

 l|dentify a team of individuals from each of their facilities to
attend Collaborative meetings in your community

« Complete a quick infection control assessment survey
o Attend and participate in the all meetings

e Pursue small tests of change to address improvement goals
In between meetings

 Report out during meetings on progress made or barriers
encountered

@) Healtll Q 20




Our Commitment

* Organize and facilitate Collaborative meetings to take place in
their community

 Match resources, technical assistance, and training to group’s
Improvement goals

* Provide support and assistance throughout the Collaborative

@9 Heallll Q 21




Pilot Project Schedule
February 2011
May 2011 -~

Meeting #4 "
July 2011




PDSA

eLearn about current situation
esearch best practices

ritize/select improvements to test
ow to test

baseline data

*Decide what should happen in

next cycle
*Modify test(s)
*Expand pilot
*Share findings
*How to sustain any gai

*Analyze data
*Discuss what was learne
eSummarize findings

provements
nt problems, observations
data as planned

O Healfil OF




More Detall

February Meeting #1 *Qverview of Collaborative and PDSA mini-training
«Sign MOU and submit to QH
Complete Team Roster Form and submit to QH
*Complete assessment survey and submit to QH

March Meeting #2 *Review assessment & facilitate gap analysis
*Reach agreement on goals most valuable to team
eldentify tools/resources needed based on goals

April Support & PDSA *QH/DOH coach & provide tools/resources
*Team uses PDSA to work on goals
*Team members submit “report out” worksheets

May Meeting #3 *Report out on efforts since Meeting #1
*Expert speaker/content to match team needs
*Prioritize next steps (PDSA, resources, etc.)

June Support & PDSA *QH/DOH coach & provide tools/resources
*Team uses PDSA to work on goals
*Team members submit “report out” worksheets

July Meeting #4 *Report out & summarize successes
*Expert speaker/content to match team needs
*Discuss next steps (Continue? Share ? etc.)
*LTC quick re-measurement survey

@9 Heallll Q 24




Example Resources

*|[HI MRSA Getting Started Kit
*Hand hygiene observation form
sLiving with MRSA handbook
*Compliance measurement

*CDC - LTC Baseline Prevention
Practices Assessment Tool

*CDC - Options for Environmental
Cleaning

*CDC - Environmental Checklist for
Monitoring Terminal Cleaning

*CDC - 12 Steps to Prevent
Antimicrobial Resistance — LTC
Residents & Hospitalized Adults

[]pmun Tor Evaluating Emwvironmental Clenning
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CDC CAMPAIGH TS PREVENT ANTIMICROBIAL

RESISTAMNCE IN HEALTHCARE SETTINGS

12 Steps to Provent Antimbcrohial Reslstance Among
Log-term Care Residents
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State Department of Health Qualis Health

« David Birnbaum, PhD, MPH* « Tina Schwien, MN, MPH*

 Dr. Anthony Marfin, MD, MPH, MA ¢ Jennifer Palagi. MPH, BSN, CIC
« M. Jeanne Cummings, RN, CIC  Sharon Eloranta, MD, George W.

Merck/IHI Fellow

*Denotes key contacts
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Progress to date

* Both communities were immediately receptive.

« The CDC self-assessment survey form proved useful in profiling
similarities & differences between facilities

Infection control resources
Policies & practices
Perceived greatest challenges

» Both quickly generated over a dozen ideas for potential projects

 Each community chose two projects (which differed from each other)
that best fit their own sense of needs and priorities

Education & Communication (for staff; for residents & families)
Policy development and compliance assessment
Hand hygiene (for staff; for residents & families)
Antimicrobial stewardship

Environmental cleaning & disinfection

@9 Heallll Q 27




Progress to date (cont.) — Typical
comments from participants — They liked:

U “Seeing everybody from different healthcare facilities
communicating and working together”

U “It ran pretty fluidly. | was concerned it would be dry and drag
out”

U “Hearing from other facilities. Interaction and open format”

U “The openness and informality and, of course, the exchange
of ideas”

U “The discussions that can benefit my facility”

U “The reminder of why we do what we do. We tend to get
caught up in the day to day and we need to look at the big
picture”

28/0p Healll Q 2




Questions

David Birnbaum

HAI Program Manager
WA Department of Health
David.Birnbaum@DOH.WA.GOV

Tina Schwien

Quality Improvement Consultant
Qualis Health — WA
tinas@qualishealth.org
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