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IPs not involved
early on during

COVID-19
pandemic

O

Protocols were
not evidence-

based
Staff felt unsafe

Confusion &
distrust
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= Their workload will increase dramatically

= Field currently facing challenges in hiring
and maintaining qualified IPs

= Many left the field during the pandemic
°  Burnout

= Difficult to find interested or qualified
staft

= Existing IPs are too overworked to train
new staff




SAINT LOUIS
UNIVERSITY.

m—— EST.TRIR e

Infection Prevention and Control (IPC)
= A flu & AMR pandemic Acuity Scale for Crisis Situations

will overwhelm IPC

Updating and providing education/support for personal protective equipment (PPE) donning/doffing
practices and supporting changas in practices as new guidelines amerge

[ Surveillance activities for high-risk, high-impact healthcare-associated infections (HAI)
. N ee Strate 1‘ a rO a‘ Investigating clusters/urgent events (floods, foodborne outbreaks, atc), praviding response
guidance and raporting (CCVID and nen-COWI D)

Attending COVID ralated operations/incident cammand,/ planning meetings and providing IPC input
on COVID-related protocols

L] [ ] L]
o
to p rlO rltl z e WO r O a A Rounding to suppart staff, provide consultation, assess corract isolation pracautions, ate.

Patient-to-patient and amployea-to-patient contact tracing®

Vetting new PPE and low-level disinfection praducts (especially when supply chain issues emerge}

Construction design input for high-priority projects that cannot be delayad

L] L]
D -» U a_t tO malntaln Regulatory support during survays, unannounced inspactions

LESSEN EMPHASIS: Consider delegating to trained non-IP staff

Rounding on utilization of PPE and low-lavel disinfection practices
m| at tO e e gate Vaccine clinic staffing

Admimistrative and/or data analysis tasks related to IPC surveillance {e.g. consider outsourcing
surveillance with IP validation or having the [P per-form the surveillance and utilize data analysts to
build charts, graphs, ete.}

Crata entry for reportable conditions
= What to drop (temp)
DECREASE EMPHASIS: Consider setting aside during crisis

Attendance at committee meeatings unralataed to emargency, unless deemed critical

Employvee-to-employea contact tracing

Performance improvernent teams with infection prevention leadership urrelated to emergency,
unless deemead critical

Antimicrobial stewardship responsibilities specific to infection pravantion

Observational audits

Surveillance activitias for lower-risk, [ower-impact healthcare-associated infections (HAIS)

Participating in non-infection prevention related environment of care (ECQC) rounds, routine palicy
and procadure raview
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COVID-19 in Spring 2020
First cases in US

= Healthcare surge

APIC COVID-19 task force did
a member survey about PPE

The Defense Production Act
enacted

= May need to do again

Running on Empty

Healthcare professionals, including infection preventionists, 2re being asked wo risk their own
health and their families’ health to care for us. The federal government must act NOW to secure
iva equipment and coordinate distribution whera it's needed most
Ewery minute mattars. Every minute wasted puts maore livas at risk

more personal prof

MAEKS FACE SHIELDS

Elp]

GOGGLES GLOVES GOWNS

H3%

HAND SANITIZER HAND SOAP CLEAMING/DISINFECTION

PRODUCTS

KEY: @ HAYE NONE 0 ALMOST OUT @ RUNNING LOW @ HAVE SUFFICIENT AMDUNT @ HAVE PLENTY

ABOUT THE SURWVEY: APIC conducted an online survey of its 11,922 U.5.-based infaction
preventionist mambers March 23-25, 2020. Results shown ars based on responses from
1140 infection preventionists located throughout the United States.

SOURCES OF
SUPPLEMENTA
PERSONAL
PROTECTIVE
EQUIPMENT

Healthcara facilities are
actively trying to accass
supplemantal FPE
through varied means.

Resaurces

Ny

Dther
4%

ABOUT APIC: The Association for Professionals in Infection Control and

——
Epidemiology [APIC] is the largest association of healthcare professionals
dedicated to infection prevention and contral. APIC's nearly LE,000 members
sra dedicated to creating & safer world through the prevention of infection.
Wisit APIC's COVID-13 webpage at https:fopic.ongfcovidl8/.
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=  Must be evidence-based

= Train staff
= Observe practice regularly

=  Work with healthcare statf to ensure their comfort,
safety, and support for the protocols
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= The basics are often dropped when staff are overworked,
burned out, and/or stressed

* Ensure qualified IP involved in surveillance
= Validate the data

* Depends on the exact organism involved, but generally:
= Standard & transmission-based precautions
= VAE & pneumonia prevention bundles

> Prevent aspiration, aerodigestive tract
colonization, and contaminated equipment .
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= Many AMRs can be spread through a contaminated
environment

=  Work with environmental services staff
= (leaning and disinfection

= Select the appropriate disinfectant
= Ensure adequate supply

= Train staff

= Observe practice
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“It’s like we went from healthcare hero to
the worst person in the world”

- Allow IPs to work from home periodically
or regularly

- Insist IPs take time off
- When off, do not answer pages or email

- Involve EAP/offer counseling, including
having counselors available on units for staff
to obtain real time assistance

- Provide resilience training to staff
- Bring in trained counseling professionals
- Peer to peer support and assistance

- Daily huddles or weekly meetings to
debrief and talk through challenges

- Create a “stressless” or tranquility room or
space with a massage chair, aromatherapy,
snacks or just quiet space

- Forum where IPs can talk to others about their
experiences

- Read books on resilience and discuss coping
strategies as a group

- Double the number of people on call to spread
out the work

- Financial incentives, such as overtime when
called in during off hours

- Listening sessions with staff and then
implement tangible changes based on feedback

- Share links for community webinars or other
sources of wellness training
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