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Vaccinations: preparing for respiratory season
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Nurse Specialist



Respiratory season vaccines

e Seasonal flu vaccine for e RSV vaccine for e 2024-2025 COVID-19
everyone 6 months and o Everyone 75 years and vaccine for adults
older older e One or more doses based
e One dose annually o 50-74 years at m on age, vaccination
e Single dose syringes only increased risk of severe history, and
disease immunocompromised
e Single dose, revaccination status
not yet recommended e 2025-2026 vaccine
recommendations not yet
available

Immunizations for Respiratory Viruses Prevention | Respiratory llinesses | CDC
Adult Immunization Schedule by Age (Addendum updated July 2, 2025) | Vaccines & Immunizations | CDC
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https://www.cdc.gov/respiratory-viruses/prevention/immunizations.html
https://www.cdc.gov/vaccines/hcp/imz-schedules/adult-age.html
https://www.cdc.gov/vaccines/hcp/imz-schedules/adult-age.html

Vaccine recommendations for adults and HCP

Ages 19 Years or Older

v'Use CDC’s Adult
L'Izig{'?;:'lﬂcndcc wvaccination for adults who Recommended vaccination for Recommended vaccination I m m u n i Zat i O n S C h e d u | e

. . . X Mo Guidance/Mot
meet age requirement. lack documentation of adults with an additional risk factor  based on shared clinical

. . . . N . . Applicable
wvaccination, or lack evidence of immunity or another indication decision-rmaking
Vaccine 19-26 years 27-49 years 50-64 years 265 years / F O I I OW Ste p S 1 - 5
COVID-12 @ 2 or more doses
How o uee e scted v'Refer to Table 2 for
Influenza inactivated (IIV3, ccl How to use the schedule

Influenza recombinant (RIV3
sfluenz recomiinont { ' Vaccines in the Adult Immunization Schedule Ages 19 Years or Older Sta ff ( H C P ) re C S

Influenza inactivated
(allv3; HD-IV3)
Influenza recombinant (RIV3)

Additional Information

e vaccination recommendations, healthcare providers sh @Get email updates

Influenza live, attenuated (LA

1. Determine recommended vaccine by age (Table 1 - By Age)

v'Don’t forget to check
- Print the schedute, color (7] the Addendum (step

* Print the schedule, black & white

* Download the mobile app 5 ) !

Compliant version of the schedule

Respiratory Syncytial Virus
(RSV) @ 2. Assess need for additional recommended vaccinations by medical
condition or other indication (Table 2 - By Medical Condition)

3. Review vaccine types, dosing frequencies and intervals, and
considerations for special situations (Notes)

4. Review contraindications and precautions for vaccine types (Appendix)

5. Review new or updated ACIP guidance (Addendum)

Adult Immunization Schedule by Age (Addendum updated August 7, 2025) | Vaccines & Immunizations | CDC
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https://www.cdc.gov/vaccines/hcp/imz-schedules/adult-age.html
https://www.cdc.gov/vaccines/hcp/imz-schedules/adult-age.html

Vaccination requirements

State Operations Manual

° Residents and Staff Vaccination Appendix PP - Guidance to Surveyors for

Long Term Care Facilities
requirements
Transmittals for Appendix PP

* Refer to the State Operations
Manual - § 483.80 Infection {410 Rt g

§483.12 Freedom from Abuse, Neglect, and Exploitation

C O nt ro I §483.15 Admission Transfer and Discharge Rights

§483.20 Resident Assessment

§483.21 Comprehensive Person-Centered Care Plans
SO M _ Ap p en d |X P P §483.24 Quality of Life
§483.25 Quality of Care
$483.30 Physician Services
§483.35 Nursing Services
) CO nta Ct IVI D H ’S H e a |t h §483.40 Behavioral health services
§483.45 Pharmacy Services
- - - - - §483.50 Laboratory Radiology and Other Diagnostic Services
Regulation Division for questions
$483.60 Food and Nutrition Services
§483.65 Specialized Rehabilitative Services
$483.70 Administration
§483.71 Facility Assessment

§483.75 Quality Assurance and Performance Improvement

4483.80 Infection Control

§483.85 Compliance and Ethics Program
§483.90 Physical Environment

§483.95 Training Requirements



https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf

Vaccine Information Statements (VIS)

e Offer VISs to residents and staff for
compliance on:

* Education on the benefits and potential
side effects of the immunization

* Legally required to give PRIOR to every
dose of specific vaccines

e Offer English version along with
translated versions

* Need to offer current version (check
dates!)

Current VISs | Vaccines & Immunizations | CDC

8/26/2025
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VACCINE INFORMATION STATEMENT

Influenza (Flu) Vaccine (Live, Intranasal):

What You Need to Know

Mary yaccine informstion sistements are
avaitable in Spanish and o languages.
‘See wiew IMMUNZE 009’8

Hojaa de dormacion sdbee vacunas estin
dispanbies en espaiiol y &n muchos oiros
idiomas. Visile mww ez crghis

1. Why get vaccinated?

‘There are many flu viruses, and they are always
h

Influenza vaccine can prevent influenza (flu).

Flu is a contagious disease that spreads around the
United States every year, usually between October
and May. Anyone can get the flu, but it is more
dangerous for some people. Infants and young
children, people 65 years of age and older, pregnant
women, and people with certain health conditions or
a weakened immune system are at greatest risk of flu
complications.

Pneumonia, bronchitis, sinus infections, and ear
infections are examples of flu-related complications.
1f you have a medical condition, such as heart
disease, cancer, or diabetes, flu can make it worse.

Flu can cause fever and chills, sore throat, muscle
aches, fatigue, cough, headache, and runny or stuffy
nose. Some people may have vomiting and diarrhea,
though this is more common in children than adults.

In an average year, thousands of people in the
United States die from flu, and many maore are
hospitalized. Flu vaccine prevents millions of
illnesses and flu-related visits to the doctor each year.

o g. Each year a new flu vaccine is made to
protect against the influenza viruses believed to be
likely to cause disease in the upcoming flu season.
Even when the vaccine doesn't exactly match these
viruses, it may still provide some protection.

Influenza vaccine does not cause flu.

Influenza vaccine may be given at the same time as
other vaccines.

3. Talk with your health
care provider

Tell your vaccination provider if the person getting

the vaccine:

* Is younger than 2 years or older than 49 years
of age

* Is pregnant. Live, attenuated influenza vaccine is
not recommended for pregnant women

* Has had an allergic reaction after a previous
dose of influenza vaccine, or has any severe, life-
threatening allergies

* Is a child or adolescent 2 through 17 years of age
who is receiving aspirin or aspirin- or salicylate-

2. Live, attenuated influenza vaccine

CDC recommends everyone 6 months and older
get vaccinated every flu season. Children 6 months
through 8 years of age may need 2 doses during a
single flu season. Everyone else needs only 1 dose
each flu season.

Live, attenuated influenza vaccine (called "LAIV™) is
a nasal spray vaccine that may be given to men and
non-pregnant women 2 through 49 years of age.

It takes about 2 weeks for protection to develop
after vaccination.

c ining products

* Has a weakened immune system

= Is a child 2 through 4 years old who has asthma
or a history of wheezing in the past 12 months

* Is 5 years or older and has asthma

* Has taken influenza antiviral medication in the
last 3 weeks

* Cares for I
who require a protected environment

= Has other underlying medical conditions
that can put people at higher risk of serious

. ‘ U.5. CENTERS FOR DISEASE
, ' CONTROL AND PREVENTION

d people



https://www.cdc.gov/vaccines/hcp/current-vis/index.html

Vaccine storage and handling resources

Checklist for Safe Vaccine Storage and Handling

Are you doing everything you should to safeguard your
vaccine supply? Review this list to see where you might
make improvements in your vaccine management prac-
tices. Check each listed item with either =lor [¥al.

COVID-19 vaccine storage temperatures may differ from other vac-
cines, possibly affecting the choice of storage units and tempera-
ture monitoring devices. See the COVID-19 Vaccine Addendum in
CDC's Vaccine Storage & Handling Toolkit at www.cdc.gov/vaccines/
hepadminj Jroolkit/storage-handling-too kit pdf.

Establish Storage and Handling Policies

[ves] 1. We have designated a primary vaccine coordinator and at least one alternate coordinator to be in charge
of vaccine storage and handling at our facility.

[res] 2. Both the primary and alternate vaccine coordinator(s) have completely reviewed either CDC's Vaccine
Storage & Handling Toolkit (www.cde. gov/vaccines/hep/admin/storageftoolkit /storage-handling-toolkit.
pdf) or equivalent training materials offered by our state or local health department's immunization program.

[res] 3. We have detailed, up-to-date, written standard operating procedures for general vaccine management,
including procedures for routine activities and an emergency vaccine retrieval and storage plan for power
outages and other problems. Our procedures are based on CDC's Vaccine Storage & Handling Toolkit
and/or on instructions from our state or local health department’s immunization program.

@
8

. We review these policies with all staff annually and with new staff, including temporary staff, when they
are hired.

Manage New Vaccine Shipments and Inventory

5. We maintain a vaccine stock record (see sample in “Resources Section” of CDC's Vaccine Storage &
Handling Toolkit [www.cdc.gov/vaccines/hcp /admin/storage/toolkit/storage-handling-toolkit.pdf]), to
log in new vaccine shipments and docurmnent the following:

a. Vaccine name and number of doses received
b. Date we received the vaccine

c. Condition of vaccine when we received it

d. Vaccine manufacturer and lot number

e

. Vaccine expiration date

FEEHEE
BREREREIGHE!

6. We document periodic (e.g., weekly or monthly) inventory checks to verify the quantities and condition of
vaccines being stored.

Immunize.org: Checklist for Safe Vaccine Storage and Handling

Vace

ne Storage and Handling Toolkit

s ok D <

CDC: Vaccine Storage and Handling Toolkit - January 2023

(www.immunize.org/wp-content/uploads/catg.d/p3035.pdf)

(www.cdc.gov/vaccines/hcp/admin/storage/toolkit/storage

-handling-toolkit.pdf)



https://www.immunize.org/wp-content/uploads/catg.d/p3035.pdf
https://www.immunize.org/wp-content/uploads/catg.d/p3035.pdf
https://www.immunize.org/wp-content/uploads/catg.d/p3035.pdf
https://www.immunize.org/wp-content/uploads/catg.d/p3035.pdf
https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/storage-handling-toolkit.pdf
https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/storage-handling-toolkit.pdf
https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/storage-handling-toolkit.pdf
https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/storage-handling-toolkit.pdf
https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/storage-handling-toolkit.pdf
https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/storage-handling-toolkit.pdf
https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/storage-handling-toolkit.pdf
https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/storage-handling-toolkit.pdf

Options for vaccination services

e LTC pharmacy secures vaccine — LTCF licensed nursing staff provides vaccination.

* Order vaccine from a vaccine distributor/manufacturer — LTCF licensed nursing staff provides
vaccination.

 Affiliated healthcare system secures vaccine — Healthcare system or LTCF licensed nursing staff
provides vaccination.

* Local pharmacy secures vaccine — Pharmacy or LTCF licensed nursing staff provides vaccination.

* Contact local public health to identify resources in your community to assist with securing vaccine
and providing vaccination.

* Reach out to an association you are a member of for any other resources (e.g., Care Providers of
Minnesota, LeadingAge Minnesota, etc.).

e Share resources from Where to Get Vaccinated with your staff.

8/26/2025 health.state.mn.us 10


https://www.health.state.mn.us/people/immunize/basics/vaxfinder.html

Vaccination coverage

* Track to understand current S = ramioungtr.

state and coverage gaps B
INFECTIOUS RESPIRATORY ReSl)Safe

ILLNESS

Infectious Respiratory lllness

° Offe r. Va CC i n a t i O n to Home RespSafe is an immunization improvement program for

viral Respiratory Iliness in employees of long-term care facilities and hospitals #
Minnesota (Data & Statistics) designed to protect health care workers and their most Res Psa.Fe

unvaccinated residents and e vulnerable: patients through increasing influerm and

COVID-19 immunization rates of health care personnel.

RELATED TOPICS

staff during outbreaks

(COVID-19)

Diphtheria

RespSafe Facilities

Enterovirus D68 List of the hospitals and long-term care facilities who participated in the RespSafe

* Use RespSafe strategies to —— gm0t 5 iy

Haemophilus influenzae type b

improve staff vaccination rates s About RespSafe

Pontiac Fever

N — Long-term care (LTC) facilities and hospitals will be recognized for having high

influenza (flu) and COVID-19 vaccination rates among their health care personnel and
Middle East Respiratory for implementing vaccination activities. Participating organizations will implement two

P M 1 Syndrome Coronavirus (MERS- . . . . . -
e Cog n I Ze yo u r a C I I y y Cov) best practice strategies to improve vaccination coverage and track their rates between

Oct. 1 to Mar. 31, to align with the CDC: National Healthcare Safety Network (NHSN)

Pertussis . . . - . . "
reporting guidelines. Recommended strategies to improve vaccination coverage for

e n ro I I i n g i n Re S p S a fe %WJQ?MYM health care personnel can be found on Vaccinating Health Care Workers: Influenza and

COVID-19

RespSafe - MIN Dept. of Health

8/26/2025 health.state.mn.us 11


https://www.health.state.mn.us/diseases/respiratory/hcp/respsafe.html
https://www.health.state.mn.us/diseases/respiratory/hcp/respsafe.html
https://www.health.state.mn.us/diseases/respiratory/hcp/respsafe.html

Vaccination resources

* Immunizations for Respiratory Viruses Prevention | Respiratory Illnesses | CDC

e Adult Immunization Schedule by Age (Addendum updated July 2, 2025) | Vaccines
& Immunizations | CDC

e SOM - Appendix PP

e U.S.Vaccine Names | Vaccines & Immunizations | CDC

* Vaccines Licensed for Use in the United States | FDA

e Current VISs | Vaccines & Immunizations | CDC

* Immunize.org: Checklist for Safe Vaccine Storage and Handling

e CDC: Vaccine Storage and Handling Toolkit - January 2023

Health.vaccineSME @state.mn.us

for clinical vaccine questions! . Where to Get Vaccinated

* RespSafe - MN Dept. of Health

Got Your Shots? News — SIGN UP!

8/26/2025 health.state.mn.us 12


https://www.cdc.gov/respiratory-viruses/prevention/immunizations.html
https://www.cdc.gov/respiratory-viruses/prevention/immunizations.html
https://www.cdc.gov/vaccines/hcp/imz-schedules/adult-age.html
https://www.cdc.gov/vaccines/hcp/imz-schedules/adult-age.html
https://www.cdc.gov/vaccines/hcp/imz-schedules/adult-age.html
https://www.cdc.gov/vaccines/hcp/imz-schedules/adult-age.html
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf
https://www.cdc.gov/vaccines/hcp/vaccines-us/index.html
https://www.cdc.gov/vaccines/hcp/vaccines-us/index.html
https://www.fda.gov/vaccines-blood-biologics/vaccines/vaccines-licensed-use-united-states
https://www.fda.gov/vaccines-blood-biologics/vaccines/vaccines-licensed-use-united-states
https://www.cdc.gov/vaccines/hcp/current-vis/index.html
https://www.cdc.gov/vaccines/hcp/current-vis/index.html
https://www.immunize.org/wp-content/uploads/catg.d/p3035.pdf
https://www.immunize.org/wp-content/uploads/catg.d/p3035.pdf
https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/storage-handling-toolkit.pdf
https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/storage-handling-toolkit.pdf
https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/storage-handling-toolkit.pdf
https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/storage-handling-toolkit.pdf
https://www.health.state.mn.us/people/immunize/basics/vaxfinder.html
https://www.health.state.mn.us/people/immunize/basics/vaxfinder.html
https://www.health.state.mn.us/diseases/respiratory/hcp/respsafe.html
https://www.health.state.mn.us/diseases/respiratory/hcp/respsafe.html
https://www.health.state.mn.us/diseases/respiratory/hcp/respsafe.html
https://www.health.state.mn.us/diseases/respiratory/hcp/respsafe.html
https://www.health.state.mn.us/people/immunize/hcp/gys/index.html
https://www.health.state.mn.us/people/immunize/hcp/gys/index.html
mailto:Health.vaccineSME@state.mn.us

Infection Prevention and Control

Kari Bergman, BSN, RN, CIC
Nurse Specialist ICAR Unit

m DEPARTMENT
OF HEALTH



ICAR in action: Identify

Identify, Isolate and Inform

* Keep staff informed on types of illnesses circulating in the community. community (e.g., MDH Weekly Influenza and Respiratory lliness Activity
Report)Weekly Influenza and Respiratory Activity: Statistics - MN Dept. of Health can also subscribe for email alerts

* Educate staff on steps to take when a resident's condition changes (e.g., fever, new cough). Education should include:
* All staff (e.g., activities, housekeeping, dietary).

*  Who to report changes to (e.g., RN).

e Reminders or re-education should occur with increased number of cases.

* Increase surveillance in facility:

* Assign a designated person, usually Infection Preventionist and back-up to monitor cases across units.

* Monitor for cases in residents and staff. Start a line list and update daily for the duration of the outbreak. Line list templates are available on

the MDH ICAR website. Infection Control Assessment and Response (ICAR) Program - MIN Dept. of Health

* Employee illness tracking tool: Here is a direct link to the excel spreadsheet: illtracktool.xIsx and here are the instructions: Employee llIness

Tracking Tool Instructions.
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https://www.health.state.mn.us/diseases/flu/stats/index.html
https://www.health.state.mn.us/diseases/flu/stats/index.html
https://www.health.state.mn.us/diseases/flu/stats/index.html
https://www.health.state.mn.us/diseases/flu/stats/index.html
https://www.health.state.mn.us/facilities/patientsafety/infectioncontrol/icar/index.html
https://www.health.state.mn.us/facilities/patientsafety/infectioncontrol/icar/index.html
https://www.health.state.mn.us/facilities/patientsafety/infectioncontrol/icar/index.html
https://www.health.state.mn.us/facilities/patientsafety/infectioncontrol/icar/index.html
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fview.officeapps.live.com%2Fop%2Fview.aspx%3Fsrc%3Dhttps%253A%252F%252Fwww.health.state.mn.us%252Fdiseases%252Fcoronavirus%252Fhcp%252Filltracktool.xlsx%26wdOrigin%3DBROWSELINK&data=05%7C02%7CKari.Bergman%40state.mn.us%7Ca71b141ccefd4820867608dd291e42d9%7Ceb14b04624c445198f26b89c2159828c%7C0%7C0%7C638711932271265505%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=24vHRLqXF3%2BDMy%2FNIobgLAF45BFs5naM4OBdvVurnio%3D&reserved=0
https://www.health.state.mn.us/diseases/coronavirus/hcp/illtracktool.pdf
https://www.health.state.mn.us/diseases/coronavirus/hcp/illtracktool.pdf
https://www.health.state.mn.us/diseases/coronavirus/hcp/illtracktool.pdf

ICAR in action: Identify (cont’d)

* Identify (continued):
* |dentify the pathogen causing iliness.
* Consult with providers to determine what testing is appropriate (e.g., identify specific pathogen).
« Determine length of isolation and PPE to be used.

* Treatment options.

* Contract tracing (e.g., incubation period).
e Determine the threshold to consider an outbreak.

e Report the outbreak immediately to your health department: LTC Facility Influenza and RSV Report Form 2024-
2025

* Increase surveillance and pre-plan for how this will occur.

* Consider increased surveillance of staff and visitors.

* Viral Respiratory Pathogens Toolkit for Nursing Homes | LTCFs | CDC

15


https://redcap.health.state.mn.us/redcap/surveys/?s=77K8YPJKDEPEMYTY
https://redcap.health.state.mn.us/redcap/surveys/?s=77K8YPJKDEPEMYTY
https://redcap.health.state.mn.us/redcap/surveys/?s=77K8YPJKDEPEMYTY
https://redcap.health.state.mn.us/redcap/surveys/?s=77K8YPJKDEPEMYTY
https://www.cdc.gov/long-term-care-facilities/hcp/respiratory-virus-toolkit/index.html
https://www.cdc.gov/long-term-care-facilities/hcp/respiratory-virus-toolkit/index.html

ICAR in action: Isolate

CONTACT
@ PRECAUTIONS @

* [solate: .
* Place resident in Transmission-Based Precautions (TBP). ) ﬁfm;
. . . BO)s g:im;g%:{% PRECAUTIONS
* Do not need a confirmed diagnosis. | I == ” EVERYONE MUST:

n their hands, including before
mudng nd when leaving the room.

* Place ill residents in a private room if available

Make sure their eyes, nose and mouth are
fully vendbdunmmr,

Remove face protection before room exit.

(o)==

AIRBORNE
PRECAUTIONS

» Staff caring for a resident with an unknown respiratory illness consistent with EVERYONE MUST:
SARS-CoV-2 should adhere to standard precautions and use an N95 mask, i
gown, gloves, and eye protection. PPE can be adjusted once the cause of the
infection is identified. Enhanced Respiratory Precautions

Enhanced Respiratory
Precautions

* PPE recommendations and isolation duration for respiratory viruses can be
found in: Appendix A: Type and Duration of Precautions Recommended
for Selected Infections and Conditions | Infection Control | CDC

= Gown

* Educate staff on who can put a resident into TBP. g st
* Review policy and procedures with staff upon hire, annually, and as needed. e o
o o l! -
* Resources/tools to use (e.g., isolation cart) readily available. e

Sétceol generating o e

16
* Review signage to ensure clearly communicate expectations to staff.


https://www.health.state.mn.us/diseases/coronavirus/hcp/ppepresign.pdf
https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-type-duration.html
https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-type-duration.html
https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-type-duration.html

ICAR in action: Isolate (cont’d)

. PERSONAL PROTECTIVE EQUIPMENT (PPE)
* |solate (continued):

The type of PPE used will vary based on the level of precautions required, such as standard and contact, droplet or
airborne infection isolation precautions. The procedure for putting on and removing PPE should be tailored to the specific

type of PPE.
* Provide education on PPE use. 1. GOWN
* Fully cover torso from neck to knees, arms \
to end of wrists, and wrap around the back
* Resources and tools on donning and doffing. * Fasten in back of neck and waist |
*  Pre-plan for resources to utilize. 2. MASK OR RESPIRATOR

* Secure ties or elastic bands at middle
of head and neck

* MDH Project Firstline: Project Firstline Training and Resources - * Fitflexible band to nose bridge
* Fit snug to face and below chin
MN Dept. of Health (state.mn.us)

* Fit-check respirator

3. GOGGLES OR FACE SHIELD
* Place over face and eyes and adjust to fit _ g : F?"-'} a
= g PALY

e Audit compliance with PPE and hand hygiene.

* |dentify gaps.

4. GLOVES
e Share results with staff. = Extend to cover wrist of isolation gown

e |CAR Infection Prevention Audit Tools - MN Dept. of Health

(state MN.US USE SAFEWORK PRACTICESTO PROTECT YOURSELF
: : AND LIMIT THE SPREAD OF CONTAMINATION

* Keep hands away from face
* Ensure you have enough supplies on hand. - o st o oo ey et
» Perform hand hygiene



https://www.health.state.mn.us/facilities/patientsafety/infectioncontrol/pfl/training/index.html#resp
https://www.health.state.mn.us/facilities/patientsafety/infectioncontrol/pfl/training/index.html#resp
https://www.health.state.mn.us/facilities/patientsafety/infectioncontrol/pfl/training/index.html#resp
https://www.health.state.mn.us/facilities/patientsafety/infectioncontrol/icar/res/audit.html#:~:text=The%20Infection%20Prevention%20Audit%20Tools%20are%20a%20suite,use%20the%20information%20to%20develop%20an%20action%20plan.
https://www.health.state.mn.us/facilities/patientsafety/infectioncontrol/icar/res/audit.html#:~:text=The%20Infection%20Prevention%20Audit%20Tools%20are%20a%20suite,use%20the%20information%20to%20develop%20an%20action%20plan.
https://www.health.state.mn.us/facilities/patientsafety/infectioncontrol/icar/res/audit.html#:~:text=The%20Infection%20Prevention%20Audit%20Tools%20are%20a%20suite,use%20the%20information%20to%20develop%20an%20action%20plan.
https://www.health.state.mn.us/facilities/patientsafety/infectioncontrol/icar/res/audit.html#:~:text=The%20Infection%20Prevention%20Audit%20Tools%20are%20a%20suite,use%20the%20information%20to%20develop%20an%20action%20plan.
https://www.health.state.mn.us/facilities/patientsafety/infectioncontrol/icar/res/audit.html#:~:text=The%20Infection%20Prevention%20Audit%20Tools%20are%20a%20suite,use%20the%20information%20to%20develop%20an%20action%20plan.

ICAR in action: Isolate

* Implement other infection prevention and control practices.

8/26/2025

Post visual alerts at entrances/common areas about current infection prevention and control recommendations
(outbreak status, source control recommendations, hand hygiene, etc.) MDH Cover Your Cough

Hand hygiene, PPE, and environmental audits should be increased during an outbreak. MDH Audit tools: ICAR
Infection Prevention Audit Tools - MN Dept. of Health

Source control: Implement universal masking for source control on affected units or facility-wide, including for
residents around others (e.g., out of their room) and for HCP when in the facility

Increase cleaning/disinfection of high touch surfaces. Ensure shared medical equipment is cleaned and disinfected
Reinforce sick leave policies, ill staff should be excluded from work

Consider pausing group activities and communal dining when there is rapid uncontrolled transmission occurring.
Avoid new admissions and/or transfers to affected units

Limit visitor movement in the facility: If indoor visitation occurs, visits should ideally occur in the residents room and
counseled about the potential of exposure to a respiratory virus. lll visitors should refrain from visitation

health.state.mn.us 18


https://www.health.state.mn.us/diseases/antibioticresistance/hcp/asp/ltc/apxlinstructions.pdfhttps:/www.health.state.mn.us/people/cyc/index.html
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ICAR in action: Inform

* Inform — Internally and Externally:

* Determine who to inform when new resident illnesses are
reported:

Unit level
* Facility level
* External partners (e.g., provider)

* Consider having standing orders from physicians or plans to obtain orders
for antiviral medications to expedite administration during
an outbreak.Viral Respiratory Pathogens Toolkit for Nursing Homes | LTCFs |

CDC

e Use a standardized tool to track illnesses.

* Continue to document resident and staff illness

* Have a standardized tool to communicate resident condition
during transfers.

* Communicate with staff who transport and receiving facility.

Inter-facility Infection Control Transfer Form

This form must be filled out for transfer to accepting facility with information communicated prior to or with transfer.
Please attach copies of latest culture reports with susceptibilities if available.

Sending Healthcare Facility:

Medical

| Patient/Resident Last Name First Name [D"""'B‘"h Record Number

[ Name/Address of Sending Facility | Sending Unit | Sending Facility Phone

Sending Facility Contacts Contact Name | Phone ] E-mail

Transferring RN/Unit
Transferring physician
Case Manager/Admin/SW

Infection Preventionist

Does the person® currently have an infection, colonization OR a history Colonization Active infection
of positive culture of a multidrug-resistant organism (MDRO) or other or history on Treatment
i issible i i ism? (Check if YES) (Check if YES)
Methicillin-resistant Staphylococcus aureus (MRSA) Yes Yes
Vancomycin-resistant Enterococcus (VRE) Yes Yes
Clostridioides difficile Yes Yes
Acinetobacter, multidrug-resistant Yes Yes
Enterobacteriaceae (e.g. E col, Klebsiella, Proteus) producing- Yes Yes
Extended Spectrum Beta-Lactamase (ESBL)
Carbapenem-resistant Enterobacteriaceae (CRE) Yes Yes
Pseudomonas aeruginosa, multidrug-resistant Yes Yes
Candida auris Yes Yes
Other, specify (e.g. lice, scabies, norovinus, influenzal: Yes Yes

Does the person* currently have any of the following? (Check here  if none apply)
Cough or requires suctioning Central line/PICC (Approx. date inserted ]

Diarrhea Hemodialysis catheter

Vomiting Urinary catheter (Approx. date inserted )

Incontinent of urine or stool Suprapubic catheter

Open wounds or wounds requiring dressing change Percutaneous gastrostomy tube
Drainage (source): Tracheostomy
(5304368 Updated 06/2019 Page 2061

19



https://www.cdc.gov/long-term-care-facilities/hcp/respiratory-virus-toolkit/index.html
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ICAR in action: Inform (cont’d)

* Inform (continued):
* Pre-plan the frequency and process for communicating updates.
* Email, team huddles, memaos.

* Know when to update external partners.
* MDH, Local Public Health.

* Best to inform early.

* Pre-plan when to inform residents, families and visitors.

* Determine frequency and method of communication.
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Infection prevention and control resources

Appendix A: Table 2. Clinical Syndromes or
Conditions Warranting Empiric Transmission-Based
Precautions in Addition to Standard Precautions |
Infection Control | CDC (Clinical Syndromes or
Conditions warranting Empiric TBP)

ll. Fundamental Elements Needed to Prevent
Transmission of Infectious Agents in Healthcare
Settings | Infection Control | CDC

Transmission-Based Precautions | Infection Control

| CDC (links to signs)

Isolation Precautions Guideline | Infection Control

| CDC

Project Firstline Training and Resources - MN Dept.
of Health (state.mn.us)

Appendix A: Type and Duration of Precautions
Recommended for Selected Infections and
Conditions | Infection Control | CDC) (Types
and Duration of Precautions)

Minnesota Antimicrobial Stewardship Program
Toolkit for Long-term Care Facilities
(www.health.state.mn.us/diseases/antibioticr
esistance/hcp/asp/ltc/index.html) (Note
Appendix L)

Inter-Facility Infection Control Transfer Form

for States Establishing HAI Prevention

Collaboratives (cdc.gov)

ICAR Infection Prevention Audit Tools - MIN Dept.

of Health (state.mn.us
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https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-table-2.html?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/transmission-precautions.html
https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-table-2.html?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/transmission-precautions.html
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https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-table-2.html?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/transmission-precautions.html
https://www.cdc.gov/infection-control/hcp/isolation-precautions/prevention.html?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/guidelines/isolation/prevention.html
https://www.cdc.gov/infection-control/hcp/isolation-precautions/prevention.html?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/guidelines/isolation/prevention.html
https://www.cdc.gov/infection-control/hcp/isolation-precautions/prevention.html?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/guidelines/isolation/prevention.html
https://www.cdc.gov/infection-control/hcp/isolation-precautions/prevention.html?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/guidelines/isolation/prevention.html
https://www.cdc.gov/infection-control/hcp/basics/transmission-based-precautions.html?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/basics/transmission-based-precautions.html
https://www.cdc.gov/infection-control/hcp/basics/transmission-based-precautions.html?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/basics/transmission-based-precautions.html
https://www.cdc.gov/infection-control/hcp/basics/transmission-based-precautions.html?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/basics/transmission-based-precautions.html
https://www.cdc.gov/infection-control/hcp/basics/transmission-based-precautions.html?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/basics/transmission-based-precautions.html
https://www.cdc.gov/infection-control/hcp/basics/transmission-based-precautions.html?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/basics/transmission-based-precautions.html
https://www.cdc.gov/infection-control/hcp/isolation-precautions/?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html
https://www.cdc.gov/infection-control/hcp/isolation-precautions/?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html
https://www.cdc.gov/infection-control/hcp/isolation-precautions/?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html
https://www.health.state.mn.us/facilities/patientsafety/infectioncontrol/pfl/training/index.html#resp
https://www.health.state.mn.us/facilities/patientsafety/infectioncontrol/pfl/training/index.html#resp
https://www.health.state.mn.us/facilities/patientsafety/infectioncontrol/pfl/training/index.html#resp
https://www.health.state.mn.us/facilities/patientsafety/infectioncontrol/pfl/training/index.html#resp
https://www.health.state.mn.us/facilities/patientsafety/infectioncontrol/pfl/training/index.html#resp
https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-type-duration.html
https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-type-duration.html
https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-type-duration.html
https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-type-duration.html
https://www.health.state.mn.us/diseases/antibioticresistance/hcp/asp/ltc/index.html
https://www.health.state.mn.us/diseases/antibioticresistance/hcp/asp/ltc/index.html
https://www.health.state.mn.us/diseases/antibioticresistance/hcp/asp/ltc/index.html
https://www.health.state.mn.us/diseases/antibioticresistance/hcp/asp/ltc/index.html
https://www.health.state.mn.us/diseases/antibioticresistance/hcp/asp/ltc/index.html
https://www.health.state.mn.us/diseases/antibioticresistance/hcp/asp/ltc/index.html
https://www.health.state.mn.us/diseases/antibioticresistance/hcp/asp/ltc/index.html
https://www.cdc.gov/healthcare-associated-infections/media/pdfs/interfacility-ic-transfer-form-508.pdf?CDC_AAref_Val=https://www.cdc.gov/hai/pdfs/toolkits/Interfacility-IC-Transfer-Form-508.pdf
https://www.cdc.gov/healthcare-associated-infections/media/pdfs/interfacility-ic-transfer-form-508.pdf?CDC_AAref_Val=https://www.cdc.gov/hai/pdfs/toolkits/Interfacility-IC-Transfer-Form-508.pdf
https://www.cdc.gov/healthcare-associated-infections/media/pdfs/interfacility-ic-transfer-form-508.pdf?CDC_AAref_Val=https://www.cdc.gov/hai/pdfs/toolkits/Interfacility-IC-Transfer-Form-508.pdf
https://www.cdc.gov/healthcare-associated-infections/media/pdfs/interfacility-ic-transfer-form-508.pdf?CDC_AAref_Val=https://www.cdc.gov/hai/pdfs/toolkits/Interfacility-IC-Transfer-Form-508.pdf
https://www.cdc.gov/healthcare-associated-infections/media/pdfs/interfacility-ic-transfer-form-508.pdf?CDC_AAref_Val=https://www.cdc.gov/hai/pdfs/toolkits/Interfacility-IC-Transfer-Form-508.pdf
https://www.cdc.gov/healthcare-associated-infections/media/pdfs/interfacility-ic-transfer-form-508.pdf?CDC_AAref_Val=https://www.cdc.gov/hai/pdfs/toolkits/Interfacility-IC-Transfer-Form-508.pdf
https://www.health.state.mn.us/facilities/patientsafety/infectioncontrol/icar/res/audit.html#:~:text=The%20Infection%20Prevention%20Audit%20Tools%20are%20a%20suite,use%20the%20information%20to%20develop%20an%20action%20plan.
https://www.health.state.mn.us/facilities/patientsafety/infectioncontrol/icar/res/audit.html#:~:text=The%20Infection%20Prevention%20Audit%20Tools%20are%20a%20suite,use%20the%20information%20to%20develop%20an%20action%20plan.
https://www.health.state.mn.us/facilities/patientsafety/infectioncontrol/icar/res/audit.html#:~:text=The%20Infection%20Prevention%20Audit%20Tools%20are%20a%20suite,use%20the%20information%20to%20develop%20an%20action%20plan.
https://www.health.state.mn.us/facilities/patientsafety/infectioncontrol/icar/res/audit.html#:~:text=The%20Infection%20Prevention%20Audit%20Tools%20are%20a%20suite,use%20the%20information%20to%20develop%20an%20action%20plan.
https://www.health.state.mn.us/facilities/patientsafety/infectioncontrol/icar/res/audit.html#:~:text=The%20Infection%20Prevention%20Audit%20Tools%20are%20a%20suite,use%20the%20information%20to%20develop%20an%20action%20plan.

Contact information

* MDH infection prevention and control questions: Health.icar@state.mn.us.

* MDH clinical vaccine questions: health.vaccineSME@state.mn.us.

* MDH infectious disease and influenza questions: 651-201-5414 or toll-free 1-
877-676-5414.
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I
CASE SCENARIO: Cheryl & Co

The statewide COVID positivity rate is at 6.5% and wastewater sampling shows an increase of the COVID virus in
the Metro area. Currently, your facility has no active COVID cases and no active influenza cases.

During breakfast, staff discover your resident Cheryl is exhibiting a new cough and she complains of body aches.
Staff take Cheryl’'s temperature as part of the symptom screen and note an elevated temperature of 100.8°

Cheryl is an 86-year-old woman with comorbidities of obesity and Type-2 diabetes. She has a private room and
bathroom. She is social and frequently participates in group activities. Cheryl dines with the same group of three
women each evening and did so the prior evening. She is up to date on COVID vaccinations, including all boosters.

* Using the Identify, Isolate and Inform Framework, what are your initial steps to take?

Later in the day, two other residents, including one of Cheryl’s dinner companions, develop cough, fever and
headache. COVID tests are administered, and residents are isolated due to symptoms and pending test results.

* What else would you do, given this additional information?
ECHO (think about IPC measures, people to inform, resources for staff, etc)

MINNESOTA
GERIATRICS ECHO




ALL TEACH. ALL LEARN.

®* What themes emerged in your small group?

®* What questions do you have for the group?

®* What lessons do you have to share on this topic?

ECHO NS o




NEXT STEPS

® Based on the exercise, identify and document the top 3
Issues and/or areas in need improvement

®* Based on today’s discussion, identify and document 3 strengths or
best practices identified.

® Given these strengths and areas of improvement, identify and
document any equipment needed or training or plans/procedures
that should be reviewed, revised, or developed.

ECHO NS o
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Verify Your
Attendance!







NEXT SESSION: September 9

Visit us online: What lies ahead for
https://www.mngeriatricsecho.org Al in aging services
Email:

GeriatricsECHO@umn.edu

ECHO NS o
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