COVID-192 Q&A Hour for Long Term Care
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Housekeeping
3 ((( Attendeeswillbe in listen only mode

Self-mute your lines when not speaking

Type questions into the question window. Please include
the type of facility you are from in your question (e.g., NH).

2
ﬁ Participants from long-term care, regulatory, public health

4
Nursing Home

No confidentialinformation presented or discussed. This is
1AL
o an educationalwebinarand does not constitute legal
advice.

Local guidance may differ, please consult with your Local
Health Jurisdiction (LHJ):

https://www.doh.wa.gov /AboutUs/PublicHealthSystem/LocalHealthJurisdictions
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This is the LTC COVID-19 Q&A Hour!

A chance to connect, ask questions, and learn
about the COVID-19 response and infection
prevention guidance
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Where Can | Find the

Q & A Document?
Posted every Wednesday

O Washington Health Care Association:

https://www.whca.org/washington-department-of-nealth-covid-19-
qga-session/

O Washington LeadingAge:

hitps://www.leadingagewa.org/ill pubs_articles/copy-resources-
preparing-your-community-staff-residents-and-families-for-the-
coronavirus/

O Adult Family Home Council:

hitps://adultfamilyhomecouncil.org/department-of-health-ga-
webinars/
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Send Us Your Questions Ahead of Time

Subject Line:
COVID Q&A

Email:
HAI-COVID@doh.wa.gov

Due by: COB Tuesday
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Hello HAI Team,
| have a question about .....

Thanks,
Sa ra‘
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Infection Control Assessment & Response
(ICAR) Program

Free, non-regulatory ICARs are a
great opportunity for skilled
nursing facilities, adult family
homes, and assisted living
facilities to:

Ask a Department of Health infection
prevention expert questions.

Get help finding gaps in your
infection control protocols.

Receive personalized advice and
recommendationsfor your facility.

There are multiple ways to
schedule an ICAR:

Visit
https://fortress.wa.gov/doh/opinio/s?

s=ICARconsultation

Email Maria Capella-Morales
maria.capella-morales@doh.wa.gov

Email Melissa Feskin
Melissa.Feskin@doh.wa.gov

In partnership with:

Local Health Jurisdictions

LeadingAge Washington

Washington Health Care Association
Adult Family Home Council of WA State
Washington State Hospital Association
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LONG-TERM CARE FACILITY STAFF:

Reasons to Get Vaccinated Against COVID-19 Today

Videos:
Long-Term Care Community
You are on the front lines Champions: Voices From the Front Line

and risk being exposed
to people with COVID-19
each day on the job.

Nursing home staff

areon the FRONT LINES
with their residents every day

) Protecting you also helps
protect your residents
and your family, especially
those who may be at higher
risk for severe illness from
COVID-19.

Protected staff means

PROTECTED RESIDENTS
and a protected community

™) You matter to us and play
an essential role in keeping

your community healthy. https://www.youtube.com/watch?v=kOW bAhveyDY

Vaccine Resources in multiple languages:
Lead the way! :
Resources and Recommendations ::

Encqurage . coworkers, re§|dents, Washington State Department of Health
family, and friends to get vaccinated.

1-833-VAX-HELP for

www.cdc.gov/coronavirus/vaccines vaccine information

https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-LTCF-staff-poster-reasons-to-vaccinate-today.pdf
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https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-LTCF-staff-poster-reasons-to-vaccinate-today.pdf
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Long-Term Care COVID-19 Immunization
Champion Award

Please apply for next quarterly award!
Deadline: December 1

LONG-TERM
CARE

C#&VID-19

IMMUNIZATION

GOLD AWARD
SUMMER 2021

O Moreinformation:Long Term Care COVID-192 Immunization Champion
Award :: Washington State Department of Health

O Any Long-Term Care facilities can participate
hitps://redcap.doh.wa.gov/surveys/2s=KFRMW8JN4P

O For questions about the awards, contact covid.vaccine@doh.wa.gov

O For questions about the survey, contact LTC-COVID-Vaccination-
gurv ey@doh.wa.gov using subjectline: LTC COVID-19 Vaccination
urvey



https://www.doh.wa.gov/ForPublicHealthandHealthcareProviders/PublicHealthSystemResourcesandServices/Immunization/LongTermCareFacilities/LongTermCareCOVID19ImmunizationChampionAward
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fredcap.doh.wa.gov%2Fsurveys%2F%3Fs%3DKFRMW8JN4P&data=04%7C01%7Cpaula.parsons%40doh.wa.gov%7C218de4bf18ec4012733908d9561285fa%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C637635459841545383%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=Icq1rJ0uJtclw8NoduLBLz0wZVBUiM6sQGoCLSzx7O4%3D&reserved=0
mailto:covid.vaccine@doh.wa.gov
mailto:LTC-COVID-Vaccination-Survey@doh.wa.gov

Upcoming LTC Q&A Schedule

Please plan to attend these upcoming sessionsl!
November 11: closed for Veteran’s Day — no Q&A call
November 18: How to do a Risk Assessment

November 25: closed for Thanksgiving Day —no Q&A call
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Conventional Contingency Crisis

* Disposablegown -one * Ifusingdisposable ¢ Extend the use of isolationgowns
resident encounterand throw  gowns, shift gown  Re-use isolationgowns
away use toward

* Launderablegown —one launderablecloth
resident encounter isolation gowns

Prioritize gowns for
activities where
splashes and sprays
are anticipated and
during high-contact
patientcare

Washington State Department of Health | 12
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7Y RISK ASSESSMENT-EXPLAINED

«

Heal th Healthcare Associated Infections and Antimicrobial Program




Rhoda M Makayoto, MSc, BScN

Nurse Consultant

Healthcare Associated Infections and
Antimicrobial Program



Risk assessment is

the process of evaluating the probability
and consequences of injury or an event
arising from exposure to identified risk
or hazard

utilizes the best available scientific
information, as well as professional
judgement and policy, to estimate risks,
and the public make informed decisions
about preventing and reducing hazards

establishes whether a risk is present
and, if so, the range or magnitude of
that risk



Creates awareness of risks and hazards

|dentifies individuals who may be at risk
(vulnerable/highly susceptible

|dentifies and informs on what control
programs/interventions are required and
subsequent organizational policies

Determines/evaluates the effectiveness
of existing control program

Prevents injury, illness and outbreaks
Prioritizes hazards and control measures

Complies with both LHJ, State and
Federal regulations



Before new processes or activities are introduced

Before changes are introduced to existing processes or activities,
including when products, machinery, tools, equipment change or new
information concerning harm becomes available

When hazards are identified, and exposure suspected and or reported

When you have limited knowledge on a hazard




Determine what the scope/subject of you risk assessment will be(be
specific about the subject and or type of hazards)

Determine the resources needed (e.g., train a team of individuals to
carry out the assessment, the types of information sources, etc. )

Determine the type of risk analysis measures will be used (e.g., how

exact the scale or parameters need to be in order to provide the
most relevant evaluation)

Determine the stakeholders involved (e.g., managers, supervisors,
workers, workers representatives, suppliers, etc.)

Determine the relevant laws, regulations, codes or standards that

may apply in your jurisdiction, as well as organizational policies and
procedures



Assessments should be conducted by
competent person or a team of individuals
who have a good working knowledge of
the situation being studied. (Supervisors
and staff who work with the process under
review as these individuals are the most
familiar with the operation).

In general, risk assessments can be broken
down into five steps. The risk assessment
should include considerations about the
hazards (e.g., biological agent), the specific
processes and procedures, existing control
measures, the facility and testing
environment, and the competency of staff.



Step 1: Identify Hazard: The over goal is to
find and record all possible aspect of a
hazard. Look at: incident records, filed
reports, foreseeable unusual conditions,
determine whether a product, machine or
equipment can be intentionally or
unintentionally changed/malfunction —
w/chairs, mechanical lifts, etc. Consider
level of staff expertise and challenges that
new inexperienced staff may encounter.



Step 2: Determine the probability
(likelihood) of harm, and its severity. How
do you know that an activity or product
posses harm? RESEARCH THE HAZARD -
manufacture's instruction, product
information, past experiences, documented
information, regulation and legislated
requirements, direct observation of tasks,
professional expertise. Remember to
include factors that contribute to the level
of risks such as: frequency of an activity —
exposure, skills and knowledge of staff
conducting the activity, the work
environment, the way the source may
cause harm, the physical and mental state
of the patients, etc.



Step 3: Ranking and Prioritizing Risks. This is
one way to help determine which risk is the
most serious and thus which to control first.
Priority is usually established by considering
exposure and the potential for incident, injury
or illness. By assigning a priority to the risks, you
are creating a ranking or an action list.

There is no one simple or single way to
determine the level of risk. Nor will a single
technique apply in all situations. The
organization should determine which technique
will work best for each situation.

Ranking hazards requires the knowledge of the
workplace activities, urgency of situations, and
most importantly, objective judgement —
Example — use the hierarchy of needs:
physiological needs first, followed by safety
needs, love and belonging needs, ABCD of
Nursing Patient Care.



|I HOW |S THE IS RlSK Table 1: Risk matrix
ASSESSMENT CONDUCTED? £l
3 Low
Low Med. High
Severity
For simple or less complex
situations, an assessment can
literally be a discussion or
brainstorming session based on
knowledge and experience. In
some cases, checklists or a S —
probability matrix can be helpful. — =
For more complex situations, a Description Salour Core
team of knowledgeable ::i‘;e:i'::e"' Ll ik
personnel who are familiar with Medium Risk
the work is usually necessary. Low Risk
Very Low Risk




FALL RISK ASSESSMENT

INSTRUCTIONS: Upon admission and quarterty (af a minimum] thereafter, assess the resident siatus in the eight dinical condition
parameters lsted below (A-H) by assigning the comesponding Score which best describes the resident in the apEropriate assessment
column Add the column of numbers 1o obtain ™ Total Score. I the total score B 10 Or greater, the resident should be considered
H O W | S T H E | S at HIGH RISK for potential fa%is. A prevention protocol should be inftiated immediately and documerted on the care plan
PARAMETER SCO RESIDENT STATU OMNDITION
A.| MENTAL STATUS 0 | ORIENTED x 3 ftime. place. person)
R | S K 1 DISORIENTED x 1
2 DISORIENTED = 2
4 DISORIENTED x 3
4 WANDERS
ASSESSMENT 3 T N YT T
{MF;:::;E“"-} 2 1 -2 FALLS in past 3 months
4 3 OR MORE FALLS in past 3 months
C O N D U CT E D ? c. AMBULATION/ 1] REGULARLY CONTINENT
. B A 2 | REQUIRES REGULAR ASSIST WITH ELIMINATION
4 REGULARALY INCONTINENT
0. VISION STATUS o ADEQUATE {with o without glasses)
2 POOR (wEh of wiRhout Glassos)
4 LEGALLY BLIND
E.| GAIT/BALANCE/ 0 GanvBalande nofrmal
‘ﬁay.l"‘.“o" 1 Balance probiemn whike uwngwﬁng 4
appropriate 1 Decreased musaular coordination jerking movements
B ity 1 | Change in gait patiemn whin waking (Le s shufliing]
that applics. 1 Requires usd of atsBYve GoVicos (Lo, cane-wic, walker, furnhure)
F. SYSTOLIC [1] NO NOTED DROP betwesn lying and standing
BLOOD PRESSURE [™ 5 T Dron LESS THAN 20 mim Hg bodwten lying and standing
4 Diop MORE THAN 20 min' Hg between lying and standing
G. nﬁmc.ﬂlous ﬁnﬁﬁn prd mw based on 1he hlm&m: &%zﬁmﬁgﬁm
Diurétcs, H: . Nareotos, s SedatvesHypnalics.
(] NONE of these medications taken currently of within last 7 days
12 | TAKES 1 - 2 of these medicalions currently andier within last 7 days
/4 TAKES 3 - 4 of thasa medications curmently and'or within last 7 days
Rt B ) S il
- [t
I Pw \nbmg\’r? g:;utﬁgca :nhdmase &.g'mn Snuuuﬂ.:mnn
Oﬁgurwm Fractures, M
1] NOME PRESENT
2 | 1-2 PRESENT
4 3 OR MORE PRESENT
nte HIGH RISK

— s b Svm rera FALL RISK ASSESSMENT
. SK =SSN

DEDMIB Flrr 12T G d? RGN, G
PR BRI O i 1‘I‘1IEW.I-W'
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HOW IS THE IS
RISK
ASSESSMENT

CONDUCTED?

Johns Hopkins

Fall Risk Assessment Tool for Home Health Care

If patient has any of the following conditions. check the box and apply Fall Risk interventions as indicated.

High Fall Risk - Implement High Fall Risk interventions per protocol
O History of more than one fall within 6 months before admission
g Patient is deemed high fall-risk per protocol (2.9.. seizure precautions)
Low Fall Risk - Implement Low Fall Risk interventions per protocol
o Complete paralysis or completely immobilized
Do not continue with Fall Risk Score Calculation if any of the above conditions are checked.

Age (single-select)
o &0 - 80 years (1 point)
o 70-78 years (2 points)
o greater than or equal to 80 years (3 points)

Fall History {:
o One fall within 8 months before admission (5 points)

Elimination, Bowel and Urine (single-safect)
g Incontinence (2 points)
O Urgency or frequency (2 points)
O Urgencyffrequency and incontinence (4 points)

Medications: Includes PCAJopiates, anticonvulsants, anti-hypertensives, diuretics, hypnotics,
laxatives. sedatives. and psychotropics (single-select)

O On 1 high fall risk drug (3 points)

g ©On 2 or more high fall risk drugs (5 peints)

o Sedated procedure within past 24 hours (7 points)

Patient Care Equipment: Any equipment that tethers patient (e.g.. IV infusion, chest tube, indwelling
catheter, SCDs, atc.) (single-selact)

g ©One present (1 point)

O Two present (2 points)

O 3 or more present (3 points)

Mobility (muli-select choose il thaf spply and add points together)
C Requires assistance or supervision for mobility, transfer, or ambulation (2 points)
O Unsteady gait (2 points)
g Visual or auditory impairment affecting mobility (2 points)

Cognition (multi-select, choose all that apply and add points fogether)
g Altered awareness of immediate physical environment {1 peint)
g Impulsive (2 points)
O Lack of understanding of one’s physical and cognitive imitations (4 points)

Total Fall Risk Score {Sum of all points per category)

—

e e 2\ JOHNS HOPKINS

Copyrghd CE007T by The Jobers Hophdne HoesFh Systern Corporadan "N
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RISK ASSESSMENT TEMPLATE

For all residents, regardless of vaccination status; example of a
simple risk assessment

Non-Medical/Medical

Community Activities

Prolonged contact with a person ¢ If “yes”, consider higher-risk

who has COVID-19 * If “no”, and fully vaccinated,
assess as lower-risk and the risk
assessment is complete. If
unvaccinated or not fully
vaccinated, proceed to the risk
assessment

Washington State Department of Health | 26



RISK ASSESSMENT TEMPLATE-UNVACCINATED/NOT
FULLY VACCINATED RESIDENTS

Non-Medical Community Medical Community
Activities Activities(dialysis, outpatient
clinic, etc.)

Indoor Activity 1
Unable to maintain social 1

Unable to maintain social 1 distancing from other patients

distance and Visitors at appointment

> 5 at an activity 1 >5 people in common area 1

Duration of an activity 1 Duration of appointment >1 1
hour

Duration of activity >1 hour 1 Infection control measures 1
(hand hygiene, masking, etc.)

UnaTbIe IO HIEELT & mask 1 not in place at medical site

during the entirety of the , _ ,

St No screening of patients in 1
place at appointment site

TOTAL

> TOTAL 5



RISK ASSESSMENT
TEMPLATE-
UNVACCINATED/NOT
FULLY VACCINATED
RESIDENTS

3-5 = higher-risk activity (ex: eatingin a
crowded restaurant

Lower-risk: educate on infection prevention,
hand hygiene, and respiratory/cough etiquette.
Actively screen residents daily for symptoms,
before leaving, and after returning.

Higher-risk: all in lower risk and placein
quarantine for 14 days since most recent
exposure.

e Department of Health | 28




HOW IS THE IS RISK
ASSESSMENT CONDUCTED?

Elimination (including substitution): remove the hazard from the
workplace, or substitute (replace) hazardous materials or machines
with less hazardous ones.

Engineering Controls: includes designs or modifications to plants,
equipment, ventilation systems, and processes that reduce the
source of exposure.

Administrative Controls: controls that alter the way the work is

done, including timing of work, policies and other rules, and work
practices such as standards and operating procedures, job rotation
(including training, housekeeping, and equipment maintenance,
and personal hygiene practices),

Personal Protective Equipment: equipment worn by individuals to
reduce exposure such as contact with chemicals or exposure to
noise.

Step 4: Hazard
Control/Interventions: Once you
have established the priorities,
facilities can decide on ways to
control each specific hazard.

« - Hierarchy of Controls

effective
Physically remove
p the hazard

Replace
the hazard
| Engir : | ] Isolate people
i from the hazard
Administrative J Change the way
Controls people work
Protect the worker with

Personal Protective Equipment

Least
effective




HOW IS THE IS RISK ASSESSMENT CONDUCTED?

Use the nursing process to develop and institute evidence-based
nursing intervention.

Where the risk identified is equivalent to the Nursing Dx, control is
equivalent to intervention and Evaluation equivalent to review.

Do not forget to document all your findings, new interventions,
reassessments and reviews.

Identify
Risks

Review
Control
Program

Measure
Risks

Implement Review
Controls Controls
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HOW IS THE IS RISK ASSESSMENT CONDUCTED®?

Step 5: Monitoring Be sure to answer the
&Reviewing Control following questions:

:> Programs :>

It is importantto monitor both the m Have the controls solved the problem?

hazard and the control methods to

ensure that the control is working m Are new hazards appropriately controlled?
effectively and that exposure to the m Are monitoring processes adequate?
hazard is reduced or eliminated. m Have workers been adequatelyinformed
This can be done through; physical about the situation?

inspection, exposure assessment, m Have orientationand training programs
observations, injury and illness been modified to deal with the new
tracking, accident/incident situation?

investigations reports, employee
feedback/input, occupational health
assessmentand other methods.

m Are any other measures required?

m Has the effectiveness of hazard controls
been documented in your committee
minutes?

Washington State Department of Health | 31



Questions?



Washington State Department of

2 Health

To request this document in another format, call 1-800-525-0127. Deaf or hard of
hearing customers, please call 711 (Washington Relay) or email civil.rights@doh.wa.gov.




