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MEMORANDUM


LTC-A-2009-6

TO:

 FORMCHECKBOX 
 Nursing Facilities;  FORMCHECKBOX 
 ICFs/MR 16 Bed & Over;  FORMCHECKBOX 
 HDCs;



 FORMCHECKBOX 
 ICFs/MR Under 16 Beds;  FORMCHECKBOX 
 ALF Level I;  FORMCHECKBOX 
 ALF Level II; 



 FORMCHECKBOX 
 RCFs;  FORMCHECKBOX 
 Adult Day Cares;  FORMCHECKBOX 
 Adult Day Health Cares;



 FORMCHECKBOX 
 Post-Acute Head Injury Facilities;  FORMCHECKBOX 
 Interested Parties; 



 FORMCHECKBOX 
 DHS County Offices

FROM:
Carol Shockley, Director, Office of Long Term Care

DATE:
April 30, 2009

RE:
Advisory Memo - Department of Health Swine Flu Guidance for Long-Term Care Facilities

________________________________________________________________________

The Arkansas Department of Health has provided guidance to long-term care facilities to prevent the spread of swine flu.  The guidance is attached.  Facilities are strongly encouraged to read and implement the recommendations contained in the guidance.

If you have any questions regarding the guidance, please contact the Arkansas Department of Health at 1-800-651-3493.

If you need this material in alternative format such as large print, please contact our Americans with Disabilities Act Coordinator at 501-682-8307 (voice) or 501-682-6789 (TDD).

CS/bcs
ARKANSAS DEPARTMENT OF HEALTH 
SWINE FLU GUIDANCE FOR LONG-TERM CARE FACILITIES
The CDC has issued guidance for both healthcare workers and the public at large concerning the best ways to prevent the spread of swine flu. If you come across a patient with swine flu symptoms in a facility such as a nursing home, the CDC recommends isolating them to prevent further infections. Here some other recommendations related to isolating residents: 

•Patients with suspected or confirmed case-status should be placed alone in a single-patient room with the door kept closed.

•The ill person should wear a surgical mask when outside of the patient room.

•Personnel providing care to or collecting clinical specimens from suspected or confirmed cases should wear disposable non-sterile gloves, gowns, and eye protection (e.g., goggles) to prevent conjunctival exposure.

As is the case during the normal flu season, frequent hand washing is always a good way to reduce the chance of spreading infection, according to the CDC. More information for providers is available at www.cdc.gov/swineflu/guidance. 

The CDC and the Centers for Medicare & Medicaid Services already have guidelines and checklists for nursing homes when it comes to infection control, according to AAHSA. It's important for nursing homes to keep an eye on developments from the national agencies, and to keep in contact with their local health departments as well. 

To prevent the transmission of all respiratory infections in healthcare settings, including influenza, the following infection control measures should be implemented at the first point of contact with a potentially infected person. They should be incorporated into infection control practices as one component of Standard Precautions.

1. Visual Alerts

Post visual alerts (in appropriate languages) at the entrance to outpatient facilities (e.g., emergency departments, physician offices, outpatient clinics) instructing patients and persons who accompany them (e.g., family, friends) to inform healthcare personnel of symptoms of a respiratory infection when they first register for care and to practice Respiratory Hygiene/Cough Etiquette.

· Notice to Patients to Report Flu Symptoms
http://www.cdc.gov/ncidod/dhqp/pdf/Infdis/RespiratoryPoster.pdf

· Emphasizes covering coughs and sneezes and the cleaning of hands 

· Cover Your Cough 
http://www.cdc.gov/flu/protect/covercough.htm

· Tips to prevent the spread of germs from coughing 

· Information about Personal Protective Equipment
http://www.cdc.gov/ncidod/dhqp/ppe.html
Demonstrates the sequences for donning and removing personal protective equipment 

2. Respiratory Hygiene/Cough Etiquette

The following measures to contain respiratory secretions are recommended for all individuals with signs and symptoms of a respiratory infection. 

· Cover the nose/mouth when coughing or sneezing; 

· Use tissues to contain respiratory secretions and dispose of them in the nearest waste receptacle after use; 

· Perform hand hygiene (e.g., hand washing with non-antimicrobial soap and water, alcohol-based hand rub, or antiseptic handwash) after having contact with respiratory secretions and contaminated objects/materials. 

Healthcare facilities should ensure the availability of materials for adhering to Respiratory Hygiene/Cough Etiquette in waiting areas for patients and visitors. 

· Provide tissues and no-touch receptacles for used tissue disposal. 

· Provide conveniently located dispensers of alcohol-based hand rub; where sinks are available, ensure that supplies for hand washing (i.e., soap, disposable towels) are consistently available. 

3. Masking and Separation of Persons with Respiratory Symptoms

During periods of increased respiratory infection activity in the community (e.g., when there is increased absenteeism in schools and work settings and increased medical office visits by persons complaining of respiratory illness), offer masks to persons who are coughing. Either procedure masks (i.e., with ear loops) or surgical masks (i.e., with ties) may be used to contain respiratory secretions (respirators such as N-95 or above are not necessary for this purpose). When space and chair availability permit, encourage coughing persons to sit at least three feet away from others in common waiting areas. Some facilities may find it logistically easier to institute this recommendation year-round. 

4. Droplet Precautions

Advise healthcare personnel to observe Droplet Precautions (i.e., wearing a surgical or procedure mask for close contact), in addition to Standard Precautions, when examining a patient with symptoms of a respiratory infection, particularly if fever is present. These precautions should be maintained until it is determined that the cause of symptoms is not an infectious agent that requires Droplet Precautions http://www.cdc.gov/ncidod/dhqp/ppe.html. 

NOTE: These recommendations are based on the Draft Guideline for Isolation Precautions: Preventing Transmission of Infectious Agents in Healthcare Settings. Recommendations of the Healthcare Infection Control Practices Advisory Committee (HICPAC), CDC

Visitors who have any respiratory illness symptoms should be discouraged from visiting patients.
Health-care workers who are ill should be restricted from working until they are healthy.
If a suspected influenza outbreak occurs among nursing home or hospitalized patients, steps to identify influenza as the cause and to control its spread should be instituted.
More information on infection control, pandemic preparedness and facility response requirements can be found at the following Web sites:

www.pandemicflu.gov                            
www.cdc.gov/swineflu
www.cdc.gov/flu/professionals/infectioncontrol/resphygiene.htm
www.apic.org
"The Department of Health and Human Services is in compliance with Titles VI and VII of the Civil Rights Act."
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