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Let’s make sure the Chat is working!

» In the chat, please type in the following:
» Your name or nickname/alias

» The total number of years you have been doing
infection prevention
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Why outbreaks are a big deal Tivo Nursing Home Residents Die
After a Legionnaires’ Qutbreak

» Headlines:
Shame and blame, misrepresentation
» Cost: average cost of Norovirus $11 per resident, per day
$11 x 44 residents x 24 days = $11,616
2016 Feb 10;11(2):e0149226 doi: 10.1371/journal.pone.0149226. eCollection 2016. iy
Failure to Protect? Families
» Staff absenteeism/morale: demand answers after
deadly outbreak at
Work intensifies, fear of transmission Graceland Rehabilitation
and Nursing Center
» Resident well being:
loneliness, isolation, physical deterioration
JAMA. 2022;328(10):941-950. doi: 10,1001 /jama.2022.15071
3 [ ”
What is an “outbreak” anyway?
» Popular definition: a flare up, or sudden increase, of anything
unwelcome. Examples: increased anxiety, alcoholism, substance
abuse, depression (or even non-diseases such as wars, revolts, etc.)
» Infectious disease definition: an increase in the incidence of a
particular infectious disease above what is normally expected related
to time, place, and observed population.
» Cluster: just another word for “outbreak”, but can be used in place of
the word outbreak early during investigation.
» In NYS Healthcare:

» We have NORA reporting
» Outbreaks are defined on DOH website

NORA report - when do | fill this out?
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Outbreak reporting in New York State

> An outbreak or increased incidence of disease due to any infectious agent (e.g. staphylococci,
vancomycin resistant enterococci, Pseudomonas, Clostridium difficile, Klebsiella,
Acinetobacter) occurring in residents or persons working in the facility.

> Intrafacility outbreaks of influenza, gastroenteritis, pneumonia, or respiratory syncytial virus.
» Foodborne outbreaks.
> Infections associated with transfusions, biologics, inated medications, r

fluids or commercial products.

»  Single cases of nosocomial infection due to any of the diseases on the Communicable Disease
Reporting list. For example, single cases of nosocomially acquired Legionella, measles virus,
invasive group A beta hemolytic Streptococcus.

> Asingle case involving Staphylococcus aureus showing reduced susceptibility to vancomycin.
> Clusters of tuberculin skin test conversions.
»  Asingle case of active pulmonary or laryngeal tuberculosis in a nursing home resident or

employee.

> Increased or unexpected morbidity or mortality associated with medical devices, practices or
procedures resuiting in significant infections and/or hospital admissions.

»  Closure of a unit or service due to infections.

Outbreak Reporting in Health Care Facilities (ny.gov)

DOH-389

Communicable Disease Reporting Requirements

RR210214)

i aboratores (PHL 2102), RR2.L
J053d)and ons providing heatth 21 ‘ i
Anaplasmsis i it i € Monkeypox Cstaphylococcal
Amebiasis 2 Herpes infection,infants. Mumps enterotexin B paisoning®
CAnimal bites for which  Diphtheria aged 60days or younger  Pertussis Streptococcal infection
bies prophyi £ infeti Plague® invasive disease
given' Ehrlichiosis infectons (asdefinedin € Pokiomyalits Group A beta-hemolytic
(anthrax* { Encephalitis Section 2.2 10NYCRR) psittacosis strep
CArboviralinfection* ( Foodbome Iliness Influenza, QFever” Group B strep.
Babesiosis Giardiasis Laboratory-confirmed Crabies' Strepiococcus preumoriae
(Boulisn® ( Glanders’ Legionelosis Rocey Mountain spotted fever € Syphils, specify stage!
CBrucellosi! Gonococcal infection Listeriosis: CRubella Te
Campylobacterosis Haemophilus influenzae’  Lyme disease (including congenital Toxic shock syndrome
Chancroid i
hlamydia rachomatis CHantavirus disease Malaria Salmonellosis encephalopathies' TSE)
infection Hemolytic uremie syndrome ~  Measles Shigatoin-producing Ecolf  Trichinasis
(Cholera Hepatitis A  Metioidosis? STEC) Tuberculosis current
oronavinus Chiepatiis Ain a food Meningitis Shigelosis* disease specify ste)
‘COVID-19 (RS Cov-2) hand Asepticor vinal Csmallpox” CTularemia®
CSevere Acute Respiratory ~ Hepatitis B {specifyacuteor  § Haemophilus Staphylococcus aureus* (due € Typhoid
Syndrome (SARS) chronic) . ! i i 4
¢ Hepatits C specil peciy typ ity orres:
Syndrome (MERS) Chromc) ity 1o vancomycin) € Viral hemorrhagic fever?
Yersiniosis

Which of these requires a NORA?

Asingle case of HAI:

A influenza

5. parainfluenza

¢ Salmonella

0. Norovirus

£ Vancomycin-Resistant Staph aureus (VRSA)
F MRSA

What is the correct answer?
1 A, CandE

2. B,DandF

3. All of the above

4. None of the above
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Incidence vs. Prevalence
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Prevalence: Number of people in a population who have a disease or other
health outcome at one point in time (or, if your time is a range of dates, then
the total number of cases during that period including chronic and resolved).

Incidence: Number of people in a population who develop a disease or other
health outcome over a period of time (i.e. new cases over a period of time).

What’s the difference? Prevalence includes all cases, both new and pre-
existing, in the population at the specified time, whereas incidence is limited
to new cases only.

Why do we need to track this? These help us understand and plan for the
impact of a disease or health outcome in our nursing home facility.

Incl mmuniey vs. Hospital-acquired cas

Examples of tracking incidence

C. difficle Rate
‘mbers of MRSA cases, Hisorcall iff

have excesded healtheare cases. Hospital cases have been confimuing to decrease 12

HAI& Community Acquired MRSA
20102022

2008 2003 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

Rate e National Senchmark

Initial detection of an “Outbreak”
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Surveillance (passive):

Lab reports, new antibiotic starts, daily communication
Confirm that the “outbreak” exists!

Verify the diagnosis (symptoms and/or lab-results)
Is there an increased incidence?

Requires ongoing surveillance to know

‘Rule of thumb’ for non-DOH389 outbreaks (those diseases that aren’t on NY
Communicable Disease Reporting list) :

» 3 or more epidemiologically-linked cases occurring within the duration if illness
(contagious period + incubation period)

» 3% of resident population
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Developing a case definition

Revised McGeer
NHSN

vvYyvey

Review Article:

PLoS One. 2020; 15(3): €0229911

MMWR: Case Definitions for public health Surveillance, October 19, 1990 / 39(RR-13);1-43

2020 Mar 10. doi: 10.

A systematic review on the causes of the transmission and control measures of
outbreaks in long-term care facilities: Back to basics of infection control

Min Hye Lea, Data curation, Formal analysis, Invastigation, Methodology, Validation, Visualization, Writing — original
aratt, Witing — roview & editing, Gyeoung Ah Loo, Data curation, Investigation, Validation,” Seong Hyoon Les, Data
curation, Invesiigation,” and Yeon-Huan Park, Conosplualizaion, Formal analysis, Funding acquisition, Project

administration, Supervision, Validation””

Louise Elzabeth Lansbury, Editor

1

PMCID: PMICT084182
PMID: 32155208

Examples: Case definitions for Gl Outbreak

» Kaplan's criteria

Diagnostics
¥ nthedteen

» Lab confirmation

152 apar's

Kaplans Crera:

 dutonofngsecf 12068 hou
Nocactic pthegenisaate fomsool culre

2
3
4

Examples: Case definitions for Resident

» Norovirus case (during an cluster of
cases that already meet Kaplan’s
criteria):

A resident having both vomiting and

diarrhea within a 24 hour period, with

or without fever

or

A resident having three or more
episodes of loose stool within a 24
hour period, with or without fever

» Influenza-like illness case (McGeer):

Fever (>100.4)
AND
At least 3 of the following:

>

vYVvVvyy

Cough

Sore throat

Headache

myalgia

Inc. Sputum production
Chills

10/15/2023




Line list
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One last thought on case definitions! JUSE

Qore

» Confirmed case - resident meets the clinical criteria of the case definition
AND has lab-confirmation.

» Probable case - resident meets the clinical criteria of case definition.

» Possible case - resident exhibits some characteristics of the clinical criteria

but not enough to meet case definition.

Heat map example
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Implementing Control Measures

PPE

Limit visitation

Isolation/Quarantine
Enhanced environmental cleaning
Suspending activities Cohorting

Limit floating staff Hand hygiene

vyVvYVvVYyy

Residents eat in their rooms Staff leave policies

Stay in room for PT

vVVYVYVYVYVY

Dental/hair-dresser cancelled

Outbreak: Communication

» Huddles

» Memo/emails ““w“a“t “0“\(8

» Flyers in staff breakroom
» Q+A clarifications

» Repetition

» In the moment education
» Clear and concise

» Give staff the tools to talk with their residents about

the outbreak in a meaningful way

Sample breakroom flyers

SUBJECT: licresed Gl less Jan important message from Infection Control:
Jatng widely in the communiy. Often

Vical gastoentert s ciruk
called stomach flu, s ine

ollowed for Uit I fthe Nusing Home., These gidelines will emin i effct darthea, abdominal

ol uter otce. Infection Coatol will dadly moaier the sivation aod will

dcermie when changes ned 1 b madeand whe esticios will b lfed b porch i
G Vi Guidelines:

1. Confine sympomuic residens o ther oom a0d plce them 00 L—

ConatPrecasons@opetding vouiing) duing e e ped
ey 2 synpomatic 2 fo 3 i of 45 s aler
syapos disgpen

2. Symptomatcresidnts r 1o b exclded from activites it
ras—y

‘Wear gloves, gown, fequent hand-washing (with $0ap and wae).

3 Icresed bandygineforall taf g runng water and soap. =

4. Keep loting of s ninmized. Bd assigamets shoud be NS N
grouped togetber.

5. Eabancd cleaing: frequet cleaiog it 1:10 beach soltion.

Please follow Contact Precautions (enteric brown):

(banket or doorknob)

you have  patint with
the above symptoms
intite Contactfenterc)
Precautions mmedintly
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Sample breakroom “Thank you”

DATE: May 28,2019

SUBJECT: GI Outbreak

The outbreak is officially complete as of today, May
28", Thanks to all of you who did a great job of
containing this illness. Procedures and activities
may resume as normal. Please continue to follow
good hand-hygiene and cough-etiquette.

Helpful hints

» Create your own personalized outbreak checklist:
» List of persons you will share initial communication

» Where to find special supplies (signage/PPE/lab-
supplies)

» Reminders about specific interventions

Review Article on Leadership

/ inremational Journol of Public Heath andl Chinical Sciences
- eJoumal £.5SN : 2289-7577. Vol, S:No. 2
March/Aprit 2018

LEADERSHIP THEORIES
IN DISEASE OUTBREAK MANAGEMENT

Arifah A_R.", Mohd Tarig ', Mohd Fikri R.", Syahira S., *Rosliza A M.,
Muhamad Hanafiah Juni®

"Master in Public Health Candidates, Department of Community Health, Faculty of Medicine,
University Pum Malaysia
“Department of Community Health, Faculy of Medicine, University Putra Malsysia

*Corresponding author: Rosliza Abdul Manaf
Email: rasliza_abmanafiupm ede my
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Summary of Authors’ Observations

>

>

>

Searched and reviewed over 100 articles

Conclusion: “good leadership is an important factor in successfully
managing outbreaks”

Leadership traits:
» Effective decision making
» Good communication
» Effective delegation and coordination
» Developing partnerships with stakeholders

3 categories of Leadership Styles

Contingency Leadership
or “Authoritative”

v

v

v

v

“Positional-power” - leader influences people merely because of their
position.

Productivity is increased by giving recognition or rebuffing
Followers are motivated if they have trust and confidence in their leader

Works best when a fast response is needed in a local outbreak

Transformational Leadership
or “Collaborative”

v

v

v

v

Both leaders and followers help each other to advance a common cause

Productivity is increased when leaders pay attention to the individual needs
and concerns of followers

Followers are motivated when leaders demonstrate problem awareness and
act as role-models

Works best when followers feel overwhelmed because of seemingly
unsurmountable challenges
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Participative Leadership
or “Facilitative”

v

v

v
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Leader focuses on building partnerships and encouraging participation of
followers through empowerment

Productivity is enhanced when leaders emphasize collective-decision-making.
Accountability of the decisions is shared by the group

Followers are motivated when the leader facilitates good communication and
participation of all members

Works best when several ‘experts’ are working together to solve a problem,
or, when addressing long-standing complex issues

Epidemiologic curve

#of Cases
|

__
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Date of exposure

Epidemiologic curve
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Date of exposure
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Thank you!!

Questions???
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