¢> Arkansas Department of Health

‘ . 5800 West Teath Street, Suite 400  Litle Rack, Atkensas 72204 o Telephone (501) 661-2201
Governor Asa Huichinson

‘ ’ Nathaniel Smith, MD, MPH, Director and State Bealth Officer

November 22, 2016

!lanne! Ilarenlhood Of AR & Eastern OK

5921 West 12th Strect, Suite C
Little Rock, AR 72204

Dear Administrator:

The Arkansas Department of Health completed a survey of your agency on 10/19/2016, to determine
whether or not it was in compliance with the Rules and Regulations for Abortion Facilities in Arkansas.

In a letter dated 11/01/2016, we informed you that an acceptable Plan of Correction (POC) would be
required in order for us to complete the survey process. The POC that we received from you dated
11/21/2016, is not acceptable. Please resubmit a POC that answers the following questions:

1. What specific action will be taken to correct the deficient practice including systemic
changes made to ensure the deficient practice does not recur? 6M10 Please address what _

discipline can administer medications in your policy and procedure.

2. How will you evaluate or monitor the corrective action to prevent the recurrence of the
deficient practice? 8E3 and 10A2,

The instructions for the submission of the Plan of Correction follow:
Arkansas Department of Health
Health Facility Services
5800 West 10th Street, Suite 400
Little Rock, AR 72204
If you have any questions, feel free (o call me at (501)661-2201

Sincerely,

Lg Lawra
Liz Davis, Program Manager
Health Facility Services



LR Response Verbiage

{Memo for edditional info requested on letter dated 11/22/16 should be attached to original

POC and submitted via email and USPS.)

what specific action will be taken to carrect the deficient practice, including systemic changes
made to ensure the deflicient practice does not recur? 6M10— What discipline can administer
medications in your policy and procedure?
a. Foritem 6M10, the Planned Parenthood Arkansas abortior facility in Little Rock has
submitted a written medication administration policy thal promotes patient safety.
i, See attached document for medication administration policy and precedure

How will you evaluate or monitor the corrective action to prevent recurrences of the deficient
practice? 8E3 (Health center employees with expired CPR} and 10A2 {Health conter
employees with expired TB).

a. Foritem 8E3, responsibility for monitoring CPR licenses will fail on the Health Center
Manager {HCM) with additional supervision provided by the Regional Director of Health
Services. The center managers know which employees in Lheir centers need CPR, They
will rnaintain copies of CPR licenses on-site, along with a master list of who has CPR and
when an empioyee’s CPR license expires. CPR licenses are also submitted 10 PPGP’s
Director of Compliance and Risk and Qualily Management every January, which is
deemed “Safety Month” at the PPGP affiliate, _

i. Seeattached document for master list example

b. Foritem 10A2, Planned Parenthood Great Plaing’ Human Rescurces department will
take on responsibility for monitoring all employee health items, including annual 78 skin
testing. TB skin testing is performed upon hire, but then the Direcior of Human
Resources will work directly with the Arkansas HCM's and regional director to
coordinate annual testing (< 365 days). Similar to monitoring ¢f CPR licenses, the HCM’s
will maintain copies of all employees’ TB screenings on-sile, along with a master list of
gach employee’s most recent T8 evaluation,

i. Seesame attached document for master list exampie
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Care. No matter what.

Pianned Parenthood Great Fiains

Policy: Medication Administration/ Dispensing

originator: |

Approval Date: 12/1/16

poticy: Medication Administration/ Dispensing as indicated in Medical Standards and Guidelines
Administrative section Chapter 7 section 1

General information

Orders for all prescriptions are documented in the medical record. Dispensation and/or
administration of all medications are documented in the medical record by the staff person who
dispenses/administers the medication.

Dispensed/dispensation refers to medications that the patient will take at home.

Administered/administration refers to medications that the patient will take while in the center,

7.1.1 Administering/ Dispensing Medications within the health center

1

Whenever clients are given a parenteral injection at the affiliate, they must be observed
on site for at least 20 minutes before being allowed to leave

If a client is beyond the date of expected menses, a pregnancy test must be performed
and documented before prescribing any antibiotic that is contraindicated in pregnancy.
Antibiotics should not be withheld during the luteal phase {befcre the expected
menses), even if the client did not use effective contraception earlier in the cycle.

All clients receiving medications must also receive written or verbal instructions
including the name, purpose and appropriate administration technique for each drug.
Following current State Medical and Nurse Practice Acts only trained and/or licensed
medical staff are authorized to administer or dispense medication to clients with a
current prescription. Qualified staff include the following: Physicians, Advance Practice
Registered Nurses (APRN), Physician Assistants (PA), Registered Nurses (RN), Licensed
Practicat Nurses (LPN) and Medical Assistants. Medical staff with this privilege are

Policy and Procedure
Page 1 of 2
June 2016



7.

trained upon hire and medication handling policies are reviewed annually upan
evaluation.

All patients must be appropriately identified by checking identification {ask patients
name and date of hirth, check ID band) before administering or dispensing medication.
Medication may not be administered without an active or current prescription.

7.1.2 Perioperative or other Procedural Settings

1.

Must label all medications, medication containers, and other solutions on and off the
sterile field in perioperative and other procedurat settings. {Note: Medication
containers include syringes, medicine cups, and basins )

Upen hire licensed medical staff and support medical staff will be trained on medication
handling, dispensing and administration.

These staff members wil! be directly opserved performing medication handling,
dispensing and administration prior lo being given privileges to perform skills
independently.

A privileging form will be signed by medical staff supervising the new staff member and
will be kept within the employee records.

Privileged medical staff will be evaluated annually with direct observation and
docurmentation review.

Policy and Procedure
Page 2 of 2
June 2016
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Health Center CPR/ TB:List - = . - -

Center Month
EMPLOYEE NAME . EMPLOYMENT | TYPEOF CPRUICENSE | COPYOFCPR | CPREXPIRE | CPR CLASS MOST RECENT
| : DATE (BLS, ACLS, ETC.) CARD SENT TO QA DATE NEEDED or | TB EVALUATION
m SCHEDULED?
1. N
m Yes No
N : w
2. ”,
a. |
_
m
Page of

Health Cener CPR List [/ 22 2075
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Ananlranco conferanoes was conducted wilh
Facility Represantatives st 0945 on 10/18/1G,

The Representiives wore inferned (ha purpose ha< ¢ (.LCSO_-S’('ér { ‘
 of the visit was Lo conduof a State Re-Llvensiiro ) 138

SUIVeY. cortingen Cg} N

Anexit cenfarenue was conducted with Facllty %d‘t d (':F‘ ﬂ.l on

Reprosentatives at 1545 an 10/19/18. Tho ro\e ae OTh

findings of the survey were discussed, The desonates ar €A

Representatives ware glven an opportunity to Y\SII b“ U:M ! 17
present additionel findings. None were pressnted O‘(‘ PO b |
atihe exit conferance. CU‘\pL Ol o

6.0. Gonaral Adminiatration. Each facilily shall roum LOOT"’( :

dévalop and malntaln a writlen disaster plan ‘G mo\.tu\e)\

which includas provislons for cornpleta %g C{’gmg\;c '44‘_] s
syacuation of e faclity, The plan shall provide ﬁ A W}\

for widespraad disators as well as for a disaster onnect 1

ocerring within the toeal communily or tie Ry MWOa A7

faclity. Tho disaster plan shall ba rahesrsed at

leest twico a yaar. One (1) drill shall simutale o 0_)d ahomey

disastor ofinfomal netuts and the othor oxtome, | | 0 MSMP, hawlt

Willlen reporls and svaluation of all drills 9hali be N md’ on

maintained, O 48 Lp(

Based onInterviaw, it was datenmined the Faollty _ﬁ(“ Sm 'Q‘ S@Cé

failad to devatep, Indlement or rehearse n (% ew U :

disaster plan fal provided for widespresd r Cm-h /{/\“C(,j
disaclers as well as focal community dissstors, d 15(1«6’}‘6 “ .

Fhls fallute did not assure staff were p,w_m . A |
knowledgesble of actions to ake or had precticed i bL (s

the Facihty's davalopad protecols in the event of o L W

disaster. The faled practice had the potential to beainnd an 1)

affect patients, visitors and staft in the event of a \g Yw Vi NALL.
widespread tocal or caramunlty disaster, GVAL= YRV U.CLQ

Findings follow: gf,rl\M: ann OTT |

During an interview with Clinicat Staff #1 al 1640 p ) 8“1*5] > 0 Int .

on 10/4€/16, she statad tha Facility did not have 4 IWM wi LA frond fov b‘

' A *‘E Y i ¥
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disaster plan.,

G6.F. Genaral Admindatration, There shall be
posted & list of names, telephons numbets, and
adorssses avaliable for emergency uss. The flst
shall include the key facllily personnel asd statf,
the local police depariment, the fivo departmen,
ambulance ssiviow, Red Oroes, and other
avallable emergency unlts. Tha list shall be
reviewed and updated ot leact avary aix (8)
monfhs,

Basad on document review and intsivlew, It wes
detorratnod the Pacllty failed 40 update the iist of
names, telephone numbers and addressas gs
well as amergancy sotact numbers avaitable for
emergency use af loast every six monthe, Faliure
fo update thedist had the patentlal to delay
contacting the appropriats emergency contact,
The falled practice had fne potontisl to affeet any
patent, staft or visltor who exporienced an
elnergensy or was In the Facliily In the event of a
disaster or untaward eveat. Findings foliow:

1. Review of the en.lalgunoy‘tnlephona nimber
listrecajved from Clinical Staff #7 al 1230 ¢n
10MB/10 revealed o data of 2014,

2, During on Interview with Clirkeal Bteff £3 at
0805 on +0/19/16, she verifisd the employar
tolaphone roster and the emergensy number st
had net byen updated sinee 2014.

8.M.10. Genesat Administration. Policles an
procaciures shall inofuds, but not be Imdiad (o the
following: medication adminietration;

Based on Interviow, i was determined the Faclily
falied to davelop and implement a polloy and

G

procatute dafining the madication admintateation
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]
pracliogs for the Facilty. Falure to develop and M Hf) im0
impiament a medication adrinistration poficy and %
procedure did not allow employea guidance for [Com‘d) 1114416
wha, When and how modicaiiens would be m -‘ pr; &
adminlstered. The falled practice affscted al Y’D“% 2 )"L
patishls In the Faciity who reosived medications P “P

from facilfy personnel. Findinga foltow,

Durlng an intarview with Glinlgal Staff #1 at 1540
on 10/10/16 she stotsd the Facllity did not have o
msicadion admirsiration poliey.

8.E3. Progratn Regulrements, Compilcations.
General Abartion Faoliiles shall have emergency
trugs, oxyyen and infravenous flulds avallable fo
stabllize the patient's condfion, whan nacessary.
A amibu bag, suclioh equipment and
endotracheal equipment shall be locsted in the
clinlcal avea for Imynediats accass, All clinical
staff shall have documented turcent compatandy
in cardlopuimanary resuscitation {CPR),

Baced on ntavlew and dogument review, it wes
detgrminet 3 (#2, #4 and #5) of 4 (#2, #3, #4 and
#5) Clinical Staff did not have ouvent
Cardiopulmonary Resuscitalon (OPR)
oedfication. Fallure to ensuro all Ginlen! Staff
were CPR cortiffed o not ensure the avaliabilily
of Clinloal Stadf who wara ceritfled 8nd competont
in the evant of & life threatening event, The falied
practice hed tha potential to affect afl patlante,
vislters and staff, Findings follow:

1, Review of employes documents which
tnciuded licensure, PR, and skin tests revealed
no GPR cerlifioation for Clinica! Staff #2, #4 and
#5,

2. By the exitat 1548 on 10MH/16 no addlllonal
CPR sertification had bear recsived from Hhe
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Faclity.

10A2. The facllity shali follow standard Center  |10.A. 7
for Disease Control and Prevention (GDC)
| pretautione,

Based on raview of employee Tuberculosle (TB)
revords, Polioy and Procedure review, and
interview it was delerinined 6 (#1, #2, #3, #4 end
#8) of G (#1 ~#6) dii not have olrrent TO skin
tosts or soreaning for TB. Failure (o ensure stalf
recajved currant TB tests or were soreened for
TB éxposuis potantial did nol allow the facikly to
be progclive in monitoring and surveillance of
postible statf converaion and to be in compllance
with the Contar for Disease Control and
Prevention "Guidedines for Preventing
‘fransmiosion of Mycobacterium Tuberculosls In
Health-Care Settings, 2006". Tha failed practice
affsoted all petients and slalf who came In
contact with the five employaes, Findings follow:

4, Rovlew of employae documents Whioh
Included lconstre, CPR, and skin teats reveuled

{he following:
A i'[iiiil Staff #1 kaot TB skin test was daled

Wsm #2 last TB skin teat was dalzd
Wluﬂ #3 laat TE skin test was dated

Btaff #4 iast TB skin test vas datad

Stalf #5 last TB akin lest was daltzd

W

2. Review of the Polloy and Procotiure racetved
from Faciiity Represenletive #1 at 1100 on
10/19/16 rovaalad the fotlowing bnder Faticy,
Tuberouln Skin Teetng; ... Annusl Emiployeo

i OTATE FORM R
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4A000| Gontinued Frem page 4 An00 | [ W Al e
Sereening, Employess with & negative skin tost }OA 3{ Md (‘, \.!‘l‘\.ft

history wilt have, at minimum, s annual PPD
skin test and, tepsnding on the test resuits, wili (O
he followot s abava if necess:uy per IDLdl DOH Cf_ NS w L/Q)
(Daparimant of Heakh ) ... (: -

o O~
3. The ebove findings wers veiifisd by Clinlcal MD(/LCGEE&
Staff 1 st 1635 on 10/19/186. -
M@t’ cﬂ) d?:f FANOS
10.4,3.(8). Infeatiah Ganteol for Abortion \ b
Faclittos, General, Thare shall b policlas and CL

procadures astablishing and defining the Infection ope; pVD
Gontrol Program, ncluding: definitions of

nosazemlal Infections which conform to the

current CRG definitions;

Based on review of Policy and Procedures and b’QS V\O r A SN

Intarview, it was defermined the Fachily faked to CHQ\D (7(3 e M.Q.,Cl!

dovelop definiiong of nosacomial infeclions,
Falkire to devalop definitions of nusocomlal P&Q&)&ﬁd
infoctions did not siow the Faollty the opportunty {,)p,c SHONG

to dofine what it considered an Infuction, defing et oViced)
what polat In time tho Faclity would take

awrership of gy Infection, and fo track and frend

ifactions related to care recelvad attha Facifty. C .‘ PQ [DD 0
The falled pragtice aifected any patient recsiving )

care al he Faclity, Findinge follow: ’)W ¢

1. Review of Chapter 13A, Ocoupation Health {5; o
roceived from Clnlcal Statf #1 at 1100 on

10/18/16, revealed no pollsy and procedure which
defined nosovomial Infactions,

2. During an Infarview with Clinical Slaif #3 at

1 1016 on 10/19/18 she stated the Faciilty did not
have a polley and procedute which deflned what
the Fachlty desmed nosucomial infastions.

A 10.A.3.09).031). Infaction Controd for Abortion
Fecliflas, General, Theve shall be pollcles and
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envirenment In that the Emergency Box and a
case of white drapss were sliing on the floor of
the siorage raom which Is coneldarad a ity
area. Frllure to enzurs patient care supplies
were not sitfing on e foor had the potential to
allow eontaminalion of patient vars equipment,
The falled practice had the potantial 1o affect al
peiients wliose oare involvud the vsa of drages
and the Emergancy Box. Findings follow:

P T Ll

| 1. Obgervations mads during the tour conducted
at 0730 on 10/18/6 revealed 8 cass of white

patlent drapes and the Emergency Box sitting on
the lloor of the storage room.

2. Tha abave findings were verifled by Clinleal
Statf#3 at 0748 on 10119186,

12.C.3. Physical Facliitles, Aborion Facililes,
Gensrel Conslderations, The building and
aquipment shall bo ineintained In a slato of gecd
repalr at all fimes.

Besed on ohservations and interview, it was
dotermined the Facllity falled o ensure
squipment was kept In good repalr In that one
(o0t In the Ultrasound Reom had a ¢loth
covaring and the covering hat' a one half fnch
hole in the lop, The faitad praclics had tha
potential 10 allow eress conlaminalion in tha! the
cloth top hes an abserbent nafure id cannot be
disinfected. The failed practice had the potential

to affect anyone who eal on the siool. Findings
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piccedures ostablshing and definlag the Infsetion
Condrol Prograts, ihaluding: techniyues for
separallon of olean from ditly procassesy;
Based on obsorvations and Interviow, it was . p Jan G‘L Da/w&fcg@x’\-
detormined the Facilly foiled to store patient cers | | 7.(7, 4 Qﬂ (LA A
items that were avallahle for use in & clean "W\‘S':‘I i
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al 0730 on T0/191G reyealed the oloth covered | (€ 0"'?61 [a,mcl,

steal in the Ultrasaund Room, Closer Inspection
of the atool ruvealod & one hall Inch wide hols
which extehded down o the ¢ushion.

2, The abova findings weare verllled by Clinioe!
Stodff #3 ak 0750 on 10119118,
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Policy: CONTINGENCY PLAN

originator: [

Approval Date: Novembaer 14, 2016

Policy: CONTINGENCY PLANS

INTRODUCTION:

Planned Parenthood Great Plains (PPGP) takes staff, patient and other visitors’ safsty and
security very serlously. Our estabiished risk management program has enabled us over the
years lo (entify and prevent actual as well as potential sources of loss that confront us as an
affiliate. Our risk managemant program is meant fo be proactive whenever possible. It is not
synonymous wilh Grisis management, which this dogument addresses,

PPGP has a variety of experiences to draw from when craating an emergency response plan.
We have always taken the time to debriof after incldents, and have therefore learned quite a bit
about what works well and what doasn’t when handiing crisis situations. One of the most
important things to acknowledge is that no two emergency situations are ever exaclly afike, and
oftan cannaot he predicled. Thus, our plan that follows Is flexible and broad enough to ¢over all
types of scenarivs. This document focuses on role definition, designales areas of responsibilily
and provides a framework for decision-making. i is divided inlto two seclions — administrative
framework (incident, group and roie definition} and response fratnework (communications and
direction lo take with eacl: type of incident ).

ADMINISTRATIVE FRAMEWOQRIC:
Levais of Emergoncy R :
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Phasaa of an Emergency:
Most emergency Incidents (oxcept some Level 1 incidents) have four distinet phasges that
require special managemen skills. These phases are describsd below.

1.) Crigie Phase: This phase fs characterized by some dagree of confusion, panic and mixad
messages, The goal of tha first arriving PPGP “oficial” 1 this phase is to:

U snsure tho safety of staff and other first respontiers as mueh as possible

0 try to stabilize the scene

3 limil the growth of the incident

The PPGP “official’ could be different depending on the situation and the focalion, At the health
center level, that person will most likely be the Health Genter Manager or ofhar senior staff
member. At our PPGP Admninistrative offices it will most likely be a Security Officer or a member
of the Senior Management Team that has besn alerfed 16 the incident. These are the paople
wha would most commonly be called to the scene of a developing Incident.

There are a few types of incidents that fall outside of 1his due to their impending nature. In those
cases any staff person who encountors them will initlate the crisls phass rasponse. For
instance, anyone who notices & large, involved fire in any of our faciitles would not necessarily
take the time to notify a manager of its whereabouts. Instead, that staff peraon would announce
{page, shout, etc.) the evacuation.

In most other situations, the first arriving PPGP "official” should consider the following iteme
their priority tasks untif hefshe is relieved by a supervisor ar olher more appropriste staff parsen;

Palicy and Procedure
Page 2 of 5
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¢ estabiish 4 level of communication and contral - make yourself known as the leader,
start gathering details and notes shout what has unfolded ihus far,

« identify eny "danger zohe"
¢ sacure the “danger zone” as much as possible

¢ cstablish an outer perimeter Lo contral acoass to tha sntire scane ~ start delegating fasks
to others, llmit “‘milling round” scens as much as possible

¢ reguest needed resources -- put first round of calls in to PPGP Administration, vendors,
nolice, ate.

(Level 1 incidents may end here. Most other incldents wili move on to tha following 3 stagss.)

2 ) Scene Management Phase:

’%) Executive Management Phaas:

4.) Termination Fhasa:

Policy and Procedure
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Dofinitions:

The Crigis Response Team includes:

Emargency Operations Center -

Policy and Procadure
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Key Responsibilities:

TasklResponsibimy

Policy and Procedure
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Little Rock Contacts List November 2016

External

Listle Rock Police Dopartmant (501) 371-4829
MEMS Ambulauce Sarvice (501) 3¢1-1407

UAMS on-call Physicians (501) 686-7000

Little Rock Fire Department (501) 918 3726
American Red Crosa Disaster Relief (501)748- 1000

Infernal

Facilitles:

Physicians:

Nuxrse Practitioners:

Support Staff:
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ADMINISTRATIVE CHAPTER 7: PHARMACEUTICALS
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Planned Parenthood Graat Plains

Falicy, Healtheare Associaled Infection (HAI) Policy
(Nosocomia] Infection Policy)!

Originator: Director of Compliance, Quatity & Risk Management

Approval Date: 11/14/16

Poliey: ¥t is the policy of Comprehensive Health of Planned Parenthood Great Majns (CHPPGY) to
comply with all state laws controlling the delivery of health cave, including state Jaws that require
abortion providors to date pregnancies by merns of ransvaginal uitresound, The transvaginal ultraseund
fransducer sheath comes into contact with the patient’s mucous membranes, creating a risk of miradueing
pathogens that ¢an load Lo a hoaltheare associated infection. This policy defines what is considered a
hienlthcare associated infection, defines at what point CHPPGP would teke ownership of the infection,
deacribes kow CHPPGP would track and tresd fnfections rolated to care it provides, and describes how
CHPPGP would respond to a potential HAI outhreak,

Centers for Disease Control/ National Healthcare Safety Network surveillance definition of
bealtheare navociated infection (FLAT): “a henlthcare sssociated infection is & locelized or systemnic
condition vesulting from an adverse reaction to the presence of aa Infectious Agent(s) or its toxin{s) that
wus not present on admission.” 2

There are three points at which CHFPGP patients are vulnerable to HALs.
!, The transvaginal uitrasound traneducer has the potentis to introdnice exogenous microbes that
could cause an HAL
2. The techuigue and instroments used for pafvic oxaminations have the potential fo cause HATs
3. Imstromends used for surgical abortions luve the potentis] to introduce axogenous wicrobes that
conld cause an HAL

)} in

* The Arkunsss Depariment of Health requires abortan facilities to have infection contio! policios and procedutes
thot define nosocomial infectluns, speeifically, the potential of transvaginaf witvasound transducers fo act a3 fomitos,
# The CDC began uslug the terim “nosocornial” in 1929 but hes sinco upduted it wit the mers deseriptive terin
“healtheare assoviuted mftotion,” which is used in (his pelicy,

® liup:/iwww.edph.oa gov/progransalDocnments/Shide-Set-20-Infection-Definitions- NEHSN-7013 pdf
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¢ Itis the policy of CHPPGI to disinfect all semi-critica] instruments, including ransvaginal ultrascund
transitucers, vsing (ke high-lavel disinfection procedure described in CHPPGE's ARMS Infection
Prevention Manual.

+ It is the policy of CHPPGP 10 observe meticulous hand bygiene and gloving protoce] deseribed in
CHPPGP's ARMS Infectfon Prevention Manmal,

¢ The wsnsvaginal ultrascund pracedure requives the additioned infection prévention measure of
covering the transducer with a condom (ARMS Infaction Prevention Manual),

+  There ave also infection prevention measwes to prevent ulirasound coupling gel contamination,

HAT swrveillanee in the ambulntpry care clinie

¢ Pationis who raceive abortion care recetve vetbal and writton discharge instractions deseriing signs
and symptoms of infection to watoh for, report, and seek immediate trestment, Discharged patients
are given the written phone numiber of the after-hours on-call murse to call 24 hours & duy, 7 days
week,

s T'ationts who have a medical abortion follow vpin the clinic where they are screened for signs and
symptoms of infection,

«  CHPPGP conduots monthly infection prevention chart audits by the health center ranager

*  CHPPGP conducts monthiy fection prevestion monitoring, abservation, and envircnment of care
rounds by the health center manager

¢ CIIPPGP conduets at least sonugd infuction prevention monitoring by the Divectos of Complianee and
Quality Risk Management

¢ CHPPGP conducts monthly chart audits of on-call nurse stilization snd documentation by the
Directar of Complirnce and Quality Risk Managetnent

s CHPPGP maintains records of infection rates

*  The CHPPGP medical staff Peer Review Commitiee examines every patieud, complication, inciuding
infections, to detenine the quality of care that was provided ta the patient

+ The iasident roporting system captures date on patient infections, which is tracked and trended by the
CHPPGP Infection Preventionist and reviewsd by an infection prevention consultant at the ARMS
risk nunagement sorvice

BAY diagnosis in the ambulatore cyre clinie

CHPPGP adopts the CIDC/NHSN surveillance defiitions of HAY, which srates that evidence of HAI may
be derived fron: ?

+  Diroct observation of the infection site or review of information in the patient chart or other clinical
records,

s For certain typss of infestion, a phiysician diagnosis of infeetion derived from direct obsetvation from
polvic mamination is an acceptable eriterion for a HAIL unless there is compelling evidonce to the
contrary.

The COC/NHSN definition of “other infections of the femalo reproductive tact (vagina, ovaries, ulerus,
or other deep pelvic tissues, excluding sndometritiz or vaging! coff infections)” requires the wresence of at
least | of the foHowing eriteria?

Policy and Procedure
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Pationt has orgunisms cultured from tissue or fluid from pifected site
2. Tatient has an abscess or other evidence of infection of affected site seen during a surgical operation
or histopathologic examination.
3. Patient has:
a. 2 of the following signs or symptoms with no other recognized cause:
L. Lover (> 38 degroes (0)
fi. Nausen
iii. Vomiting
iv. Painy
v. Tendemess
vi. Ordysuria
b. and at least { of the following
i.  Organisms caltured from blood
fi, Physician diagnosis

The CDCINITSN does not define the following infeetions as HAT?

*  Infeclions associated with complications of extensions of nfestiona alreatly present, untess a change
in pathogen or symptoms strongly suggests fhe accquisition of a new infection

¢ Colonzation, which meana the presence of micraorganists on gkin, on mucots membranss, iy open
wounds, or in sxcretions or seeretions but are not causing edverse olinical sighs or symploms;

o For this reagson, CHPPGP does notconsider a vaginal yeast infection following the
administration of antibiotics to be an HAY since the vagina s typically colonized with yeast
that {5 present on admission and 1% nof introduecd by healihcare oquipment or providers,

*  Inflammation that results from tissua response to in jury or stirulation by nowinfectious agents, such
as chemicale.

*  The presence of (skin) commensal flora in cultures (ibis indicates culture contamination, not
infection).

HAI ownership in the ambulptory care ¢ligic

CHPPGP will take ownership of an infection that meets the CHC/NHISN survelllance definitions when
the patient meets the diagnostic criteria of & HAT without evidencs of having the infiction at the time
ealth caro was provided by CHPPGP (diagnasis must occur on or after the third day [ollowing the
procedure).

The maln paihogens of copcern with trapsvaginal ultrasomud {ransducers®

= Human inpmuncdeficiency vinus (HIV)

s Cylomegalovitus {CMV)

©  Human papillome virus {(MPV)

*  Enteric Gram-negative pathogens (E.g. Bscherichin coli, Klebsialls spp.)

4 Leroy 8. infectious risk of endovagina! and transrectal ultragonography: syslematic review and mets-
analysls, Jolmal of Mospital infection(2012) hitp:fdx doi.ovg/30, 1016/.i0in.2012.07.014 and M7all F,
Parsistence of microbial contamination an trensvaginal vlirasound probes desphe low-leve! disinfection
progsdure, PLOS One (2014} st www nebinlm. ningov/pma/aricles/PMCI97 3600
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*  Staphylococeus aurens
*  Chlanydia vuchomars, mycoplasmas, Gonorchoa, Syphilis, and other sexually transmitie:d infestions

Response to a diagnosed HAL in the ambulatory care elinjc

1f a CHPPGP patien: is diagnosed with an HAI, the provider will nolify the Infection
Preventionist, who will consalt ARMS fur guidance in investigating whether the HAT is vart of
an oufbreak. Ifan outbreak is suspected, all patients with potential exposure will be contacted
and offered testing and treatment. CHPPGP will comply with all state public health anthority
repofting laws,

i

2

The patient will be evaluated for the presence of infection and if one is diagnosed, fhe
Datient will receive appropriate treataent. ‘

All eleaning procedures will be reviewed including revicwing the sutoclave logs amd
inferviewing fnvolved staft to identify possible breaks in procedure,

Ifit i3 pogsible that the HAT was caused by the transvaginsl ultrasonnd transducer, all
patients whio received tansvaginal ultrasounds that day will be confacted and asked to be
tested for infection.

Ali reportable pathogens will be reported to the county or state public health department
{E.g. Chiamydia, gonorthes, syphilis, HIV) in complinnce with state law.
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Paged of 4
November 2016



A

Safe Injection, Infusion and Medication
Vial Practices

_Injection safety, or safe Injection practices, Is a set of measures taken to

perform injeclions in an optamaliy safe manner for patients, health personnel,
and others. A safe injection does not harm the recipient, does not expose the
provider to any avoidable risks, and does not result in waste that is dangerous
for the community. Injection safety includes practlees intended to prevent
transmissian of infectious dissases between one patient and another, or
between & patient and healthicare provider.

The transmission of bloodborne viruses and other microblal pathogens to patients dusing
foutine healthcare procedures can occur due to unsafe and improper injection, infuaian,
and medication vial practices. The transmission of infection is preventable if proper
infection prevention and aseptic techniques are used by staff during the handling and
preparation of parenteral medications, administration of infections and procurement

and sampling of blood, Use of safe injection practices is ctitica| to pravent microbia
contanination of producls administered to patients. Al staff must adhere to the
following safe infection, infusion and medication vial practices,

Aseptic Technlgue

A, Parenteral medications should he accessed in an aseptic manner

B. Petform hand hygiene prior to accessing supplies, handling vials and IV solutions, and
preparing or administering medications

C. Use assplic technlque In alf aspects of parental medication administration, medication
vig! Lise, Injecticns and glucose monhitoting progedures,

D. “8toc: inedications aut supplies ina clean areaon a.clian SUitacs: Never store
needles and syringes unwrapped as sterility cannot ba assured
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COMPONENTS OF AN (NFEQTION PREVENTION CRIENTATION AND LEARNING PROGRAM 67 3
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2. Clients are Increasingly immune-compromised and require diligent protection
from microorganisms due te increased risk and susceptibility,

fs:paramonnd {g:1hé pravention ofthe

boricy

0. Questions/discussion

1, OSHA Postiest: see Chapter 7: Compliance,

Proof and Decumentation of Proflelency In InfecHon Proventlen Practlces

Initlal orfentation of a new staff member shauld include all the above elements, plus a
time peridd after the delivery of the information and before Independent funetioning in the
clinic setting, when proficiency must he established and documented. For example, after a
didactic session on infection prevention concepts and a practical (“lah”) on setting up a
sterfie tray, the employee should be obzerved In the ¢linic three fo five times setting up
the tray. These ohservations will help the staff member lear the new skills by having an
onportuntty to make mistakes and ask questions while the safety of the client is not at
riak, At ihie conchusion of this pariod, proficlency will be documentsd. This verification
rlat also be avallable in the efmployse’s parsonnst file,

The Infectlon Prevention Setfes focaed on the CAL at theGAL org contains recommendsd
profleienuy fequiréments, '
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