



Infection Control Guidelines to MITIGATE/Prevent

Pandemic Influenza in Home HealthCare Settings

 [STAGE         ]
In the absence of sustained human to human transmission of pandemic flu in the world:
1. Cough etiquette is standard of care.

        All persons presenting respiratory symptoms will be directed to follow “Cover the Cough” or “Sneeze into your Sleeve” protocol when coughing or sneezing. 

        Use tissues to contain respiratory secretions and dispose of tissues in the nearest waste receptacle immediately after use.

        Avoid touching eyes, nose or mouth.

        Patients and families will be taught to perform hand hygiene with either a hand sanitizing product or soap and water after coughing or sneezing.

2. The family should be educated to purchase and use` materials for adhering to cough etiquette (tissues, alcohol hand gels, hand soap and no touch waste receptacles). 

3. Staff will wear recommended masks while evaluating persons with respiratory symptoms.

4. 
Staff [with exceptions pending type of service] will not eat or drink in patient homes.
5.
Influenza will be considered in patients who require hospitalization for fever and cough, confirmed pneumonia or acute respiratory distress syndrome of unknown etiology. 

6.
Pandemic influenza will be considered in patients who present with respiratory symptoms, such as:

        Those who have traveled to countries where Avian Flu has been transmitted to humans, is an epidemic in domestic poultry and whose symptoms occur within 10 days of exposure.

        The patient has had contact with a person known to have recently traveled to an affected area.

        These patients will be referred for medical care. 

7. 
All direct care workers will:

        Be aware of clusters or increased incidence of patients presenting with fever, cough and other flu like symptoms and cases will be reported to the local health department.

        Assess patients’ immunization status for influenza and pneumococcal vaccine.

        Be alert for clusters of pneumonia among healthcare workers from the same home care agency and report to the local health department.

10.
All staff will be educated to the above protocols.

11.
Influenza vaccine will be offered and encouraged annually to all staff. 

12.
Pandemic influenza planning will include strategies to accommodate patient needs during a staffing crisis.

[STAGE
In the presence of human to human transmission of pandemic flu anywhere in the world, but not yet locally observed:
1.  Follow activities listed above.

2.  Direct care worker education  will include:

a. Disease process

b. Infection control measures

c. Isolation technique

d. Surveillance for pandemic influenza

3.   Supplies needed to manage pandemic influenza patients may include:

        PPE:  goggles, gloves, disposable gowns, face shields

        H.E.P.A respiratory masks (n 95 respirators) surgical, procedure mask

        Thermometers

        Anti microbial soap/ alcohol based hand rub

        Impervious trash bags

        Disinfectant solution

        Paper towels

4.   Follow health department protocols for notification of the presence of any patient with influenza symptoms.

5.   Place any patient who has influenza symptoms on droplet precautions in the home.

6.
Isolate the patient to reduce transmission if at all possible.  If that is not possible, cohort the patient with other ill household members.  Keep sick household members at least three feet from those who are not ill; provide masks if at all possible.

7.
Staff will don a recommended mask upon entry to the patient’s room, an N95 mask should be worn if performing aerosol generating procedure.  Discard mask after leaving the patient room and perform hand hygiene.  If others in the home are ill, wear the mask upon entry to the home and throughout the visit.

8.  Develop a communication plan to notify staff that pandemic flu has arrived in

     the community and to keep them updated as the pandemic continues.

9.  Work with local public health to mitigate the spread of disease. 

10.
Develop a plan for rapid administration of vaccine and distribution of antivirals to patients and staff when they become available.

 [STAGE                ]
In the presence of pandemic influenza in the community:
1.  Follow activities listed in sections above.

2. Pandemic flu instruction sheet will be provided to the patient/ care giver so that the patient and caregivers will have written instructions for teaching purposes.

3.  All patients with influenza should remain at home at all times during the period of contagion (until five days after onset of symptoms).  If the patient needs to leave the home for medical care or relocation to an alternate care site, the patient should follow cough etiquette and wear a recommended mask.  If oxygen is required it should be delivered via O2 mask rather than nasal cannula.

4.   Supply all staff members who visit the home with adequate personal protective equipment (PPE); staff will wear recommended masks when they enter the home.

5. Nursing bag should be left in the car and only necessary items carried to the house in a plastic bag.

6.  Re usable equipment will be bagged and labeled and sent to the appropriate area for cleaning and disinfection prior to reuse.

7.  No disposable equipment taken into the home will be returned to the agency.

8.  Develop a triage system to ensure that referrals contain information on communicable disease status of the patient being referred.

9.
Work with occupational health to manage staff members’ illness and ability to report to work.  Staff that develop symptoms while working must go home after informing their supervisor.

10.  In a crisis situation, allow staff to work while ill under the following conditions:

        They are physically able to perform nursing tasks safely;

        They wear recommended masks at all times while working;

        They care for patients who have confirmed or suspected flu; and

        They take anti virals if available.

8.  Recovered staff members are immune and can safely care for patients with flu like symptoms. 

Enhanced Infection Control Precautions for Patients with Suspected H5N1 Avian Influenza Infection

(Adapted from www.cdc.gov/flu/avian/professional/infect-control.htm)

The following precautions should be employed for patients with suspected influenza:

• Place a surgical mask on symptomatic patients at the point of initial encounter, during transport, or whenever exposure to other people is anticipated. Health care personnel transporting masked patients do not need to wear a mask or respirator.

• Place the patient in a room with a door closed to the hallway.

• Health care workers providing direct patient care should wear a fit-tested NIOSH-approved N95, or higher, respirator.

• Pay strict attention to hand hygiene measures before and after all patient contact, and contact with items potentially contaminated with respiratory secretions.

• Wear gowns and gloves for all patient contact. Use eye and face protection (goggles or face shield) when within 3 feet of the patient.

• Limit the number of staff and family with direct patient contact.

• Use disposable examination equipment or dedicated equipment to reduce the chances of infecting other patients. Non-disposable equipment (e.g., blood pressure cuffs) that cannot be dedicated to a single patient must be disinfected with a hospital-grade disinfectant according to the manufacturer’s recommendations before reuse on another patient.


