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OBJECTIVES

» Describe NC Public Health's Mission and local health
department essential duties and how these pertain to infection
prevention.

» Describe the NC Administrative code .0206 rule, and its
requirements

» Describe infection risks associated with care in health departments,
challenges that may exist, and best practices to mitigate these risks

» ldentify ways to collaborate to advance infection prevention
practices

N



“PATIENTS DESERVE EFFECTIVE INFECTION PREVENTION
WHEREVER THEY RECEIVE HEALTHCARE.”




NC PUBLIC HEALTH SYSTEM MISSION

The General Assembly declares that the mission of the public health system
is to promote and contribute to the highest level of health possible for the
people of North Carolina by:

» (1) Preventing health risks and disease;

» (2) Identifying and reducing health risks in the community;

» (3) Detecting, investigating, and preventing the spread of disease;
» (4) Promoting healthy lifestyles;

» (5) Promoting a safe and healthful environment;

» (6) Promoting the availability and accessibility of quality health care
services through the private sector; and

» (7) Providing quality health care services when not otherwise available.

https://www.ncleg.net/enactedlegislation/statutes/pdf/bychapter/chapter 130a.pdf
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LOCAL HEALTH DEPARTMENTS

G.S. 130A-1.1(b) assigns NC’s 86 LHDs the task of providing the following ten essential
public health services: .

» 1. Monitoring health status to identify community health problems. m
» 2. Diagnosing and investigating health hazards in the community. o’e
» 3. Informing, educating, and empowering people about health issues.

» 4. Mobilizing community partnerships to identify and solve health problems.

» 5. Developing policies and plans that support individual and community health efforts.
» 6. Enforcing laws and regulations that protect health and ensure safety.

» 7. Linking people to needed personal health care services and ensuring the provision of
health care when otherwise unavailable.

» 8. Ensuring a competent public health workforce and personal health care workforce.

» 9. Evaluating effectiveness, accessibility, and quality of personal and population-based
health services.

= 1OCO N d u Ct| ng researc h . https://www.ncleg.net/enactedlegislation/statutes/pdf/bychapter/chapter_130a.pdf

N

nc publlc
health ® oo




NC.0206 RULE
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NC.0206 RULE

1I0ANCAC 41A 0206 INFECTION PREVENTION — HEALTH CARE SETTINGS
(a) The following definitions apply throughout this Fule:

1) “Health care organmzation” means a hospital; climc; physician, dentist, podiatnist, optometnist. or
chiropractic office; home care agency; mumsing home; local health department; commmmity health
center; mental health facility; hospice; ambulatory surgical facility; urgent care center; emergency
room; Emergency Medical Service (EMS) agency: pharmacies where a health practiticner offers
clinical services; or any other organization that provides clinical care.

(d ] “Invasive procedure”™ means entry into tissues. cavities, or organs or repair of traumatic imjunies. The
term inclhides the use of needles to puncture skin vaginal and cesarean deliveries, surgery, and dental
procedures during which bleeding occurs or the potential for bleeding exists.

3 "Non-contiguous”™ means not physically connected.

(b) In order to prevent ransmission of HIV, hepatitis B, hepatitis C and other bloodbome pathogens each health care
organization that performs invasive procedures shall implement a written infection control policy. The health care
organization shall ensure that health care workers in its employ or who have staff privileges are trained in the principles
of infection control and the practices required by the policy; require and monitor compliance with the policy; and update
the policy as needed to prevent transmussion of HIV, hepatitis B, hepatitis C and other bloodbome pathogens. The health
care organization shall designate one on-site staff member for each noncontiguous facility to direct these activities. The
designated staff member in each health care facility shall complete a course in infection control approved by the
Department. The Departiment shall approve a course that addresses:

(1) Epidemiologic principles of infectious disease;

2 Pnnciples and practice of asepsis;

3) Sterilization, disinfection, and sanitation;

“ Umaversal blood and body fluid precautions;

(3) Safe injection practices;

(6) Engineering controls to reduce the risk of sharp injuries;

D Dasposal of sharps: and
(8) Techniques that reduce the nisk of sharp mjunes to health care workers.
{c) The infection control policy required by this Rule shall address the following components that are necessary to
prevent transmussion of HIV, hepatitis B, hepatitis C and other bloodborne pathogens:
(1) Sterilization and disinfection, including a schedule for maintenance and microbiologic monitoring of
equipment; the policy shall requore documentation of mamtenance and monitoning;
Q) Sanitation of rooms and equipment, including cleaning procedures, agents, and schedules;
3 Accessibility of infection control devices and supplies; and
4) Procedures to be followed in implementing 10A NCAC 41 A .0202(4) and .0203(b}4) when a health
care provider or a patient has an exposure to blood or other body fluids of another person in a manner
that poses a sigmificant nsk of transmission of HIV or hepatitis B.
(d) Health care workers and emergency responders shall, with all patients, follow Centers for Disease Control and
Prevention Guidelines on blood and body flmd precautions incorporated by reference in 10A NCAC 41A .0201.
(e} Health care workers who have exudative lesions or weeping dermatitis shall refrain from handling patient care
equipment and devices used in performing invasive procedures and from all direct patient care that involves the potential
for contact of the patient. equupment. or devices with the lesion or dermatitis until the condition resolves.
(f) All equipment used to puncture skin mmcous membranes, or other tissues in medical, dental, or other settings nmust be
disposed of in accordance with 13A NCAC 13B .1200 after use or stenilized prior to reuse.

History Neote: Authoriny G.5 1304-144; 1304-145; 1304-147;
Eff October 1, 1992;
Amended Eff. January 1, 2010; December 1, 2003; July 1, 1994; January 4, 1994,

http://reports.oah.state.nc.us/ncac/title%2010a%20-

%20health%20and%20human%20services/chapter%204

1%20-
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cac%2041a%20.0206.pdf



http://reports.oah.state.nc.us/ncac/title%2010a%20-%20health%20and%20human%20services/chapter%2041%20-%20epidemiology%20health/subchapter%20a/10a%20ncac%2041a%20.0206.pdf
http://reports.oah.state.nc.us/ncac/title%2010a%20-%20health%20and%20human%20services/chapter%2041%20-%20epidemiology%20health/subchapter%20a/10a%20ncac%2041a%20.0206.pdf
http://reports.oah.state.nc.us/ncac/title%2010a%20-%20health%20and%20human%20services/chapter%2041%20-%20epidemiology%20health/subchapter%20a/10a%20ncac%2041a%20.0206.pdf
http://reports.oah.state.nc.us/ncac/title%2010a%20-%20health%20and%20human%20services/chapter%2041%20-%20epidemiology%20health/subchapter%20a/10a%20ncac%2041a%20.0206.pdf
http://reports.oah.state.nc.us/ncac/title%2010a%20-%20health%20and%20human%20services/chapter%2041%20-%20epidemiology%20health/subchapter%20a/10a%20ncac%2041a%20.0206.pdf

NC. 0206 RULE

» First, This rule requires any healthcare organization that performs invasive procedures to have a
written infection prevention policy

Infection control policy must include and address the following components necessary
to prevent transmission of HIV, hepatitis B, hepatitis C and other bloodborne
pathogens:

o Disinfection and Sterilization
o Maintenance and microbiologic monitoring of equipment

o Sanitation of rooms and equipment
= Cleaning procedures, agents used and schedules

o Accessibility of infection control devices and supplies
= Personal protective equipment (PPE), safety sharps, etc.

o A post-exposure follow-up program

» Second, the organization must designate an on-site staff member to direct infection

irevention activities.



NC .0206 RULE

»Second, the organization must designate an on-site staff member (for each
noncontiguous healthcare facility) to direct infection prevention activities.

o Must take the "State Approved Course" which is Course curriculum developed by SPICE
and SPICE has oversight of course

o On the job training is not sufficient and “Train the Trainer” concept cannot be used

Does your health department have a
designated on-site stait member that
has taken the .0206 course?

N




INFECTION RISKS ASSOCIATED WITH HEALTHCARE PROVIDED IN
HEALTH DEPARTMENTS

» Communicable llInesses

KKKKK
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» Cleaning, Disinfection, and
Sterilization

» Injection Safety
» Procedures
» Safe storage



. COMMUNICABLE DISEASES & BEST INFECTION m
PREVENTION PRACTICES IN HEALTH /@‘*:35/
DEPARTMENTS

Types of Communicable Diseases Best Practices to Prevent Infections

» Hand Hygiene

» Early identification

» Control measures at entry
» Tuberculosis » Proper protocols

» |solation if needed

» Respiratory Viruses (COVID-19,
Influenza, RSV, etc.)

» Measles
, , , » Housekeeping/Cleaning/ Disinfection
» Gl illness (Norovirus, C.diff) notification
» Bloodborne Pathogens (Hep. B, > Safe Injection Practices
Hep. C, HIV) » Sterilization Practices

» Proper Storage (separation of clean and

)



COMMUNICABLE DISEASES- HAND HYGIENE

Number 1 way to prevent the spread of infections!

» Alcohol gels and foams are the preferred method for hand
hygiene except when hands are visible soiled, after
working with a resident with diarrhea, or after using the
restroom.

» Ensure all staff are trained, completed competency (upon
hire and annually), and monitored on hand hygiene.

» We want our residents and visitors to know we are
protecting them by cleaning our hands. It’s ok for them to
ask you to perform hand hygiene if they didn’t see you.
We want to show them that we care for their safety!

e G




COMMUNICABLE DISEASES- EARLY IDENTIFICATION

Do you feel sick?

> S|gnage on entry door If you are sick or have been in

. the last 24 hours,
» Symptom screening please DO NOT ENTER.

To prevent the spread of germs:

« Wash your hands often with soap and water.

« Avoid touching your eyes, nose, and mouth.

« Cover your mouth when you cough or sneeze.
« Avoid close contact with sick people.

« Clean and disinfect frequently touched objects

TEAM s ©
KENTUCKY  wtu

Image credit: Image credit:

_ https://www.laborlawcc.com/kentucky-do-not-enter-if-sick/ CDC Public Health Image Library:



https://phil.cdc.gov/

COMMUNICABLE DISEASE- CONTROL MEASURES AT ENTRY

Stop the spread of germs that make youand otherssick!

st

=

Automatic Dispensar
Place Hands Bsiow
N
0,

Tl

Cover your mouth
and nose with a
tissue when you

cough or sneeze

or
cough or sneeze into

your upper sleeve,
not your hands.

- )

Put your used tissue in
the waste basket.

@

You may be asked to
put on a surgical mask

\L}

to protect others.

Clean

Hands

after coughing or sneezing.

Supplies necessary for adherence to hand hygiene (e.g., soap, water, SPI CE* A
paper towels, alcohol-based hand rub) are readily accessible to Novth Caroling
HCP in patient care areas.

Public Health



Always remember
your standard
precautions!

If needed, implement
isolation precautions

https://spice.unc.edu/resources
/signage/

Follow your policies
and procedures

ISOLATION AND USE OF PPE [ ==

STANDARD PRECAUTIONS
PRECAUCIONES ESTANDAR

Standard Precautions must always be used in
any nhealthcare setting Tor all patienuresiaent

FunlIlemon ahom‘ddnot vlemf % smor sympto}an:"w‘ an infection or
Los familiares y visitantes Ld‘a’bmmrqﬂmm Modsm

de la politica de la

+ M Clean hands before entering and when leaving
room.

Todos deben:
Lavarse las manos antes de entrar y
al salir de la habitacion.
Cover your mouth and nose with elbow or

tissue when coughing or sneezing.
Cubrirse la boca y la nariz con el codo o con un
pariuelo de papel al toser o estornudar.

Wear appnopriate mask, gown, andlor gloves,
if contact with bl edr body fluid

Usar mascarilla, bata y guantes adecuados si ha,
- posibilidad de tener contac% con sangre y liqui
corporales.

AllH re Pe :
Properly handle, clean, a ec
equipment and devices. Handle Iaundry and

textiles carefully.

ar, limpiary a ar de manera ade a el
" equipo ydlsposrbws med%os. Manejaraon cuidado ampa y
los textiles sucios.

Follow safe injection practlces.
Siga las practicas seguras de inyeccion.

Translated by UNC Health Interpreter Services

REVISED DATE: 1/20/2022

@ DROPLET PRECAUTIONS
PRECAUCIONES DE TRANSMISION

POR GOTAS

politica de la instalacion.

Follow instructions below before entering room.
Antes de entrar a la habitacion, siga las instrucciones a continuacion.

Everyone must:
| |

M Clean hands before entering and
é when leaving room.

+ Todos deben:

Lavarse las manos antes de entrar y al salir de
1a habitacion.

Wear surgicallprocedure
mask when entering the room
\ and remove after exiting the

room.
Usar una mascarilla quirdrgica o para

procedimientos al entrar a la habitacion y
quitdrsela después de salir de la habitacion.

AIRBORNE PRECAUTIONS B e fgared per Standard
PRECAUCIONES DE Koo e pmleooo scuel '
TRANSMISION AEREA

anllyNIsIm should notvlsluf havln sl s or symptoms of an lnfecﬁon ora
-ommunicable disease. also based on facility’s policy.
visitantes no deben vtsibrsi b'lllm 0 sintomas
Las visitas

REVISED DATE: 1/20/2022
Los

odeuna
bién K Doltice o b
Follow instructions below before entering room.
Antes de entrar a I: siga las ir a

Clean hands before enterlng and
when leaving roo

Lavarse las manos antes de enzm’lg’ames de salir de la

Wear a respirator (N95) or higher level
respirator prior to entering the room.
emove after exiting the room.

Visitors-See nurse for instruction on mask or
g respirator selection and use.

Usar un (N95) o un respirador de nivel superior
antes de en ’rabiécldn a%lsela después d‘:as salir

btener
/nstmcclones sobre la selacc;an y el uso de
M Keep door closed.
(Maintain negative pressure)
Mantenga la puerta cerrada.
(Mantener presion negativa)

Additional PPE may be required per Standard Precautions.

Translated by UNC Health Interpreter Services REVISED DATE: 1/20/2022



https://spice.unc.edu/resources/signage/
https://spice.unc.edu/resources/signage/

CLEANING AND DISINFECTION
OSHA

» OSHA states that contaminated work surfaces shall be
decontaminated with an appropriate disinfectant after
completion of procedures; immediately or as soon as feasible
when surfaces are overtly contaminated or after any spill of
blood or other potentially infectious materials; and at the end
of the work shift if the surface may have become contaminated
since the last cleaning.

N




CLEANING AND DISINFECTION

MRSA 7 days -7 months » Consistent cleaning is essential in
Acinefobacier malptalnlng a clean and safe
environment
C. dificile (spores) L — » Environmental cleaning is a

: suvival  Shared responsibility between

0 of Pathogens clinical staff, the Housekeeping

z Norovirus [ = 12-28 days 2 staff, and others. Communication

o oo [ across these departments about
cleaning and disinfection

HCV | 6 hours -4 days essential!
HIV l minutes - hours
SURVIVAL (in months) 0 1 2 3 4 5 6 7

N



CLEANING AND DISINFECTION

» Right product -EPA registered

Read the entire label,
The label is the law!

Note: Below is an example of
information that ¢an be found
©0n a disinfectant label

» Minimize the number of different products

» Right preparation and dilution-Follow
manufacturer’s instructions for use

» Right application method
» Right contact time

» Wear appropriate PPE (gloves, gown, mask,

Active Ingredients:
What are the main
disinfecting chemicals?

EPA Registration
Number:

U.S. laws require that
all disinfectants be
registered with EPA

Directions for Use
(Instructions for Use):

Where should the
disinfectant be used?

What germs does the
disinfectant kill?

What types of surfaces
can the disinfectant be
used on?

How do | properly use
the disinfectant?

Contact Time:

How long does the
surface have to stay wet
with the disinfectant to
kill germs?

EPAREG ND 55555 55 565°

CAUTION

Directions for Use

INSTRUCTIONS FOR USE:
1t is 3 vielabon of Federal
law 1o use Bis preductin

Staptmacocciss s
Preatonanss serugms

To Disinfect Hard,
Nonpecous Surtaces:
Pre-mash surfce
Mo o wpw with
disrfectiet s
Allow sclsen to sty wet
on st b ol bt

10 mirustes

Ranse sl and o dry

Hozarifous 1 bimias and dommstc
s, Wesr ghies ] eye
Frotachon

CAUSES MODERATE EYE
IRRITATION, Avosd comtact wath eyes.
aban (¢ cottary). Wash Borceghty with
w0 2] ke after handling Averd
contact vl foals

FARST AD: IF 1N EYES: Hokd eyw cgers
nd rnse showly 8 geaty with vrater
e 1520 masustes. Resmow coetact
o, f peaseet, #lee e st
5 manutes, e Cantinue Feing eye
1F ON SN OR CLOTHING: Take of
contammated coming Fanss sk
with pherdy of wases bt
1520 et

POISON CONTROL: Call 0 Preson
Contrel Cortes (1966366 5048 o
doctin f treatment adnoe

STORAGE AND DISPOSAL: Shrw ey
feoduct m & cool, dry area mvay fom

sriglit ot hoat Wit pust in
s keep oot cap of bl chised 1
frevnt mestee loss Nooretilatde
contaner Do not touse o 1ol s
contames

Signal Words
(Caution, Warning,
Danger):

How risky is this
disinfectant if it

is swallowed, inhaled,
or absorbed through
the skin?

Precautionary
Statements:

How do | use this
disinfectant safely?
Do | need PPE?

First Aid:

What should | do if |
get the disinfectant in
my eyes or mouth, on
my skin, or if | breathe
itin?

Storage & Disposal:
How should the
disinfectant be
stored? How should
| dispose of expired
disinfectant? What
should | do with the
container?

FIRSTLINE WWW.CDC.GOV/PROJECTFIRSTLINE

eye protection) —




HEALTH DEPARTMENT CHALLENGE
- —

» Find contact times that can be adhered to!
» Ensure you have EPA registered disinfectants.

»Who is cleaning what? Good communication
about this between clinical staff and
housekeeping.




SAFE INJECTION PRACTICES

a SAFE injection...
Does not harm the recipient.

Does not expose the provider
to any avoidable risks.

Does not result in waste that
is dangerous to the community.

Definition from World Health Organization

N



INFECTION PREVENTION PRACTICES FOR SAFE INJECTIONS
»Syringe re-use, directly or indirectly

» Never administer medications from the same syringe to multiple patients
» Do not reuse a syringe to enter a medication vial or solution

» Limit the use of multi-dose vials and dedicate them to a single patient whenever possible

» Inappropriate use of single dose or single use vials

» Do not administer medications from a single dose vial or IV solution bag to more than one
patient, more than one time

» Failure to use aseptic technique (contamination of injection equipment)

» Keep contaminated items and surfaces away from the preparation area.
» Designate a ‘clean” medication preparation area that is not adjacent to contaminated items

» Perform hand hygiene before handling medications.

N



BEST PRACTICES FOR ASSISTED BLOOD GLUCOSE MONITORING

» If blood glucose meters must be shared, the device
should be cleaned and disinfected after every use,
per manufacturer’s instructions, to prevent carry-
over of blood and infectious agents.

» If the manufacturer does not specify how the device
should be cleaned and disinfected then it should not
be shared.




INFECTION PREVENTION PRACTICES FOR SAFE INJECTIONS
» Unsafe diabetes care/ assisted blood glucose monitoring (ABGM)

» Use insulin pens and lancing devices for only one patient

» Dedicate glucometers to a single patient. If they MUST be shared, clean and disinfect
after each use

» Drug Diversion
» Institute drug diversion monitoring systems and security measure to assist in averting
and/or identifying diversion activity.

SPEAK UP!

N



HEALTH DEPARTMENT CHALLENGE

» Med Room/Pharmacy space

L) e 4

» Appropriate disinfectant wipes for glucometers?
»Clean areas only e,

» Multidose vials prepared away from patient R Ly
» Dating multidose vials: ™ sl Brooks N, B cIc

» Multi-dose vials are to be dated when opened and discarded within 28 days.

To note: CDC states “The United States Pharmacopeia (USP) General Chapter 797 recommends the
following:

= An unopened multi-dose vial should be discarded according to the manufacturer's expiration
date.

= Once a multi-dose vial is opened (e.g., needle-punctured) the vial should be dated and
discarded within 28 days unless the manufacturer states another date for that opened vial. The
beyond-use-date should never exceed the manufacturer's original expiration date.”

= For vaccinations, there are expiration dates and beyond use dates that may be applicable.
Ensure you follow your manufacturer's instructions.



https://www.cdc.gov/injection-safety/hcp/clinical-safety/index.html
https://www.cdc.gov/vaccines/hcp/downloads/storage-handling-toolkit.pdf

STORAGE OF SUPPLIES- CLEAN VS DIRTY

» It’s important and imperative to know:

» What surface is clean

» What surface is dirty

» How to keep them separated




— .

* Splash zone (3 feet or splash guard installed)

* Covered items if removed from original packaging
» Storage of equipment (i.e. speculums) in drawers

that have high potential for contamination)

N




SPOTLIGHT ON STERILIZATION AND HIGH LEVEL DISINFECTION (HLD)




SEMI CRITICAL AND CRITICAL ITEMS

/ “y: Critical— Objects which enter normally sterile tissue or the vascular
‘_f//ff”’ system and require sterilization

Objects that contact mucous membranes or non-intact
skin and require high-level disinfection, which kills all but high-levels of
bacterial spores

Non-critical — Objects that contact intact skin but not mucous
membranes, and require low-level disinfection




HEALTH DEPARTMENT CHALLENGE

SPACE and

LOCATION

of Central
Sterile area!

North Carolma

lic He



STERILIZATION PRACTICES

» Ensure that “healthcare personnel perform most
cleaning, disinfecting, and sterilizing of patient-
care supplies in a central processing department

in order to more easily control quality. The aim R L o — —ad
of central processing is the orderly processing of Packaging
medical and surgical instruments to protect

patients from infections while minimizing risks to |
staff and preserving the value of the items being j
reprocessed”.

» The central processing area be divided into at
least three areas: decontamination, packaging,
and sterilization and storage. Physical barriers
should separate the decontamination area from
the other sections to contain contamination on
used items.

» Make sure the storage area for sterile items
provides protection against dust, moisture, and
temperature and humidity extremes



https://www.cdc.gov/infection-control/hcp/disinfection-sterilization/sterilizing-practices.html
https://www.cdc.gov/infection-control/hcp/disinfection-sterilization/sterilizing-practices.html

STERILIZATION AND HLD

» Transporting of instruments

o When transporting instruments from the patient room to the central sterile area,
they are to be contained in a covered, puncture resistant container with a lid and

biohazard label.
o Kept moist

» ltems must be cleaned using water with detergents or enzymatic cleaners
before processing. Cleaning reduces the bioburden and removes foreign
material that interferes with the sterilization process by acting as a barrier to
the sterilization agent.

» Personnel working in the decontamination area should wear household-
cleaning-type rubber or plastic gloves when handling or cleaning
contaminated instruments and devices. Face masks, eye protection, and
appropriate gowns should be worn when exposure to blood and contaminated
fluids may occur (e.g., when manually cleaning contaminated devices).
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BEST PRACTICES

- W ™
=
l

» Follow ALL manufacturer's instructions for use \ |

» Recommend sterilizers be monitored with biological
indicators at least weekly. If a sterilizer is used
frequently (e.g., several loads per day), daily use of
biological indicators allows earlier discovery of
equipment malfunctions or procedural errors.

» Recommend that chemical indicators are affixed to
the outside of the packaging as well as placing '
another inside the package to verify sterilant
penetration. NGBSy,

OO


https://www.cdc.gov/infection-control/media/pdfs/Guideline-Disinfection-H.pdf
https://www.cdc.gov/infection-control/media/pdfs/Guideline-Disinfection-H.pdf

BEST PRACTICES

» Ensure to follow the sterilization times, temperatures,
and other operating parameters recommended by the
manufacturers of the instruments, the sterilizer, and the
container or wrap used, and that are consistent with
guidelines published by government agencies and
professional organizations.

» Ensure all sterile packages are labeled with a load
number that indicates the sterilizer used, the cycle or
load number, the date of sterilization, and, if applicable,

| SSisss : the expiration date.
= - | » If the integrity of the packaging is compromised (e.g.,
torn, wet, or punctured), repack and reprocess the pack
before use.

R




I cOLLABORATION WITH NC SPICE

INFECTION CONTROL ASSESSMENT and
RESPONSE (ICAR) FOR HEALTH

DEPARTMENTS puume How can this project benefit your facility?

icartoisare | » Educational and consultative visit with an
used to . . .
R Ppmaiion Infection Prevention expert, using a
assess a .
e standardized assessment tool.
facility’s IPC
practices and ’Verbal summa ry Of
guide quality . . . . -
improvement findings/recommendations at time of facility
Introducing: ex i t .

A collaborative between N.C. Department of Health and Human Services (NCDHHS) and N.C.
Statewide Program for Infection Control and Epidemiclogy (SPICE).

Funded by CDC, under the American Rescue Plan Act of 2021 to support a broad range of ’Written fO”OW up Summary With identified
healthcare infection prevention and control (IPC) activities in a variety of settings. o
gaps and recommendations.

>  Schedule a consultative, onsite visit to conduct assessment.

o Provide an onsite exit summary of findings. > P rov I S I O n Of a d d It I O n a | re S O u rce S a n d
o Provide a written follow up summary report with findings and

recommendations. . . .
o Provide additional consultation and education (at facility’s request). e d u C a t I O n a | S e S S I O n S I f re q u e Ste d .

To request a visit OR for additional information please contact:

evelyn cook@med.unc.edu
February 2025 E
https://spice.unc_edu
-




COLLABORATION WITH NC SPICE

Visit expectations

» Approximately 2 day meeting with SPICE
Infection Preventionist (dependent upon size
of facility and scope of services)

» Discuss and complete the CDC Outpatient-
Health Department Assessment tool.

» Facility tour with practice observations.

» Exit summary to review findings,
recommendations, and answer questions.

e G


https://spice.unc.edu/ask-spice/

COLLABORATION AND RESOURCES

HOME ABOUT FACILITY TYPE COURSES BROWSE ALL RESOURCES SPICETRAINING VIDEOS LINKS Q

Statewide Program for

,'i o { o
« Ifection Contyol & Epide
2 4 oI {
3 ; 5% ',f P
P'rOm"(})ting prevention ant throl‘ l:}ealtﬂfare associated infecti
education and consultation across the healthcare spectrum), '
4 2 L d v
<= ISOLATION SIGNAGE <7 JOIN A LISTSERV & SCHOLARSHIP

@ ASK SPICE @ ANTIBIOTIC STEWARDSHIP

» NC SPICE Website:



https://spice.unc.edu
https://spice.unc.edu/video-library/

NC PUBLIC HEALTH SYSTEM MISSION

The General Assembly declares that the mission of the public health system
is to promote and contribute to the highest level of health possible for the
people of North Carolina by:

» (1) Preventing health risks and disease;

» (2) Identifying and reducing health risks in the community;

» (3) Detecting, investigating, and preventing the spread of disease;
» (4) Promoting healthy lifestyles;

» (5) Promoting a safe and healthful environment;

» (6) Promoting the availability and accessibility of quality health care
services through the private sector; and

» (7) Providing quality health care services when not otherwise available.

https://www.ncleg.net/enactedlegislation/statutes/pdf/bychapter/chapter 130a.pdf
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REFERENCES

» https://www.ncleg.net/enactedlegislation/statutes/pdf/bychapter/chapter 130a.pdf

» http://reports.oah.state.nc.us/ncac/title%2010a%20-%20health%20and%20human%20services/chapter%2041%20-
%20epidemiology%20health/subchapter%20a/10a%20ncac%2041a%20.0206.pdf

» https://www.cdc.gov/injectionsafety/index.html

» https://www.cdc.gov/injectionsafety/blood-glucose-monitoring.html
» https://www.cdc.gov/vaccines/hcp/downloads/storage-handling-toolkit.pdf

» https://www.cdc.gov/injectionsafety/one-and-only.html

» https://spice.unc.edu/video-library/

» https://spice.unc.edu/wp-content/uploads/2017/03/Injection-Safety-Competency-SPICE.pdf
> HTTPS://WWW.CDC.GOV/INFECTION-CONTROL/MEDIA/PDES/GUIDELINE-DISINFECTION-H.PDF
» HTTPS://WWW.CDC.GOV/INFECTION-CONTROL/HCP/DISINFECTION-STERILIZATION/STERILIZING-PRACTICES.HTML

» Images from: https://phil.cdc.gov/, Microsoft stock photos and NC SPICE
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https://www.cdc.gov/vaccines/hcp/downloads/storage-handling-toolkit.pdf
https://www.cdc.gov/injectionsafety/one-and-only.html
https://spice.unc.edu/video-library/
https://spice.unc.edu/wp-content/uploads/2017/03/Injection-Safety-Competency-SPICE.pdf
https://www.cdc.gov/infection-control/media/pdfs/Guideline-Disinfection-H.pdf
https://www.cdc.gov/infection-control/hcp/disinfection-sterilization/sterilizing-practices.html
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