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INFECTION CONTROL - DAILY INFECTION SURVEILLANCE

POLICY:
To monitor individual infections on a daily basis for Homewide surveillance.
PROCEDURE:
If resident is exhibiting any signs of any infection, please notify the Registered Staff.

Registered Staff will then tick off the symptom on a daily line list. If one or more symptom is present, then notify the DOC of ICP.

To determine if the resident has gastroenteritis, resident must have one of the following:

· 2 or more loose or watery stools above what is normal for that resident within a 24- hour period and has had no laxatives.

· 2 or more episodes of vomiting in a 24- hour period, not disease/diagnosis related for that resident, i.e. cancer

· Positive stool culture and one sign & symptom (nausea, vomiting, abdominal pain, diarrhea)
To determine if resident has conjunctivitis, resident must have one of the following:

· Pus from one or both eyes for at least 24 hours

· New or increased redness, with or without itching or pain present for 24 hours (Pink Eye).

For diagnosis of an ear infection, resident must have one of the following:

· Diagnosis by the Physician

· New drainage from one or both ears, notify the Physician if present.

To determine if resident has a UTI, resident must have 3 of the following signs and symptoms:

· Temperature ( 35.5 (C or ( 37.5 (C

· New or increased burning on urination

· Frequency or urgency

· New or increased urinary incontinence

· New of increased flank pain or suprapubic pain or tenderness

· Change in mental status – increase in confusion.

· Change in urine (bloody, foul odor)

If resident has an indwelling catheter, resident must have 2 of the following signs and symptoms:

· temperature below 35.5 (C or above 37.5 (C

· new flank or suprapubic pain or tenderness

· change in urine (bloody, foul odor)

· pus present at site

· change in mental status
or at least 4 of the following:

· Temperature below 35.5 (C or above 37.5 (C

· Change in mental status

· Heat, redness or swelling

· Tenderness or pain

· Serious drainage.

To determine if resident has septicemia (bloodstream infection), resident must have 1 of the following:

· 2 or more blood cultures positive for same organism

· Single blood culture with an organism and 1 of the following:
· Temperature above 38 (C

· New hypothermia ( 34.5 (C
· Drop in systolic blood pressure of 30 mm Hg from baseline

· Worsening mental or functional status

To determine if resident has URI (Upper Respiratory Illness), i.e. cold, pharyngitis, signs and symptoms must be new and not allergies, the resident must have 2 of the following:

· Runny nose or sneezing

· Congestion – nasal

· Sore throat or difficulty swallowing

· Dry cough

· Swollen or tender glands

· Fever / abnormal temperature may be present but not required.
For pneumonia, all of the following must be met:

· chest x-ray demonstrating pneumonia, or probable pneumonia or presence of infiltrate

· at least 2 of the following:
· new or increased cough

· new or increased sputum production

· abnormal temperature (35.5 (C or ( 37.5 (C

· pleuritic chest pain

· new or increased findings during chest examination

· change in breathing status (SOB or R rate ( 25 per minute)

· change in mental status

· all non-infectious causes of symptoms, (i.e., CHF), must be ruled out.

For influenza – like illness, resident must have 2 of the following:

· abnormal temperature below 35.5 (C of above 37.5 (C; for staff must be above 37.5 (C

OR

· myalgia (generalized aches)

· runny nose or sneezing

· malaise

· loss of appetite

· sore throat

· new or worsening cough

For other lower RTI, resident must have 3 of the following:

· new or increased cough

· new or increased sputum

· abnormal temperature below 35.5 (C or above 37.5 (C

· Pleuritic chest pain

· New or increased finding on chest examination

· Change in breathing status (SOB or R above 25 minute)

· Change in mental status.

Line listing forms will be kept in a binder on each unit. The lists are to be completed daily. The ICP will monitor the line listings monthly and will tally which infections are treated with antibiotics monthly.

The Registered Staff member on nights will prepare the daily line list for each unit nightly. Line listing is done once per day on residents exhibiting signs and symptoms of infection and meet the criteria. The Registered Staff is responsible for initiating the line listing if the signs and symptoms occur during their shift. Documentation will consist of initial assessment; the initiation of an antibiotic (if applicable) once signs and symptoms have ceased and at the completion of antibiotic treatment.

If there are more than 2 residents exhibiting the same signs and symptoms and are in the same area, it is to be reported to the DOC or the ICP, who will then initiate outbreak status (see P & P on Outbreaks).
