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Learning Objectives
At the end of the workshop, the participant will be able to
• Describe current and upcoming challenges that the CNS faces with
infectious diseases in the workplace, specifically for
 C. diff
 MDROs
 Ebola
• Identify best practices for
 C. diff
 MDROs
 Ebola

NACNS Infection Control Task Force
Jacob John, RN, MSN Ed., ACNS‐BC,
Veterans Affairs Healthcare System
(MI)

Michelle Milly Miller, MSN, RN,
AGCNS‐BC, CMSRN, Frederick
Regional Health System (MD)

Sharon R. Liska, NNP/NCNS‐BC,
RNC‐N, MSN, RN, AGCNS‐BC,
CMSRN, Providence Alaska NICU
(AK)

Chris Shakula, RN, MS, CNS‐BC,
CIC, Franciscan Health Crown
Point (IN)

Vanessa A. Makarewicz, MS, RN,
CNS‐BC, CIC, Harborview Medical
Center (WA)

Monica Weber, MSN, RN, CNS‐
BC, FAHA, Cleveland Clinic (OH)
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NACNS Infection Control Task Force Purpose
• Identify the top concerns about infection
control in today’s health care environment
• Make recommendations on resources and
education needed by CNSs to implement
refined practices in their work places

Enhancing Education and Training
on Infection Control for U.S. Nurses
CDC contract no. 200‐2016‐89681

A collaboration of the
 American Nurses Association (ANA)
 Centers for Disease Control & Prevention (CDC)
 20 other nursing organizations
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Nursing Infection Control Education Network
(NICE Network)
http://nacns.org/professional‐resources/education/nice‐network/

•Develop training programs for infection
prevention & control
•Improve adherence to best practices
•Enhance nurses’ confidence when caring for
patients with Ebola and other highly contagious
diseases

NACNS Infection Control Task Force
Membership Survey, Fall 2017
Survey Results

•Who responded
•Top needs by CNS
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Survey Results: NACNS Infection Control Task Force Membership Survey, Fall 2017

Survey Results: NACNS Infection Control Task Force Membership Survey, Fall 2017
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Survey Results: NACNS Infection Control Task Force Membership Survey, Fall 2017

Survey Results: NACNS Infection Control Task Force Membership Survey, Fall 2017
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Survey Results: NACNS Infection Control Task Force Membership Survey, Fall 2017

Case Study Group Work Instructions
• There are 3 different case studies. Each table is marked with one of
the case studies. Divide into groups by choosing the case you wish
to study, and move to one of the tables featuring that case. (5
minutes to move)
 C. diff
 MDRO
 Ebola
• Read your case study and work together to answer the questions
(30 minutes to answer questions)
 Nominate a time keeper, a scribe, someone to report out
• Be prepared for each case study to report out at the end (15
minutes report out + 5 minutes questions)
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Clostridium difficile

Learning objectives
• At the end of the case study, the participants will be able to:
 Identify correct isolation precautions for C. difficile infection
and verbalize when to initiate the process.
 Interpret C. difficile lab test results and differentiate EIA
method and PCR testing methods and able to identify C. difficile
infected patients.
 Identify sporicidal agents and demonstrate/verbalize the steps
to clean/disinfect.
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Case Study – Clostridium difficile
• Chief Complaint: Diarrhea
• Case description: This is a morbidly obese 74‐year old male who appears older than
his stated age and chronically ill. Patient presented on a Friday with complaints of
loose explosive diarrhea since Wednesday, earlier that week, and he is weak and
run down. He had a tactile temp on Wednesday and his wife relates this to his
getting a flu shot on Tuesday. He denies any dysuria. He denies abdominal pain but
states he gets a lot of cramping just before the diarrhea. His appetite has been
poor and has been drinking fluids. His wife feels like everything he drinks goes right
through him. He is having 3‐5 loose stools per day, no blood or mucus in the stool.
Patient has a known history of liver failure and grade 3 varices. He denies nausea
or vomiting and headaches. He complains of generalized weakness and just feeling
very tired.
• Laboratory studies were obtained, stool sent for screening. He received a fluid
bolus and CAT scan was ordered. Patient states he is worried about C. difficile
because his wife had it in the past. He just had a dental procedure and received
Augmentin. He denies eating raw meats or any recent foreign travel.
• Laboratory studies are unremarkable. CAT scan shows no acute process. The stool
test resulted with C. difficile antigen positive, toxin negative, and PCR positive.

Discussion questions (notification)
• How is the isolation status communicated to the receiving unit?
(choose all that apply)
□verbal report □electronic notification □written notification □chart
posting/flag □order in the chart □phone call □other

• What is the notification process of a C. difficile positive test result
from lab?
□verbal report □electronic notification □written notification □chart
posting/flag □real‐time printout □phone call □other
CDC Vitalsigns (2012). Making Health Care Safer – Stopping C. difficile
Infections
https://www.cdc.gov/vitalsigns/HAI/StoppingCdifficile/index.html
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Discussion questions (patient care)
• The stool test result came back C. difficile antigen positive/ toxin (enzyme
immunoassays) negative. Then subsequent C. difficile PCR (nucleic acid
amplification) test positive.
 What is the interpretation, does this warrant for isolation/ treatment?
 If a patient tests positive for PCR but does not have symptoms, does that
warrant isolation or treatment?
• Isolation
 What type of isolation would you place the patient in?
□ contact □ airborne □ droplet □ standard □ enteric contact □ other
 Should this patient require private bathroom?
 How is hand hygiene is performed?
Guideline for Isolation Precautions: Preventing Transmission of Infectious
Agents in Healthcare Settings (2007)
https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html

Case study exercise
Interpret the following lab results of the C. difficile tests:
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Discussion questions (follow‐up)
• Which is preferred method of cleaning and disinfection?
Use a cleaning agent to remove dirt from all surfaces before
applying a sporicidal.
or
Apply sporicidal agent to kill organism then clean the surface.
HAI Clostridium difficile Facilities/ Settings:
https://www.cdc.gov/hai/organisms/cdiff/cdiff_settings.html
List of EPA’s Registered Antimicrobial Products Effective against Clostridium difficile
Spores:
https://www.epa.gov/pesticide‐registration/list‐k‐epas‐registered‐antimicrobial‐
products‐effective‐against‐clostridium

References – Clostridium difficile
• Association for Professionals in Infection Control and Epidemiology. (2008). Guide to
the Elimination of Clostridium difficile in Healthcare Settings Washington, DC: APIC.
• Banning, M. (2008, December). Understanding the microbiology, prevalence and
pathology of Clostridium difficile. Gastrointestinal Nursing, 6(10). Retrieved from
http://web.ebscohost.com/ehost/pdfviewer/pdfviewer?vid=4&hid=25&sid=d69405a
e‐17ec‐4e87‐b3d7‐2fe1cb0adbcb%40sessionmgr12
• Barbut, F., Jones, G., & Eckert, C. (2011). Epidemiology and control of Clostridium
difficile infections in healthcare settings: an update. Nosocomial and health‐related
infections. doi: 10.1097/qco.0b013e32834748e5
• Clostridium difficile Excerpt: Guideline for Environmental Infection Control in Health‐
Care Facilities, 2003. (2003). www.cdc.gov/HAI/organisms/cdiff/Cdiff_excerpt.html
• Cohen, S. H., Gerding, D. N., Johnson, S., Kelly, C. P., Loo, V. G., McDonald, C., ...
Wilcox, M. H. (2010, March 22). Clinical practice guidelines for Clostridium difficile
infection in adults: 2010 update by the Society for Healthcare Epidemiology of
America (SHEA) and the Infectious Diseases Society of America (IDSA). Infection
Control and Hospital Epidemiology, 31(5). doi: 10.1086/651706
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References – Clostridium difficile
• Gould, C. V., & McDonald, C. (2008, January). Bench‐to‐bedside review:
Clostridium difficile colitis. Critical Care. doi: 10.1186/cc6207
• Huslage K, et al. A quantitative approach to defining high‐touch surfaces in
hospitals. Infect Control Hosp Epidemiol 2010;31:850‐3.
• Kuchn, B. (2011). Scientists seek strategies to prevent Clostridium difficile
infections. JAMA, 306(17), 1849‐1850. doi: 10.1001/jama.2011.1569
• LaMont, J. (2018, February 7). Clinical manifestations and diagnosis of
Clostridium difficile infection. UpToDate. Retrieved from
https://www.uptodate.com/contents/clostridium‐difficile‐infection‐in‐adults‐
clinical‐manifestations‐and‐diagnosis
• List K: (2018, January 10) EPA’s Registered Antimicrobial Products Effective
against Clostridium difficile Spores. Retrieved from
https://www.epa.gov/pesticide‐registration/list‐k‐epas‐registered‐
antimicrobial‐products‐effective‐against‐clostridium

Multidrug‐resistant Organisms
MDROs
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Learning Objectives
• Identify correct isolation precautions for MDROs.
• Identify resources for managing a patient with an
MDRO.

Case Study – Multidrug‐resistant Organisms
• 72‐year old male patient is admitted with CHF, COPD,
urinary tract infection. The patient is from a long term care
facility.
• A urine culture was collected on admission.
• Three days after admission, the culture is reported positive
for Klebsiella pneumoniae, CRE. This is the first time CRE
has been reported at your facility.
• The patient is located in semiprivate room and had a
roommate since admission.
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Discussion Questions (notification)
•What are your basic patient care concerns
associated with this disease?
•In your organization, who do you notify?
•What is your organization’s MDRO policy?
• Discuss the differences and similarities.

Discussion Questions (patient care)
• What type of isolation would this patient require?
• What staffing/equipment resources would this require?
• What follow up is needed with the roommate, if any?
• What type of discharge planning needs are there?
• Are there any special requirements for environmental
services?
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Discussion Questions (follow‐up)

•Would you be implementing any new
processes after this case?

MDRO Definitions – What are MDROs?
• MDROs are common bacteria that, over time, have become
resistant to many types of frequently used antibiotics. Once they
become resistant to the antibiotics, those antibiotics no longer can
be used to fight infection or colonization of these bacteria.
• These bacteria are normal flora on the bodies of humans, and can
be commonly found on the skin, in secretions, in the nose, and in
other areas that typically are moist.
• MDROs most often are found in health facilities.
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MDRO Definitions
Several MDROs Have Been Identified
• Carbapenem‐resistant Enterobacteriaceae (CRE). Involves normal
human gastrointestinal flora, such as, Klebsiella and Escherichia coli,
which become resistant to the beta‐lactam antibiotic, Carbapenem.
• Methicillin‐resistant Staphylococcus aureus (MRSA, includes VRSA
and VISA).
• Multidrug‐resistant Acinetobacter baumannii (MDR‐Ab)
• Vancomycin‐resistant Enterococcus (VRE)

References MDROs
• CDC Facility Guidance for Control of Carbapenem‐resistant
Enterobacteriaceae (CRE), November 2015 Update ‐ CRE Toolkit
https://www.cdc.gov/hai/pdfs/cre/cre‐guidance‐508.pdf (accessed
1/4/18)
• CDC Healthcare‐associated Infections (HAI) Webpage Portal
including Additional CDC Patient Safety Websites
https://www.cdc.gov/hai/organisms/cre/cre‐toolkit/index.html
(accessed 1/4/18)
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References MDROs
• CDC Management of Multidrug‐Resistant Organisms In Healthcare
Settings, 2006.
https://www.cdc.gov/infectioncontrol/pdf/guidelines/mdro‐
guidelines.pdf (accessed 2/6/18)
• CDC Guideline for Isolation Precautions: Preventing Transmission
of Infectious Agents in Healthcare Setting (2007).
https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.
html (accessed 2/6/18)

Novel Infectious Diseases
Ebola
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Learning objectives
• At the end of the case study, the participants will be able to:
 Describe appropriate isolation precautions for a patient with
Ebola virus disease (EVD).
 Describe appropriate level of PPE necessary for caring for a
patient with EVD.
 Explain the interdepartmental coordination of care necessary
for caring for a patient with EVD.
 Discuss the various CNS roles for managing a patient with a
novel or emerging infectious disease.

Case Study – Novel Infectious Diseases
• Case Description: A pregnant female, 22 week gestation,
calls OB office with reports of high fever, nausea, and severe
weakness and malaise. OB office tells patient to go to the
Emergency Department. Patient is too sick to go by herself,
so calls 911. EMS responds to the patient’s home and
transports the patient to the local hospital for further
evaluation and treatment. When EMS collects patient
demographics, she relays that she is from Liberia and
arrived to the US 3 days ago to visit family. There is an
active Ebola outbreak in Liberia and the patient has positive
exposure history.
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Discussion Questions (notification)
• Your basic hazards and concerns associated with this disease?
• In your organization, who gets the initial phone call?
 EMS calls who?
• Who is the next resource notified?
• What is your organization’s novel infectious diseases plan?
 Would this be set‐up via your incident command center?
 If not, what resources or contacts do you have for “phone a
friend”?
• Who else within your organization would need to be consulted?

Discussion Questions (patient care)
• What type of isolation would this patient require?
 Does your facility have negative airborne isolation capabilities?
 Where are they located?
 What about in ED?
 In OB?
 Do you know who does in your area?
 Front‐line hospital (receive and triage)
 Assessment facility (maintain up to 96 hours)
 Treatment facility (keep patient)
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Discussion Questions (patient care, continued)
• What staffing/equipment resources would this require?
 Who do you need to notify
• What type of labs are required? Is your lab equipped for
appropriate Biosafety level?
• Where are you going to keep the trash?

Discussion Questions (follow‐up)
• What type of employee follow‐up is required?
• What about the worried well?
• Communication to staff who are working, patients and
their families?
• Communication to ancillary departments?
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Discussion Questions (follow‐up/post‐event)
• What if this isn’t Ebola?
• Debrief‐critically important
 What went well?
 Opportunities?
 Did plan work?
• CNS role during novel infectious diseases
 Are you the clinical expert?
 Are you supporting the nursing staff?
 Are you part of the response team?

References – Ebola (cdc.gov/vhf/ebola)
• Ebola Virus Disease (EVD) Portal https://www.cdc.gov/vhf/ebola/
• Infection Prevention and Control Recommendations for Hospitalized Patients
Under Investigation (PUIs) for Ebola Virus Disease (EVD) in U.S. Hospitals –
https://www.cdc.gov/vhf/ebola/healthcare‐us/hospitals/infection‐
control.html (accessed 1/2/2018)
• Interim Guidance for Environmental Infection Control in Hospitals for Ebola
Virus – https://www.cdc.gov/vhf/ebola/healthcare‐
us/cleaning/hospitals.html (accessed 1/2/2018)
• Ebola Virus Disease (EVD) Information for Clinicians in U.S. Healthcare
Settings https://www.cdc.gov/vhf/ebola/healthcare‐
us/preparing/clinicians.html (accessed 1/2/2018)
• National Ebola Training and Education Center https://netec.org/
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ANA Resources
• ANA/CDC Antibiotic Stewardship White Paper
http://www.nursingworld.org/ANA‐CDC‐AntibioticStewardship‐WhitePaper
• ANA/APIC Resource Center http://nursingworld.org/ANA‐APIC
• Healthcare‐associated Infections (HAI)
http://nursingworld.org/MainMenuCategories/WorkplaceSafety/Healthy‐
Work‐Environment/ANA‐APIC/Healthcare‐Associated‐Infections
• Personal Protective Equipment
http://nursingworld.org/MainMenuCategories/WorkplaceSafety/Healthy‐
Work‐Environment/ANA‐APIC/Personal‐Protective‐Equipment

CDC, in collaboration with clinical partners, presents the webinar series, Tune
in to Safe Healthcare, which focuses on infection control and prevention topics.
These webinars feature experts and serve as a tool to educate healthcare
providers on best practices to improve patient safety. Webinars are offered free
of cost with an opportunity to earn continuing education.
https://www.cdc.gov/infectioncontrol/training/safe‐healthcare‐webinars.html
Empowering Nurses to Protect Themselves and Their Patients: Nurses’ Role in
Antibiotic Stewardship, Friday, February 2, 2018
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Questions and Wrap‐Up
• Questions
• Summary
• Wrap‐up

THANK YOU
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