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S un rise R egio n alHealth Auth o rity— In fectio n P reven tio n
an dC o n tro lin L o n g-Term C are Facilities

1 .0 M A IN P O IN TS

The Regional Health Services Act m ak es each R egio n al Health Auth o rity (R HA)
respo n sible fo r th e o peratio n o flo n g-term care facilities an d th e services pro vided in
th o se facilities. Th eir respo n sibilities in clude preven tin g an d co n tro llin g th e spread o f
in fectio n s in all o fth eir facilities.Ifsystem s are n o t in place to effectively preven t an d
co n tro l in fectio n s in lo n g-term care facilities, residen ts, staff, an d visito rs co uld be
expo sed to a h igh er risk o f in fectio n , w h ich leads to po o r h ealth an d in creased
h ealth care co sts.R HAs m usth ave effective in fectio n preven tio n an d co n tro l pro cesses
to reduce th e in ciden ce o fin fectio n s,im pro ve h ealth care quality,an d m ak e th e bestuse
o favailable reso urces.

Th is ch apter repo rts th at S un rise R egio n al Health Auth o rity (S un rise) h ad effective
pro cesses to preven tan d co n tro l in fectio n s in its lo n g-term care facilities o th er th an it
n eeds to :

E xpan d its in fectio n preven tio n an d co n tro l plan to in cludego als,actio n s,an d targets
related to lo n g-term carefacilities,an d h aveth e plan appro ved

U se co n sisten t practices related to co m m un icatio n , h an d h ygien e, clean in g, an d
laun dry in all lo n g-term carefacilities

Develo p a train in g plan to give fo rm al updates o n in fectio n preven tio n an d co n tro l
practices fo rlo n g-term carefacility staff

Develo p a system to co llect,an alyze,an d ro utin ely repo rtin fectio n rates an d tren ds
in lo n g-term carefacilities o n k ey types o fin fectio n s th ataffectresiden ts in lo n g-term
carefacilities

W e en co urage o th erregio n al h ealth auth o rities to use th e in fo rm atio n in th is ch apterto
assess th eirpro cesses fo rin fectio n preven tio n an d co n tro l in lo n g-term carefacilities.

2 .0 IN TR O D U C TIO N

U n der The Regional Health Services Act, each R HA is respo n sible fo r th e plan n in g,
o rgan izatio n , delivery, an d evaluatio n o fh ealth services w ith in th eir respective h ealth
regio n s.Th eirrespo n sibilities in clude preven tin g an d co n tro llin g th e spread o fin fectio n s
in all o fth eirfacilities.Th e o ccurren ce o f,an d expo sure to ,in fectio n s po se h ealth an d
safety risk s to residen ts,staff,an d visito rs.

M o st R HAs o perate lo n g-term care facilities. L o n g-term care facilities (also called
“special-care h o m es” o r “n ursin g h o m es”)care fo r in dividuals w h o se n eeds can n o tbe
appro priately m et th ro ugh h o m e care o r co m m un ity-based services (i.e., th ey require
24-h o ur n ursin g care an d supervisio n in a secure settin g).In dividuals are adm itted to
lo n g-term carefacilities based o n th eirassessed n eeds.
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Th e M in istry o fHealth reco gn izes th atpreven tin g an d co n tro llin g in fectio n s in lo n g-term
carefacilities is k ey to reducin g an d m an agin g h ealth an d safety risk s to residen ts,staff,
an d visito rs.Th e M in istry o fHealth h as establish ed stan dards fo r o peratin g lo n g-term
care facilities called Program Guidelines for Special-care Homes. E ffective April 2013,
th ese guidelin es in clude a po licy related to develo pin g an In fectio n C o n tro l P ro gram to
m o n ito r,reducean d/o rco n tro l th e in ciden cean d spread o fin fectio us o rgan ism s.1

In 2012-13, S un rise h ad a po pulatio n o f57,678.Th e average age o fits po pulatio n is
sign ifican tly o lderth an th e pro vin cial average w ith 21.2% o fth e po pulatio n o verth e age
o f65. Pro vin cially, 14.4% o fth e po pulatio n is o ver th e age o f65.2 As a result, th e
percen tage o fth e po pulatio n po ten tially requirin g lo n g-term care is h igh er in S un rise
th an elsew h erein th e pro vin ce.

In 2012-13,S un rise em plo yed appro xim ately 2,900 peo ple an d o perated 22 h ealth care
facilities.3 Fo urteen o fth e 22 facilities pro vide lo n g-term care.Th is in cludes lo n g-term
caredelivered in facilities o w n ed an d o peratedby S un rise o rby its affiliates (w h o receive
fun din g fro m S un riseto pro videth eseservices).

At M arch 2013,S un rise h ad 806 lo n g-term care beds an d 36 o th er beds th at in clude
respite an d co n valescen tbeds4 in 14 facilities.Figure 1 sh o w s th e n um ber o fbeds by
facility. S un rise’s lo n g-term care facilities are lo cated in vario us co m m un ities. Th ese
facilities h ave varied pro xim ities to o th er h ealth facilities an d access to o th er m edical
services an d pro fessio n als.

Th is ch apter repo rts th e results o fo ur audit o fS un rise’s pro cesses to preven t an d
co n tro l in fectio n s in its lo n g-term carefacilities.

1 w w w .h ealth .go v.sk .ca/adx/aspx/adxG etM edia.aspx?D o cID=843ea94d-23bd-4a0a-8531-de690caccbe6 (14 April 2014).
2 w w w .sun riseh ealth regio n .sk .ca/im ages/Articles/28_2012-13% 20An n ual% 20R epo rt% 20-% 20FINAL % 20o ptim .pdf(14 April
2014).
3 Ibid.
4 R espitecareis fo rin dividuals w h o n o rm ally liveath o m e butaredepen den to n fam ily fo rsuppo rt.R espitecarepro vides
tem po rary reliefto fam ilies o ro th erprim ary care pro viders.C o n valescen tcareis th e pro visio n o fa perio d o fadditio n al
recuperative tim efo llo w in g serio us illn ess o rin jury,usually fo llo w in g a stay in h o spital.w w w .h ealth .go v.sk .ca/special-care-
h o m es (14 April 2014).
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Figure 1—Num bero fL o n g-Term C are Beds in the S un rise R egio n by Facility

Facility L o n g-term
care beds

O ther
Beds

To tal

Can o ra Ho spital* 6 2 8

K am sack Ho spital & DistrictNursin g Ho m e 61 2 63

Preeceville & DistrictHealth Cen tre* 38 2 40

Can o ra G atew ay L o dge* 63 1 64

E sterh azy-Cen ten n ial S pecial CareHo m e 52 1 53

Fo am L ak eJubileeHo m e* 49 2 51

In verm ay Health Cen tre 24 2 26

Itun a Pio n eerHealth Cen tre 35 3 38

L an gen burg Health CareC o m plex/Cen ten n ial S pecial Care
Ho m e

44 3 47

N o rquay Health Cen tre* 30 2 32

S altco ats – L ak esideM an o rCareHo m e* 29 1 30

M elville – S t.Paul L uth eran Ho m e (affiliate)* 128 1 129

Th eo do reHealth Cen tre* 18 1 19

Yo rk to n & DistrictNursin g Ho m e* 229 13 242

To tal 806 36 842

S o urce:S un riseHealth R egio n Annual Report 2012-13
*In dicates th efacilities visitedby us durin g th e auditperio d

3 .0 IM P O R TA N C E O FGO O D IN FEC TIO N C O N TR O L

In fectio n s are co stly to th e h ealth care system .In fectio n s acquired in h ealth care settin gs
can createilln ess an d in so m e cases,causedeath .

S o m e serio us in fectio n s are tran sm itted th ro ugh co n tact (e.g., perso n -to -perso n
to uch in g),an d/o r dro plet (e.g., m ucus o r o th er secretio n s). Th ese in clude C lo stridium
difficile (C DI),respirato ry illn esses,M eth icillin -resistan tS taph ylo co ccus aureus (M R S A),5

an d Van co m ycin -resistan t E n tero co cci(VR E ).6 Acco rdin g to th e 2008 Can adian Patien t
S afety In stitute study o fth e eco n o m ic burden o fin fectio n s in C an adian h o spitals,th e
estim ated co stpercase is $10,809 fo rC DI,$14,484 fo rM R S A in fectio n s,an d $14,414
fo rVR E in fectio n s.Th eIn stitutestated th ateach in fectio n w as 37% preven table.7

As h igh ligh ted in th e 2009 Can adian N o so co m ial In fectio n S urveillan ce Pro gram n atio n al
survey o fM R S A,8 th e in ciden ce o fin fectio n s in h ealth care facilities h as in creased o ver
tim e. Th e survey w as co n ducted at h ealth care facilities, in cludin g lo n g-term care

5 M R S A (M eth icillin R esistan tS taph ylo co ccus aureus)is a bacteria resistan tto co m m o n an tibio tics an d th ataffects th e h eart,
lun gs,bo n es,jo in ts,an d/o rblo o dstream .
6 C DI(C lo stridium difficile)is a bacterial spo re th atcauses irritatio n in th ebo w el leadin g to severe cram ps an ddiarrh ea;VR E
(Van co m ycin -resistan tE n tero co ccus)is a bacteria resistan tto co m m o n an tibio tics th atcauses severe urin ary tractin fectio n s.
7w w w .patien tsafetyin stitute.ca/E n glish /research /co m m issio n edR esearch /E co n o m icso fP atien tS afety/D o cum en ts/E co n o m ics%
20o f% 20Patien t% 20S afety% 20-% 20Acute% 20Care% 20-% 20Fin al% 20R epo rt.pdf(14 April 2014).
8 w w w .ph ac-aspc.gc.ca/n o is-sin p (14 April 2014).
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facilities. It repo rted th at fro m 1995 to 2009, h ealth care-asso ciated M R S A rates9

in creasedfro m un dero n e case per1,000 patien tadm issio n s to o versix cases per1,000
patien tadm issio n s.In creased in fectio n rates po se a greaterrisk to th e h ealth an d safety
o fresiden ts,staff,an d visito rs to lo n g-term care facilities.N o to n ly do es in fectio n affect
th e h ealth o f residen ts, th ere are n egative em o tio n al im pacts o n residen ts due to
iso latio n .10

In fectio n preven tio n an d co n tro l is a facto rin h ealth care quality.Ith as been iden tified as
a prio rity safety issue in lo n g-term care settin gs.11 L o n g-term care residen ts are
particularly vuln erable to in fectio n s due to age,co m plex h ealth issues,an d sh ared livin g
spaces.12 R esiden ts o flo n g-term care facilities are frequen tly adm itted to h o spital fo r
in fectio n -related reaso n s. Also , lo n g-term care residen ts w h o h ave recen tly been
disch arged fro m a h o spital back to a lo n g-term care facility m ay be carryin g in fectio n s
th at w ere acquired w h ile th ey w ere in h o spital. Th ese in fectio n s co uld th en be
tran sm itted to o th erresiden ts in th e lo n g-term carefacility.

W h ile it is n o t po ssible to preven t all in fectio n s in h ealth care facilities, effective
preven tio n an d co n tro l can reduce th e in ciden ce o f in fectio n s, im pro ve h ealth care
quality,an d m ak e th e bestuse o favailable reso urces.G o o d in fectio n co n tro l practices
preven t m o st in fectio n s, th us avo idin g patien ts’ pain an d extra co sts to th e h ealth
system .Fo r exam ple,co n sisten t h an d w ash in g an d gen eral facility clean in g practices
can reduce th e rate o fin fectio n s. O th er in fectio n s can be preven ted w ith th e use o f
specific preven tio n pro to co ls (e.g., lim ited use o furin ary cath eters).G o o d go vern an ce
an d acco un tability arealso im po rtan t.

L ack o feffective pro cesses to preven tan d co n tro l in fectio n s in lo n g-term care facilities
co uld resultin po o rh ealth ,lo ss o fh um an life,an d in creased h ealth careco sts.

4 .0 O B JEC TIVE, S C O P E, C R ITER IA , A N D C O N C LUSIO N

Th e o bjective o fth is audit w as to assess w h eth er S un rise h ad effective pro cesses to
preven t an d co n tro l in fectio n s in its lo n g-term care facilities fo r th e perio d o fApril 1,
2013 to M arch 31,2014.O urw o rk did n o tin clude assessin g preven tio n an d co n tro l o f
in fectio n s atS un rise’s acutecarefacilities.

To co n ductth is audit,w e fo llo w ed th e stan dards fo rassuran ce en gagem en ts publish ed
in th e CPA Canada Handbook – Assurance. W e exam in ed S un rise’s po licy an d
pro cedures m an ual, repo rts, an d o th er relevan t do cum en ts. W e also visited vario us
lo n g-term carefacilities in S un riseto o bservepractices an d o peratio n s.

W e used criteria based o n th e w o rk o fo th er audito rs an d past audits o n in fectio n
preven tio n an d co n tro l carried o utby o urO ffice.S un rise’s m an agem en tagreed w ith th e
criteria in Figure 2.

9 Health care-asso ciatedcases in cludein fectio n s o rco lo n izatio n o rigin atin g fro m expo surein a h ealth carefacility in cludin g
lo n g-term care o rclin ics in 54 facilities in 10 pro vin ces.
10 w w w .ph ac-aspc.gc.ca/n o is-sin p/guide/ps-sp (14 April 2014).
11 Ibid.
12w w w .patien tsafetyin stitute.ca/E n glish /research /co m m issio n edR esearch /S afetyin L o n gTerm C areS ettin gs/D o cum en ts/R epo rts
(14 April 2014).
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Figure 2—AuditC riteria

To h aveeffectivepro cesses to preven tan d co n tro l in fectio n s in lo n g-term carefacilities,S un riseR egio n al
Health Auth o rity sh o uld:

1. Plan to m an age in fectio n s acquiredin lo n g-term carefacilities
1.1 Iden tify legislativean d po licy requirem en ts
1.2 S et o ut clear expectatio n s, in cludin g acco un tability,fo r lo n g-term care facilities in an in fectio n

co n tro l plan
1.3 U pdateth e in fectio n co n tro l plan regularly
1.4 C o m m un icateth ein fectio n co n tro l plan

2. U se go o dpractices to preven t,co n tro l,an dm o n ito rin fectio n s
2.1 Ado ptm eth o ds to preven tan d co n tro l in fectio n s
2.2 Train staffin safepractices
2.3 Pro videreso urces (e.g.,supplies,staff,guidan ce)
2.4 M o n ito rin fectio n co n tro l pro cesses regularly

3. U se in fo rm atio n system s effectively
3.1 U sea cen tralized system to m o n ito rin fectio n s
3.2 C o n tro l quality o fdata abo utin fectio n s
3.3 An alyzedata to iden tify em ergin g risk s,tren ds an d areas fo ractio n

4. R epo rtresults fo rco n tin uo us im pro vem en t
4.1 R epo rtin fectio n o utbreak s pro m ptly
4.2 R epo rtin fectio n rates to m an agem en tan d stak eh o lders
4.3 R eview in fectio n co n tro l repo rtin g regularly
4.4 In fo rm relevan tstak eh o lders abo utin fectio n risk s an d tren ds

W e co n cluded that,fo rthe perio d o fApril1,2013 to M arch 31,2014,S un rise had
effective pro cesses to preven t an d co n tro lin fectio n s in lo n g-term care facilities
exceptitn eeds to :

E xpan d its in fectio n preven tio n an d co n tro lplan to in clude go als,actio n s,an d
targets relatedto lo n g-term care facilities,an dhave the plan appro ved

U se co n sisten t practices related to co m m un icatio n , han d hygien e, clean in g,
an dlaun dry in alllo n g-term care facilities

D evelo p a train in g plan to give fo rm alupdates o n in fectio n preven tio n an d
co n tro lpractices fo rlo n g-term care facility staff

Develo p a system to co llect,an alyze an d ro utin ely repo rt in fectio n rates an d
tren ds in lo n g-term care facilities o n k ey types o fin fectio n s thataffectresiden ts
in lo n g-term care facilities
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5 .0 K EYFIN D IN GS A N D R EC O M M EN D A TIO N S

5 .1 In fectio n Co n tr o lPlan n in g N eeds S o m e
Im p r o vem en t

5 .1.1 Legislative an d Po licy R eq uir em en ts Iden tified

To preven t an d co n tro l in fectio n s in its lo n g-term care facilities, S un rise uses
Accreditatio n C an ada’s13 reco m m en ded practices fo r in fectio n co n tro l. S un rise also
uses th e requirem en ts set o utin legislatio n (The Regional Health Services Act an d The
Housing and Special-care Regulations)an d th e M in istry o fHealth ’s Program Guidelines
for Special-care Homes.

In additio n , S un rise h as set po licies to address th e M in istry o fHealth ’s requirem en ts
such as repo rtin g o fcertain in fectio n s an d acco un tability fo rquality o fcare an d patien t
safety as required by law .It m ain tain s an in fectio n preven tio n an d co n tro l po licy an d
pro cedures m an ual fo rstaffto fo llo w .Fo rexam ple,th e m an ual in cludes defin itio n s o fan
o utbreak fo r specific types o fin fectio n s, an d w h o sh o uld be n o tified o fsuspected
o utbreak s.Also , S un rise m ain tain s po licies to preven t an d co n tro l in fectio n s in cludin g
h an d h ygien e m eth o ds, in fectio n o utbreak s, dress co de, an d clean in g (e.g., residen t
ro o m clean in g an d specific clean in g m eth o ds requiredfo rcertain in fectio n s).

5 .1.2 Assign m en t o f R esp o n sibilities fo r Preven tin g an d
Co n tr o llin g In fectio n s Clear

S un rise h as assign ed o verall respo n sibility fo rin fectio n preven tio n an d co n tro l in all o fits
regio n al facilities, in cludin g lo n g-term care facilities, to S un rise’s In tegrated Health
S ervices Divisio n (Divisio n )un derth e directio n o fth e Vice-Presiden to fIn tegrated Health
S ervices.

Th e in fectio n preven tio n an d co n tro l pro gram area o fth is Divisio n , led by a Directo r o f
Health S ervices,pro vides suppo rt an d directio n to m an agem en t an d staffth ro ugh o ut
th e regio n o n all aspects o fin fectio n preven tio n an d co n tro l.Th is in cludes:

Develo pin g an d pro vidin g train in g

M o n ito rin g co m plian ce w ith related requirem en ts an d po licies

R eview in g an d reco m m en din g ch an ges to in fectio n preven tio n an d co n tro l po licies
an d pro cedures

R epo rtin g requireddata o n in fectio n s to th e M in istry o fHealth

13 Accreditatio n C an ada is an in depen den tn o n -pro fito rgan izatio n th ataccredits h ealth regio n s an d facilities acro ss C an ada.
E very fo uryears,peerreview ers evaluateth e exten tto w h ich regio n s an d facilities are m eetin g quality stan dards in a variety o f
areas.Accreditatio n C an ada evaluates th e results o fth epeerreview to determ in e w h eth erth eregio n o rfacility w ill be
accreditedan d m ak es reco m m en datio n s fo rim pro vem en tth ro ugh an accreditatio n repo rt.Health regio n s,facilities,an d
o rgan izatio n s use th eserepo rts to createan d im plem en tactio n plan s to address th ereco m m en datio n s.w w w .accreditatio n .ca
(4 April 2014).
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Pro vidin g suppo rtth ro ugh reso urces such as in fectio n preven tio n an d co n tro l n urses

W o rk in g w ith S un rise’s co m m ittees th at fo cus o n in fectio n preven tio n an d co n tro l
activities

S un rise’s k ey co m m ittees in clude th e R egio n al In fectio n P reven tio n an d C o n tro l Q uality
Im pro vem en tTeam ,an d th ree L o cal In fectio n P reven tio n an d C o n tro l C o m m ittees in th e
N o rth , S o uth , an d Cen tral areas o fth e regio n . Th e R egio n al In fectio n P reven tio n an d
C o n tro l Q uality Im pro vem en t Team is acco un table to th e Vice-Presiden t o fIn tegrated
Health S ervices. E ach o fth e th ree lo cal co m m ittees are acco un table to th e R egio n al
In fectio n P reven tio n an d C o n tro l Q uality Im pro vem en tTeam .

Th e co m m ittees h avevario us ro les such as co o rdin atin g in fectio n preven tio n an d co n tro l
pro gram s in th e regio n ,develo pin g pro cedures,an d m ain tain in g o utbreak surveillan ce
an d repo rtin g.C o m m ittee m em bersh ip in cludes m edical pro fessio n als, lo n g-term care
facility m an agem en t, in fectio n preven tio n an d co n tro l n urses, an d o th er o peratio n al
suppo rtservices po sitio n s (e.g.,laun dry,h o usek eepin g).

S un rise h as m ade th e M edical Health O fficerth e o fficial spo k esperso n fo rth e regio n to
declare o utbreak s o fin fectio n s. O n ce an o utbreak is declared,S un rise co m m un icates
th e o utbreak to all h ealth carefacilities an d staff.

In its po licies, S un rise assign s so m e respo n sibility directly to fro n t-lin e staff(e.g.,th e
respo n sibility to iden tify an d repo rtin fectio n s).

5 .1.3 In fectio n Preven tio n an d Co n tr o lActio n Plan N o t
App r o ved o r Co m p lete

In respo n se to reco m m en datio n s fro m Accreditatio n C an ada fo rin fectio n preven tio n an d
co n tro l, S un rise develo ped, an d th e B o ard appro ved, an In fectio n P reven tio n an d
C o n tro l Actio n P lan (plan )fo rth e regio n as a w h o le in 2012.Th e plan is fo rall types o f
facilities – bo th acutecarefacilities (h o spital)an d n o n -h o spital settin gs.

Th e plan :

In cludes o bjectives an d actio n s fo r h an d h ygien e, educatio n o fstaff, access to
alco h o l rub,in fectio n o utbreak s,an d track in g in fectio n rates

Iden tifies targets,tim elin es an d k ey in itiatives

Assign s respo n sibility fo r k ey in itiatives an d in cludes updates o n pro gress to w ard
m eetin g o bjectives

In 2013,th e plan w as revised to in clude po ten tial future actio n s fo rim pro vin g in fectio n
preven tio n an d co n tro l.AtM arch 2014, n eith er sen io r m an agem en t n o r th e B o ard h ad
appro ved th e revised plan .

Th e plan is n o t sufficien tly co m preh en sive as it do es n o t in clude all k ey aspects o f
in fectio n preven tio n an d co n tro l. Fo r exam ple, th e plan do es n o t in clude an y go als,
actio n s,o r targets related specifically to preven tin g co n tam in atio n o flin en ,equipm en t,
m edical devices, an d supplies. Also , th ere is lim ited in fo rm atio n related to lo n g-term
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care facilities. Th e plan co uld in clude m o re go als, actio n s, an d targets related
specifically to lo n g-term care facilities.Th e plan also do es n o tset o utfo rm al repo rtin g
requirem en ts (e.g.,repo rts to sen io rm an agem en to rth e B o ard o n pro gress).

E xpan din g its plan w o uld h elp S un rise direct atten tio n to h igh -risk areas in lo n g-term
care facilities an d m o n ito rth e results o fall in fectio n co n tro l pro cesses.Th e plan sh o uld
also beappro vedby sen io rm an agem en tan d th e B o ard.

5 .1.4 Co m m un icatio n w ith S taff an d Public o n In fectio n
R isk s an d Plan s N eeds Im p r o vem en t

S un rise uses a variety o fw ays to co m m un icate k ey aspects o fits in fectio n preven tio n
an d co n tro l plan s to its h ealth carefacilities,staff,an d th e public.As previo usly n o ted,its
M edical Health O fficer is th e regio n ’s o fficial spo k esperso n respo n sible fo r declarin g
in fectio n o utbreak s.14 S un riseth en in fo rm s all h ealth carefacilities an d staff.

Fo r lo n g-term care facilities,S un rise uses regular m eetin gs w ith m an agem en tan d staff
to discuss in fectio n preven tio n an d co n tro l activities,prio rities,an d risk s.Its po licies an d
pro cedures m an uals related to in fectio n preven tio n an d co n tro l are readily accessible to
em plo yees w ith in facilities.Fo rexam ple,th ese m an uals seto utth e pro cedures to in fo rm
staffo fsuspected in fectio n o utbreak s an d pro vide guidan ce o n w h at staffm ustdo in
th e case o fan o utbreak . S un rise po sts an d discusses k ey in fo rm atio n (e.g.,results o f
h an d h ygien e audits, im m un izatio n rates)in its “w alls”15 at each facility. S un rise also
po sts in fo rm atio n abo utin fectio n o utbreak s in its h ealth carefacilities o n its w ebsite.

W e fo un d th atS un rise in fo rm ed m an agers o fits lo n g-term care facilities abo utin fectio n
preven tio n an d co n tro l activities,prio rities,an d risk s atth eir regular m eetin gs.S un rise
also fo llo w ed its pro cesses to in fo rm staffabo ut in fectio n s durin g daily “w all w alk s”.16

S un rise advised us th at it expects all staffto atten d th e daily w all w alk s.Ho w ever,it
reco gn izes th at staff w o rk in g even in gs o r n igh ts as w ell as o th er th an full-tim e
em plo yees (i.e.,casual an d part-tim e staff)m ay h ave few er o ppo rtun ities to atten d w all
w alk s. Th erefo re, th ere is a risk th at staff m ay n o t receive curren t in fo rm atio n o n
in fectio n preven tio n an d co n tro l activities,prio rities,an d risk s.To h elp reduce th is risk ,
staffrelay curren tin fo rm atio n to th o se co m in g o n sh iftdurin g sh iftch an ge.

Durin g o urauditperio d,w e o bserved th atS un rise fo llo w ed its establish ed po licies an d
pro cedures to declare suspected in fectio n o utbreak s an d dissem in ate in fo rm atio n to its
facilities,staff,an d th e public.

14 In fectio n o utbreak s aredefin edas tw o o rm o re co n firm ed cases o fth esam e in fectio n in o n efacility atth e sam e tim e.
15 “W alls”area design atedspo tin a facility w h ere k ey in fo rm atio n ,in cludin g L E AN in itiatives,is po sted.Th e L E AN in itiatives
are usedto im pro veem plo yeeach ievem en ts an d pro gress to w ards expected task s.
16 “W all w alk s” areparto fth e L E AN in itiative to review an d co m m un icateem plo yeeach ievem en ts an d pro gress to w ards
expected task s.

1. W e reco m m en d that S un rise R egio n al Health Auth o rity expan d its
in fectio n preven tio n an d co n tro lplan to in clude go als, actio n s, an d
targets fo r lo n g-term care facilities,an d have the plan appro ved by its
B o ard.
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To h elp preven tin fectio n o utbreak s,S un rise requires h ealth care facilities to in fo rm staff
an d th e public by w ay o fpo sters an d sign age abo uth an d h ygien e,in fectio n sym pto m s,
an d precautio n s to tak e ifa residen t h as an in fectio n .Ho w ever,w e fo un d in co n sisten t
use o fpo sters an d sign age atth e lo n g-term care facilities th atw e visited.Fo rexam ple,
w h ile all lo n g-term carefacilities h ad sign age atth efro n ten tran cefo rth e public o n h an d
h ygien e, o n ly tw o facilities h ad sign s to in fo rm visito rs w ith flu sym pto m s to see th e
n urse o r po stpo n e th eir visit. W e also n o ted th at m o st co m m o n areas an d public
w ash ro o m s in th e lo n g-term facilities th at w e visited did n o t h ave such sign age.
C o n sisten tsign age an d po sters h as been iden tified as a pro po sed in itiative fo r2014-15
in S un rise’s plan .

In fo rm in g staffan d th e public abo ut th e dan ger o fspreadin g in fectio n is im po rtan t.
R esiden ts o flo n g-term care facilities co uld beco m e serio usly ill w h en th ey co m e in to
co n tactw ith staffan d th e visitin g public w h o m ay becarryin g even m in o rin fectio n s.

5 .2 Practices to Preven t, Co n tr o lan d M o n ito r
In fectio n s N eed Im p r o vem en t

5 .2.1M o r e Detailed Pr o cedures N eeded to Preven t an d
Co n tr o lIn fectio n s

As n o ted in S ectio n 5.1.1,S un rise h as po licies an d pro cedures to preven tan d co n tro l
in fectio n s.Itm ak es th e po licies an d pro cedures available to all staffan d k eeps th em up
to date.Fo rso m e k ey po licies,S un rise h as develo ped easy-to -use guides.Fo rexam ple,
easy-to -useguides dem o n stratego o d h an d h ygien e m eth o ds.

W h ile S un rise’s po licies an d pro cedures related to in fectio n preven tio n an d co n tro l are
set o utw ell,w e fo un d gaps in a few k ey areas.Fo rexam ple,S un rise do es n o t h ave a
w ritten pro cedure directin g facilities o n th e lo catio n o fh an d h ygien e supplies.W e fo un d
th e availability o falco h o l rub in lo n g-term carefacilities is in co n sisten t.In so m e facilities,
w e o bserved alco h o l rub o utside o fevery residen t ro o m . In o th ers, alco h o l rub w as
placed ran do m ly in h allw ays.In so m e cases,th e clo sestalco h o l rub statio n w as th ree
ro o m s aw ay.In facilities w ith alco h o l rub o utside every ro o m ,staffin fo rm ed us th atth ey
view th e readily-accessible availability o falco h o l rub statio n s atevery po in to fcare as a
bestpractice.17

17 Th e Pro vin cial In fectio us Diseases Adviso ry C o m m itteein O n tario iden tifies th atin stallin g alco h o l rub atth e po in t-o f-care
im pro ves adh eren ceto h an d h ygien e.P o in t-o f-careis th e placew h ere h ealth care o rtreatm en tin vo lves co n tactbetw een th e
residen tan d h ealth carepro vider.Han d h ygien e pro ducts available atpo in t-o f-careareeasily accessible to staffby bein g as
clo se as po ssible (i.e.,w ith in arm ’s reach to w h ereco n tactis tak in g place).Th is in cludes m ak in g alco h o l rub statio n s available
im m ediately adjacen tto th een tran ce to each residen t’s ro o m w h ich also allo w s visito rs an d th o se n o tpro vidin g h ealth care
easy access to th e alco h o l rub.w w w .publich ealth o n tario .ca/en /eR epo sito ry/2010-12% 20BP% 20Han d% 20Hygien e.pdf(4
April 2014).

2. W e reco m m en d that S un rise R egio n al Health Auth o rity co n sisten tly
co m m un icate its practices o n in fectio n preven tio n an dco n tro lin its lo n g-
term care facilities to fro n tlin e staffan dthe public.
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Han d h ygien e is o n e o fth e m ain w ays to preven tan d co n tro l th e spread o fin fectio n s.
N o t m ak in g h an d h ygien e pro ducts readily available at po in ts o fcare m ak es it m o re
difficultfo rstaffan d visito rs to fo llo w go o d h an d h ygien e practices.N o tfo llo w in g go o d
h an d h ygien e practices in creases th e risk o fspreadin g in fectio n s.

S un rise h as po licies o utlin in g expectatio n s fo r clean in g residen t ro o m s an d levels o f
clean in g.L evels o fclean in g ran gedfro m ligh tto th o ro ugh .18

W h ile S un rise h as vario us pro cedures fo r clean lin ess in cludin g gen eral clean in g
m eth o ds an d specific m eth o ds required fo rcertain in fectio n s (e.g.,C DI),w efo un d ith as
n o tsetspecific requirem en ts fo rth efrequen cy o feach level o fclean in g expected.W h ile
ittrack ed th e frequen cy o fclean in g,itdid n o talw ays track th e level o fclean in g carried
o ut.

W e fo un d in co n sisten t practices o n th e th o ro ugh n ess o fro o m clean in g. Durin g o ur
audit,w e review ed clean in g lo gs in th e lo n g-term care facilities w e visited.Fo rexam ple,
so m e clean in g lo gs n o ted th e level o fclean in g do n e,w h ereas o th ers justch eck ed o ff
th at th e residen t ro o m w as clean ed.N o t track in g th e level o fclean in g do n e m ak es it
im po ssible to tell w h en an d h o w o ften a th o ro ugh clean w as perfo rm ed.Th e clean in g
lo gs w ere n o treview edby a superviso r.

W h ile it h as pro cedures fo r o ffice an d flo o r clean in g th at address in fectio n preven tio n
an d co n tro l, S un rise do es n o t h ave pro cedures fo r clean in g co m m o n areas such as
public w ash ro o m s,sittin g areas,an d activity ro o m s.C o m m o n areas are used by staff,
visito rs an d residen ts.

W e fo un d th at m o st facilities in cluded co m m o n areas o n th eir clean in g ch eck lists.
Ho w ever,th e level o fclean in g required w as n o tiden tified.

A lack o fspecific clean in g requirem en ts fo rco m m o n areas an d n o trequirin g track in g o r
review by a superviso r o fth e level o fclean in g carried o ut co uld result in facilities n o t
receivin g th o ro ugh o r tim ely clean in g. In sufficien t clean in g in creases th e risk o f
spreadin g in fectio n s.

18 Th e Pro vin cial In fectio us Diseases Adviso ry C o m m itteein O n tario iden tifies levels o fth o ro ugh n ess fo rresiden tro o m
clean in g.Fo rexam ple,in additio n to ro utin edaily clean in g o fresiden tro o m s,additio n al clean in g such as h igh dustin g an d
clean in g basebo ards sh o uld o ccuro n a w eek ly basis.
w w w .publich ealth o n tario .ca/en /eR epo sito ry/Best_Practices_E n viro n m en tal_C lean in g_2012.pdf(4 April 2014).

3. W e reco m m en d that S un rise R egio n alHealth Auth o rity im plem en t a
w ritten pro cedure to require han d hygien e statio n s to be readily
accessible atpo in ts o fcare in its lo n g-term care facilities.

4. W e reco m m en d that S un rise R egio n al Health Auth o rity im plem en t
clean in g pro cedures that iden tify clean in g requirem en ts fo r allareas o f
lo n g-term care facilities.



C h apter13

P rovinc ialA u d itorS as katc hewan 20 14 Report–Volu me 1 117

S un rise po licy states th atlaun dry staffsh o uld tak e th e sam e precautio n s fo rall perso n al
laun dry (e.g., residen ts’ clo th in g).Ho w ever, w e fo un d th at laun dry practices differ by
facility.S o m e facilities bagged o rsegregated w et/so iled perso n al laun dry,w h ile o th ers
did n o t. Baggin g an d segregatin g w et/so iled clo th es h elps co n tro l in fectio n s. It also
allo w s staffto tak e extra perso n al pro tectio n precautio n s w h en n eeded.

W e fo un d th ata n um ber,butn o tall,o fth e facilities to o k steps regardin g th e layo utan d
access to th eir laun dry area to avo id co n tam in atin g clean laun dry.Fo r exam ple,so m e
facilities used separate access do o rs fo rclean an d dirty laun dry an d separate areas to
fo ld an d sto re clean clo th es.

L ack o fpro cedures fo rh an dlin g so iled laun dry in creases th e risk th atstaffm ay n o th ave
a clear un derstan din g o fw h atth ey m ustdo an d w h en .Th is,in turn ,can in crease th e
risk o fin fectio n to staffan d residen ts.

5 .2.2 Fo r m alO n go in g T rain in gPlan N eeded

S un rise pro vides o rien tatio n fo r all n ew staff.Its gen eral o rien tatio n fo r n ew staffw as
design ed by staff w ith expertise fro m all areas (e.g., acute care, lo n g-term care),
in cludin g in put fro m S un rise’s in fectio n preven tio n an d co n tro l co m m ittees. G en eral
o rien tatio n in cludes m aterial o n in fectio n preven tio n an d co n tro l such as im m un izatio n ,
respirato ry assessm en t, h an d h ygien e, perso n al pro tective equipm en t (e.g., m ask s,
glo ves), precautio n s, risk o f in fectio n , an d types o fin fectio n s. New n urses receive
additio n al o rien tatio n o n in fectio n preven tio n an d co n tro l.

Ateach lo n g-term care facility,S un rise pairs n ew staffw ith sen io r staffto receive site-
specific train in g an d m en to rsh ip.

Ho w ever, S un rise do es n o t h ave a fo rm al, o n go in g train in g plan fo r staffo n in fectio n
preven tio n an d co n tro l. R ath er, it pro vides perio dic ad-h o c refresh er sessio n s o n k ey
to pics.Fo r exam ple,an In fectio n P reven tio n Nurse led vo lun tary in fo rm atio n sessio n s
abo uto n ce a year,an d O peratio n al S uppo rtS ervices m an agem en tpro videdfacility staff
w ith train in g o n sign ifican t ch an ges to practice. In an o th er exam ple, lo n g-term care
facilities pro vided refresh ersessio n s o n perso n al pro tectiveequipm en t(e.g.,appro priate
use o fgo w n s,glo ves an d m ask s).Ho w ever,staffparticipatio n in th ese sessio n s varied.
In so m e facilities all staffto o k part,w h ereas in o th ers,clean in g an d laun dry staffw ere
n o tin cluded.

5. W e reco m m en d that S un rise R egio n alHealth Auth o rity require staff
do cum en tthe levelo fclean in g co m pletedo n each area o flo n g-term care
facilities an dhave the do cum en tatio n review edby a superviso r.

6. W e reco m m en d that S un rise R egio n al Health Auth o rity co n sisten tly
han dle an d segregate so iled laun dry to reduce the risk o fin fectio n to
staffan dresiden ts o flo n g-term care facilities.
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Fo rm al, o n go in g train in g is im po rtan t.As in fectio n co n tro l practices ch an ge,th ere is a
risk th at staffm ay n o t sufficien tly un derstan d o r ado pt n ew practices.Fo rm al train in g
pro vides an o ppo rtun ity fo rsk ills to be rein fo rcedan d assessed.

5 .2.3 K ey R eso ur ce M ater ials ar e Available

To h elp preven t an d co n tro l in fectio n s, S un rise m ak es reso urce m aterials available to
staffin lo n g-term care facilities. W e fo un d th e fo llo w in g reso urce m aterials readily
available:

P o licy an d pro cedure m an uals w h ich areaccessible to staffan d available o n lin e.

Q uick guides fo r vario us in fectio n s fo r staffto use o n a daily basis. Fo r exam ple,
th ese guides seto utco n tactprecautio n s to tak e ifa residen th as a specific in fectio n ,
such as M R S A.

An In fectio n P reven tio n Nurse lo cated in each area o fth e regio n (i.e.,N o rth , S o uth
an d Cen tral).In fectio n P reven tio n Nurses are a directreso urce fo rstaffin lo n g-term
care facilities. Th ey pro vide advice, an sw er questio n s an d pro vide up-to -date
in fo rm atio n abo ut in fectio n preven tio n an d co n tro l.In every facility w e visited,staff
expressedappreciatio n fo rth eIn fectio n P reven tio n Nurses.

Perso n al pro tective equipm en t such as glo ves an d m ask s an d supplies fo r h an d
h ygien e,such as alco h o l rub.Ho w ever,as n o ted in S ectio n 5.2.1,S un rise n eeds to
stan dardizeth e lo catio n o fh an d h ygien e an d alco h o l rub statio n s.

Precautio n sign s to use in th e case o fan in fectio n .

O utbreak carts,co n tain in g item s such as go w n s an d m ask s,w h ich can be lo cated
o utside o fro o m s in th e case o fan in fectio n .

5 .2.4K ey Practices are M o n ito r ed

To determ in e w h eth erstafffo llo w expected in fectio n co n tro l practices,S un rise ro utin ely
m o n ito rs th ree k ey in fectio n co n tro l practices in its lo n g-term carefacilities.

G o o d h an d h ygien e is k ey to preven tin g an d co n tro llin g in fectio n s.S un risedo es m o n th ly
h an d h ygien e audits in each facility.In th eseaudits,ito bserves th e practices o fstaffan d
gives th e results to th e facility.R esults sh ared in clude th e facility’s curren tco m plian ce
rates co m pared to its pastco m plian ce rate,an d th o se o fo th erfacilities in th e regio n .

S un rise m o n ito rs clean in g practices th ro ugh an n ual ro o m audits.O n ce each year,staff
visually in spect each ro o m in each facility by co m pletin g a ch eck list an d pro vide

7. W e reco m m en dthatS un rise R egio n alHealth Auth o rity develo p a train in g
plan to give fo rm alupdates o n in fectio n preven tio n an dco n tro lpractices
fo rlo n g-term care facility staff.
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feedback to th e facility.Fo rexam ple,th e facility w o uld be in fo rm ed ifdispen sers (e.g.,
so ap)in th e ro o m s w ere n o tlo adedan d ready fo ruse.

W h ile staffin fluen za im m un izatio n is n o ta requirem en t,S un rise m o n ito rs staffin fluen za
im m un izatio n rates o n an an n ual basis.Itsh ares staffim m un izatio n rates ateach facility
in th e regio n w ith all facilities.

S ee S ectio n 5.4 fo rrepo rtin g to sen io rm an agem en tan d th e B o ard.

5 .3 In fo r m atio n S ystem s N eeded

5 .3.1 S ystem N eeded to M o n ito r K ey In fectio n s

S un rise h as go o d pro cesses fo rco llectin g in fo rm atio n o n in fectio n o utbreak s in its lo n g-
term care facilities. As previo usly n o ted, S un rise’s po licy o n o utbreak m an agem en t
clearly defin es w h atco n stitutes an o utbreak (i.e.,w h en th ere are tw o o rm o re co n firm ed
cases o fth e sam e in fectio n in o n e facility),an d w h ato utbreak in fo rm atio n to co llectan d
repo rt.In fo rm atio n is co llected daily fro m facilities th ath ave an o utbreak .W e fo un d th at
n urses atth e facilities m an ually reco rd th e in fo rm atio n durin g o utbreak s an d subm ititto
th e area In fectio n P reven tio n Nurse,as expected.

Also , S un rise co llects in fo rm atio n o n clo stridium difficile (C DI) an d repo rts it to th e
M in istry o fHealth as required.

S un rise h as a po licy to m o n ito r h ealth -asso ciated in fectio n s in th e regio n . Th e po licy
defin es th e differen t types o f in fectio n s (e.g., M R S A, VR E , C DI) an d sets o ut th e
repo rtin g requirem en ts. At M arch 2014, S un rise w as revisin g its po licy to m ak e data
co llectio n an d repo rtin g easierfo rstaff.Ho w ever,atM arch 2014,S un rise did n o th ave a
system fo r co llectin g an d repo rtin g o n th e k ey types o fin fectio n s in lo n g-term care
facilities.19

W ith o uta system to co llectan d sum m arize repo rts o n k ey types o fin fectio n s,S un rise
m ay un derestim ate th e in fectio n risk s lo n g-term care staffan d residen ts face an d m iss
o ppo rtun ities to pro videsaferan dbetterquality care.

19 In O n tario ’s 2009 audito fIn fectio n P reven tio n an d C o n tro l atL o n g-term -careHo m es,itn o ted th atth e P ro vin cial In fectio us
Diseases Adviso ry C o m m ittee suggests th ath o m es co n sidertrack in g vario us in fectio n s (C DI,M R S A,VR E ,in fluen za,sk in
in fectio n s,an d urin ary tractin fectio n s).

8. W e reco m m en d that S un rise R egio n al Health Auth o rity co llect
in fo rm atio n o n k ey types o f in fectio n s that affect lo n g-term care
residen ts.
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5 .3.2 An alysis o fIn fectio n In fo r m atio n to Iden tify R isk s an d
T r en ds N eeded

S un rise an alyzes in fo rm atio n abo utin fectio n s co llecteddurin g in fectio n o utbreak s.O n ce
an o utbreak is o ver,m edical experts w ith in S un rise determ in e th e causes o fin fectio n s,
details o n in dividual cases,an d reco m m en datio n s fo rfuture preven tio n .E ach year,th e
M edical Health O fficerprepares a detailed an alysis o fall o utbreak s in S un rise facilities.
Th is an alysis in cludes in fectio n o utbreak rates o vertim e,th e type o fo utbreak ,th e len gth
o ftim e to declare an o utbreak ,an d th e len gth o fan o utbreak .Italso sets o ut lesso n s
learn ed an d reco m m en datio n s fo r im pro vem en t. Th e M edical Health O fficer do es a
sim ilaran n ual an alysis o frespirato ry o utbreak s in lo n g-term carefacilities.Th ese repo rts
are sh ared w ith staff,m an agers,an d th e vario us co m m ittees.Fro m Jan uary 1,2013 to
Decem ber 31, 2013 S un rise declared 24 o utbreak s. Tw en ty-o n e o fth ese o utbreak s
o ccurred in lo n g-term carefacilities.

Because S un rise co llected o n ly data abo utC DIan d h ad n o tco llected data o n o th er k ey
types o fin fectio n s th at affect residen ts in lo n g-term care facilities, it did n o t an alyze
th o se in fectio n s.

Th ro ugh ro utin e an alysis o ftren ds o fin fectio n s th atare n o tparto fan o utbreak ,S un rise
co uld im pro ve its ability to iden tify em ergin g risk s an d pro tect lo n g-term care staffan d
residen ts fro m in fectio n s.Tren ds o n in fectio n s w o uld pro vide in fo rm atio n to un derstan d
h o w m an y o utbreak s w ere preven ted an d iden tify o ppo rtun ities fo r im pro vem en t at
facilities w h ich experien ce h igh er th an n o rm al rates o f in fectio n . In additio n , th is
in fo rm atio n w o uld allo w S un rise to betterassess th e effectiven ess o fits in fectio n co n tro l
an d preven tio n plan s an d activities.

5 .4 R ep o r tin g o f R esults N eeds Im p r o vem en t

5 .4.1In fectio n O utbr eak s ar e R ep o r ted Pr o m p tly but
R ep o r tin g o fIn fectio n R ates N eeds Im p r o vem en t

As described in S ectio n 5.3.1,S un rise h as po licies th atiden tify w h en to repo rtin fectio n
o utbreak s in lo n g-term care facilities. O n ce an o utbreak is iden tified,S un rise issues a
S taffan d P h ysician A lertto all facilities.Th is Alertiden tifies th e sym pto m s,guidelin es,
lo catio n o f related po licies an d fo rm s, an d co n tact in fo rm atio n . S un rise repo rts
o utbreak s to th e public by po stin g in fo rm atio n o n its w ebsite an d sign s atth e en tran ce
o fth eaffectedfacility.

Fro m April 1,2013 to M arch 31,2014 w e o bserved th atS un rise’s w ebsite w as pro m ptly
updated w ith in fo rm atio n o n in fectio n o utbreak s in lo n g-term care facilities.W e fo un d
th at th e vario us co m m ittees an d m an agem en t assign ed respo n sibility fo r in fectio n
preven tio n an d co n tro l review ed repo rts o fin fectio n o utbreak s in th e regio n .

9. W e reco m m en d thatS un rise R egio n alHealth Auth o rity ro utin ely an alyze
in fo rm atio n o n k ey types o f in fectio n s that affect lo n g-term care
residen ts.
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W h ile S un rise do es a go o d jo b repo rtin g o n in fectio n o utbreak s in lo n g-term care
facilities, it do es n o t curren tly co llect o r an alyze in fo rm atio n o n o th er k ey in fectio n s.
Acco rdin gly,itcan n o trepo rto n in fectio n rates w ith in in dividual lo n g-term care facilities,
o racro ss th e regio n .

S un rise gives in fo rm atio n o n in fectio n o utbreak s in its lo n g-term care facilities to th e
M in istry o fHealth ,th e public,an d to o th erh ealth carefacilities acro ss th e regio n .S un rise
in fo rm s th e public abo ut o utbreak s by po stin g th e curren t in fectio n o utbreak s o n its
w ebsite. Also , th e visitin g public is m ade aw are o fprecautio n s to be tak en w h en
en terin g a ro o m w h en a residen th as an in fectio n .

Th e B o ard also receives repo rts o n th e in fectio n o utbreak tren ds an d in fectio n
preven tio n an d co n tro l activities in th e regio n . Ho w ever,given th e lim ited in fo rm atio n
co llected o n in fectio n rates o th er th an C DI, th ere are n o asso ciated review s o fo th er
in fectio n s. Also , S un rise do es n o t give sen io r m an agem en t o r its B o ard repo rts o n
in fectio n rates fo rk ey types o fin fectio n s.

R o utin e w ritten an alysis w o uld h elp S un risefo llo w up o n tren ds an d reco m m en d actio n s
to reduce th e n um ber o fin fectio n s in its lo n g-term care facilities.S en io r m an agem en t
an d th e B o ard w o uld th en be able to use th is in fo rm atio n to determ in e iffurth eractio n is
required to preven tin fectio n s.

O n ce S un rise co m pletes its w ritten an alysis o fin fectio n rates an d tren ds,itw ill be able
to in fo rm o th erstak eh o lders abo utin fectio n rates an d tren ds.
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