Safely Meeting the
Healthcare Needs
of our Community
and Team Members

Kings Daughters has
implemented a higher level of
infection prevention and
control measures in both the
inpatient and outpatient
settings, than what was in
place prior to the Covid-19
Pandemic

Screening Patients, Caregivers
and Team Members
Upon entry to any Kings Daughters facility,
all patients, caregivers, and team members
will be screened for fever, Covid-19
symptoms, and recent travel or exposure
history.
Patients scheduled for surgery or a
procedure, will be required to undergo
Covid-19 testing with instruction to self
isolate from date of Covid-19 testing time
until date of surgery.

Reducing Transmission

Standard Precautions to Reduce
Covid-19 Transmission
Standard precautions - assume that every person is
potentially infected or colonized with a pathogen
that could be transmitted in the healthcare setting.
Place a barrier between yourself and any anticipated
exposure (choose correct PPE).
Standard Precautions apply to all patients.

Transmission Based
Precautions


Transmission-Based Precautions are the second tier of
basic infection control and are to be used in addition to
Standard Precautions for patients who may be infected
or colonized with certain infectious agents for which
additional precautions are needed to prevent infection
transmission.



Categories of Transmission-Based Precautions:


CONTACT



DROPLET



AIRBORNE

CONTACT TRANSMISSION
CONTACT PRECAUTIONS


Direct Contact Transmission – Direct transmission occurs
when microorganisms are transferred from one infected
person to another person without a contaminated
intermediate object or person.



Indirect Contact Transmission - Indirect transmission
involves the transfer of an infectious agent through a
contaminated intermediate object or person.



Clothing, uniforms, laboratory coats, or isolation gowns
used as personal protective equipment (PPE), may become
contaminated with potential pathogens after care of a
patient colonized or infected with an infectious agent

DROPLET TRANSMISSION
DROPLET PRECAUTIONS


Infectious agents transmitted by the droplet route also may
be transmitted by the direct and indirect contact routes.



Droplets carrying infectious pathogens transmit infection
when they travel directly from the respiratory tract of the
infectious individual (ex. when they laugh, talk, sing) to
susceptible mucosal surfaces of the recipient, generally
over short distances, necessitating facial protection.



A surgical mask or isolation mask prevent inhalation of the
droplets. A face shield protects your face from the
droplets.



Source control – putting a mask on the patient, reduces
spread from the source.

AIRBORNE TRANSMISSION
AIRBORNE PRECAUTIONS


Airborne transmission occurs by dissemination of either
airborne droplet nuclei or small particles in the
respirable size range containing infectious agents that
remain infective over time and distance.



Microorganisms carried in this manner may be dispersed
over long distances by air currents and may be inhaled
by susceptible individuals even those who do not have
close face-to-face contact.



Preventing the spread of pathogens that are transmitted
by the airborne route requires the use of special air
handling and ventilation systems (negative air pressure
rooms, HEPA filters) to contain and then safely remove
the infectious agent and N95 respirator for personal
respiratory protection.

* Students will not enter when Airborne Precautions are in use *

Covid-19 Transmission Routes


Transmission occurs by


Airborne - inhalation of small particles or aerosols that
suspend in air currents. Airborne precautions are to be
implemented when providing aerosol generating
procedures such as breathing treatments



Droplet – respiratory droplets are produced by coughing,
sneezing, or speaking. Droplets land in mouth, nose, or
eyes of people nearby or inhaled by those in close
proximity (ex. within 6 ft).



Contact – touching contaminated surfaces followed by
self-delivery to eyes, nose, or mouth



Current data suggests person-to-person transmission most
commonly occurs during close exposure to a COVID-19
infected person. Long-range aerosol transmission has not
been a feature of Covid-19.

Reducing Transmission
Social Distancing


Maintain physical Social Distancing of at least 6 feet
between


Team member – team member



Patient – patient



Team member – patient

This includes scheduling visits/procedures to allow patients to
go directly exam room/procedural area instead of utilizing
waiting room; reduced seating in café and breakrooms; 6 feet
separation in desk areas; limit number of people in small
work spaces (medication room, supply room) at the same
time

Reducing Transmission
Hand Hygiene
Hand hygiene to be done frequently using soap and water
or alcohol gel/foam for at least 20 seconds. Use soap and
water anytime hands are visibly soiled.
Upon entry into office/hospital, the
patient and team members are to be
instructed to perform
Upon entry and exiting patient exam
room and between each patient
After contact with potentially infectious material
Before putting on and after removing Personal
Protective Equipment (PPE)

Reducing Transmission
Universal Masking




Universal Masking reduces risk of droplet transmission
from person to person
All Team Members


All healthcare providers & staff must wear surgical or
isolation masks at all times while in the office/facility.
This includes non-patient contact duties and non-patient
contact work areas. (KDPH)



Procedures with higher risk of aerosol transmission should
be performed with great caution and staff should use
appropriate PPE, such as N95 masks and face shields.



Masks are only to be removed when eating/drinking in a
non-public space. Food/beverages in work areas, front
desk, nurse station, etc. are not allowed.

Reducing Transmission
Universal Masking


Universal Masking – Patients and their caregivers


Must wear mask at all times unless required for
exam/procedure



If patient/caregiver does not have a mask





In hospital or ambulatory surgery center – provide them with a
surgical/procedural mask



In other outpatient healthcare settings, provide them with a
cloth mask and copy of instructions on how to take care of the
mask for reuse.

Explain proper use of masks and instruct them to wear the
mask each time they enter the building or healthcare
location

Reducing Transmission

Personal Protective Equipment(PPE)


Know:

•

How to choose the correct PPE to provide you with
protection based on your assigned duty

•

How to properly don and doff (put on and remove) your
PPE to prevent self-contamination

•

How to properly dispose of or disinfect your PPE

•

How to maintain and store PPE

•

The limitations of PPE

Reducing Transmission

Personal Protective Equipment (PPE)


Required Covid-19 PPE includes


Isolation/surgical mask



Protective eyewear (e.g. goggles)



N95 respirator



Face shield



Isolation gown or Cintas lab coat



Gloves


must be removed and hand hygiene performed between
patients



Are not be worn in between patients or used on multiple
patients

Personal Protective Equipment
continued



If providers are conducting aerosolizing procedure or
cough-inducing procedure/assessment:


Specific fit tested N95 respirator must be worn



Face shield or goggles over the N95 respirator




Single Isolation gown or if not used, a blue film isolation
gown over Cintas lab coat




Face shield must be cleaned according to PPE donning/doffing
and re-use instructions

Gown must be disposed after use, not to be worn for care of
another patient

Gloves

Personal Protective Equipment
Put PPE on (don) and off (doff) correctly to
reduce exposure risks:
Read and follow posted directions
Ask leader or call Infection Control staff
if you are uncertain of proper sequence

Conserving PPE


Gowns
Utilized for aerosol/cough-generating procedures or care activities/high contact activities
requiring a barrier splashes, sprays, blood or other infectious material



Masks




Face Shields or Goggles






Isolation/surgical masks required for healthcare worker and patient at all times.

Mandatory for aerosol or cough-generating procedures or assessments. When care completed,
disinfect with AF3 or Oxivir wipe. Allow proper dwell time.

N95 Respirator (requires fit-test)


N95 respirators are re-usable for the day, stored in breathable paper bag or hung on
designated hook. N95 respirators are to be sent for sterilization at end of shift. They can be
processed a total of 10 times.



Respirators visibly soiled will be disposed. There must be NO MAKEUP on mask as this will
lead to disposal of the respirator.

Gloves


Perform proper hand hygiene before and after every patient contact with soap and water OR
alcohol foam/gel.

* When necessary to conserve PPE, students may not be assigned patients in Isolation *

Environmental Infection
Control Measures

Cleaning Procedures


Remove magazines, toys, brochures, and other
common-touch items from waiting and exam rooms.



Move and stagger waiting room chairs to provide 6-foot
distancing in case seating is needed



Ensure cleaning and disinfection procedures are
followed consistently and correctly:


Wear proper PPE when cleaning/disinfecting



Use cleaners and water to pre-clean surfaces prior to
applying an EPA-registered, hospital-grade disinfectant



Observe dwell time as indicated on product label (dwell
time is period the surface must remain wet with the
solution for it to be effective)



These procedures are appropriate for SARS-CoV-2 in
healthcare settings including those patient care areas in
which aerosol generating procedures are performed.

Zone Cleaning
All Team Members


All team members, clinical & non-clinical, in office setting or in
hospital/procedural/outpatient testing settings, are to perform
zone cleaning on arrival to work and periodically throughout day



Zone cleaning includes all high-touch surfaces in your personal
work space. Examples:


Computer keyboard



Drawer handles



Cabinet handles



Door knobs



Counter tops/desk top



Phone



Thermostat



Light switches



Staff break/lunchroom

* Students may participate in Zone Cleaning *

Zone Cleaning for Procedural,
Surgical, or Outpatient Testing
Areas


Clean all surfaces touched, or potentially touched, by
patient and caregiver between each patient. Includes:


Chair (seat, back and handles), provider stool/chair



Exam or procedural tables/beds (Remove the paper or linens,
wipe entire surface of table/bed, including stirrups if
applicable. Replace paper or linen after disinfectant dries.)



Equipment stands



Doorknobs



Patient restroom door knobs (if used)



Thermometer, scales, stethoscope, vitals machine blood
pressure cuff and pulse ox (including interior of clip)
glucometer and any other device used according to
manufacturer’s instructions

Zone Cleaning

Nurse/Tech Room Turnover continued


Use disposable BP cuff if available, one per patient.
Dispose after use. Or use BP cuff that is solid material that
can be cleaned between patients



Countertops, cabinet and drawer handles



Other surfaces touched by the clinical team, patient and
patient’s caregiver



Dedicated medical equipment should be used when
caring for patients with known/suspected COVID-19



All non-dedicated, non-disposable medical equipment
used for patient care should be cleaned and disinfected
according to manufacturer’s instructions and KDHS
policies.

Infection Control Department
Information


The Infection Control Team

Infection Preventionists:


Rita Jenkins

408-0564



Christine Webb 408-0560



Ruth Huffman



The Infection Control Team is available anytime for any
questions or concerns by calling numbers above or use of
DocHalo, 24/7.



Thank you for all you do for our patients, community, and
team members during this challenging time!

408-0563

Notify your supervisor and
Infection Control of any
known, unprotected Covid-19
exposures in the workplace or
in the community.

