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SCENARIO EXAMPLE-Outbreak of SSI in a rural Critical Access Hospital (CAH) 
 A director of nursing (DON) who was also responsible for quality, safety and HAIs at the facility noted an increase in SSIs occurring with the same surgeon, who was universally disliked. At this facility there were 6-7 surgeons who operated there as well as at other CAHs in the region of NW NE and NE Colorado. SSI rates for this surgeon at the 2 other facilities were not elevated. Our HAI medical epidemiologist visited this far flung CAH and looked at case records, at other surgeons rates and performed a case control study. One other surgeon also had elevated rates. Higher Odds Ratios were noted for longer complicated surgeries, number of people in the OR and a particular OR which had become the go through zone to the supply closet due to construction. 

	STEP I: IMMEDIATE NOTIFICATION 

	Who to Notify
	How to Notify
	When to Notify
	What to Notify (actionable steps to take. Public health to be involved in an ongoing basis to ensure accuracy)
	Justification

	Case patients who have been infected or colonized[footnoteRef:2], (or their designated healthcare proxy and if deceased, closest family member) All patients should have been notified but none were.  [2:  Reference that there will be situations where it will be appropriate to notify healthcare proxy if patient is deceased.] 

	Verbally, in person, phone calls if already discharged with opportunity to ask questions. Written FAQ and/or descriptive statement should also be given or sent. 
If unable to reach patients verbally or by phone, a written communication should be sent. 
Depending on the situation, consider establishing a hotline or other opportunity for questions. 

	Notify first. 


	Applicable information about potential risk of transmission, testing, treatment and additional care measures may need to be communicated and implemented (e.g. isolation, PPE, cohorting, screening, changes in antibiotics, etc.)
	To prevent and control transmission and assist with outbreak investigation activities.
To fully inform patients about their healthcare condition.

	Patients who have been exposed or potentially exposed (or their designated healthcare proxy and if deceased, closest family member) Prior to the CC study consideration was given to halting this surgeon’s activity but this was not done. No communication to pts was undertaken. 
	Verbally, in person, phone calls if already discharged with opportunity to ask questions. Written FAQ and/or descriptive statement should also be given or sent. 
If unable to reach patients verbally or by phone, a written communication should be sent. 
Depending on the situation, consider establishing a hotline or other opportunity for questions. 
	After patients who have been infected or colonized, but then as soon as possible. 
	Applicable information about potential risk of transmission, testing, treatment and additional care measures may need to be communicated and implemented (e.g. isolation, PPE, cohorting, screening, changes in antibiotics, etc.)
	To prevent and control transmission and assist with outbreak investigation activities.
To fully inform patients about their current healthcare condition and risk.


STEP I continues on the next page
	STEP I: IMMEDIATE NOTIFICATION (Continued)

	Who to Notify
	How to Notify
	When to Notify
	What to Notify (actionable steps to take. Public health to be involved in an ongoing basis to ensure accuracy)
	Justification

	Patients who may be at risk for future exposure (or their designated healthcare proxy)
This group includes patients undergoing a procedure or admitted to a ward or area in a healthcare setting experiencing an outbreak.
None done. Once CC done, immediate mitigation was performed 
	Verbally, in person, written posting or phone call. Written FAQ and/or descriptive statement should also be given or sent where possible. If unable to reach patients verbally or by phone, a written communication should be sent. Not Done
Postings (e.g. in lobby, patient units, handwashing stations, restrooms, admission packets). Not done


	Notify before the potential exposure.
	Applicable information about potential risk of transmission, testing, alternate options for elective procedures, treatment and additional care measures may need to be communicated and implemented (e.g. isolation, PPE, cohorting, screening, changes in antibiotics, etc.)
	To prevent and control transmission and assist with outbreak investigation activities.
To fully inform patients about their healthcare condition and risk.

	Responsible Healthcare Provider (as appropriate)
Physicians who cared for patients postop were notified to look out for SSIs. Administration and quality were notified about architectural concerns 
	By confidential institutional email or by phone; public health may consider sending a health alert. 

	As soon as possible.
	Their patient’s risk or exposure.
	To assist with questions from patients, follow up and support. 
To assist with contacting patients who are difficult to reach. 


STEP I continues on the next page





	STEP I: IMMEDIATE NOTIFICATION (Continued)

	Who to Notify
	How to Notify
	When to Notify
	What to Notify (actionable steps to take. Public health to be involved in an ongoing basis to ensure accuracy)
	Justification

	Healthcare Personnel (HCP) including: 
a) HCP who need to make behavioral changes at the location/s of the outbreak.
HCP on the wards to look out for SSIs

b) HCP who have underlying illnesses that make them at risk for complications if infected or colonized.

	Verbally, in person, during team huddles/meetings/rounds and written postings (e.g. on patient units, handwashing stations, breakrooms, etc.)
Involve Employee Health Services to communicate with staff and offer testing or treatment if necessary.
	As soon as possible.
	Applicable information about potential risk of transmission, testing, treatment, modification of personal behaviors associated with risk for infections and additional care measures that may need to be communicated and implemented to prevent and control transmission (e.g. isolation, PPE, cohorting, screening, enhanced surveillance, more frequent cleaning/disinfection of surfaces, environmental testing, etc.)
HCP should alert public health if they work in multiple healthcare settings.
Healthcare setting may refer HCP to Employee Healthcare Services (especially those who may be at risk due to health complications and underlying illness).


	To prevent and control transmission and assist with outbreak investigation activities.
To engage Employee Healthcare Services to support HCP.
To fully inform and support HCP about their healthcare risk.

	STEP I: IMMEDIATE NOTIFICATION (Continued)

	Who to Notify
	How to Notify
	When to Notify
	What to Notify (actionable steps to take. Public health to be involved in an ongoing basis to ensure accuracy)
	Justification

	Visitors including: 
a) Visitors who need to make behavioral changes at the location(s) of the outbreak.
NA. Visitors who have underlying illness(es).

	Written postings displayed in areas in proximity of the outbreak and common areas such as the lobby, nurse desk/station, patient units, restrooms, handwashing stations.
Facilities may offer education and demonstrations on safety precautions visitors should take when visiting infected or colonized patients.
	As soon as possible in common areas and where appropriate.
Upon entry to unit/location(s) of the outbreak, e.g. NICU.

	Applicable information about potential risk of transmission, testing, additional care measures, or modification of personal behaviors associated with risk for infections may need to be communicated and implemented to prevent and control transmission (e.g. handwashing, PPE, testing).

	To prevent and control transmission and assist with outbreak investigation activities.
To prevent the spread of inaccurate information. 
To fully inform visitors about their healthcare risk.

	At-Risk Healthcare Settings 
Other facilities where the surgeon operated were queried and notified of the ongoing investigation and its results 
	Patient status should be verbally communicated and indicated in patient transfer documents and made easily accessible (e.g. symbol, label, prominently placed on the chart), especially when there is risk for pathogen transmission.
Encourage including presence of a transmissible agent in electronic health records.
Public health may consider sending a health alert.

	In preparation for and at the time of transfer.
	Applicable information about additional care measures may need to be communicated and implemented to prevent and control transmission (e.g. isolation, surveillance, PPE, cohorting, handwashing).
	To alert healthcare settings in order to prevent and control transmission and assist with outbreak investigation activities.




	STEP II: EXPANDED NOTIFICATION 

	Who to Notify
	How to Notify
	When to Notify
	What to Notify (actionable steps to take. Public health to be involved in an ongoing basis to ensure accuracy)
	Justification

	Case patients who have been infected or colonized, but have not yet been notified (or their designated healthcare proxy and if deceased, closest family member)
Or 
Patients who have been infected or colonized and identified as a result of additional case-finding activity.   

NA
	Verbally, in person, phone calls if already discharged with the opportunity to ask questions. Written FAQ and/or descriptive statement should also be given or sent. 
If unable to reach patients verbally or by phone, a written communication should be sent.
Depending on the situation, consider establishing a hotline or other opportunity for questions.

	Initiate the process within 24 hours once risk is identified, for example, during the outbreak investigation, when positive water samples for legionella are identified in a new location, a new infection control breach is identified, or a contaminated product is identified.

	Applicable information about potential risk of transmission, testing, treatment, and additional care measures may need to be communicated and implemented. E.g. isolation, PPE, cohorting, screening, changes in antibiotics, etc.


	To prevent and control transmission, limit any further spread and assist with outbreak investigation activities.
To fully inform patients about their healthcare condition.



	Patients who have been exposed or potentially exposed (or their designated healthcare proxy)
NA
	Verbally, in person, phone calls if already discharged with the opportunity to ask questions. Written FAQ and/or descriptive statement should also be given or sent. 
If unable to reach patients verbally or by phone, a written communication should be sent.
Depending on the situation, consider establishing a hotline or other opportunity for questions.
	Initiate the process within 24 hours once risk is identified, for example, during the outbreak investigation, when positive water samples for legionella are identified in a new location, a new infection control breach is identified, or a contaminated product is identified.
Priority should be given to those who are still in the risk period. 


	Applicable information about potential risk of transmission, testing, alternate options for elective procedures, treatment and additional care measures may need to be communicated and implemented (e.g. isolation, PPE, cohorting, screening, changes in antibiotics, etc.)
	To prevent and control transmission, limit any further spread and assist with outbreak investigation activities.
To fully inform patients about their healthcare risk.

	STEP II: EXPANDED NOTIFICATION (Continued)

	Who to Notify
	How to Notify
	When to Notify
	What to Notify (actionable steps to take. Public health to be involved in an ongoing basis to ensure accuracy)
	Justification

	Patients who may be at risk for future exposure (or their designated healthcare proxy)
As the outbreak is contained this group will get smaller.
NA 
	Verbally, in person or phone call. Written FAQ and/or descriptive statement should also be given or sent. If unable to reach patients verbally or by phone, a written communication should be sent.
Postings (e.g. in lobby, patient units, handwashing stations, restrooms, admission packets.) 

	Notify before the potential exposure.

	Applicable information about potential risk of transmission, alternate options for elective procedures, additional care measures or modification of behaviors may need to be communicated and implemented. E.g. isolation, PPE, cohorting, screening, etc.
	To fully inform patients about their risk; may need testing or treatment.
To prevent and control transmission, limit any further spread and assist with outbreak investigation activities.


	Responsible Healthcare Provider (as appropriate)

	By confidential institutional email or by phone; public health may consider sending a health alert

	As soon as possible
	Their patient’s risk or exposure.
Applicable information about potential risk of transmission, alternate options for elective procedures, 
	To assist with questions from patients, follow up and support. 
To assist with contacting patients who are difficult to reach. 

	STEP II: EXPANDED NOTIFICATION (Continued)

	Who to Notify
	How to Notify
	When to Notify
	What to Notify (actionable steps to take. Public health to be involved in an ongoing basis to ensure accuracy)
	Justification

	Healthcare Personnel (HCP) including: 
a) HCP who need to make behavioral changes at the location/s of the outbreak (e.g. specific PPE, handwashing).

NA
HCP who have underlying illnesses that make them at risk for complications if infected or colonized; involve employee health as needed.



	Verbal announcement, mass email, notices in break/locker room.
Involve Employee Health Services to communicate with staff and offer testing or treatment if necessary. 

	As soon as possible. Consider actions already taken. Urgency greater if action can be taken. 
	Applicable information about potential risk of transmission, testing, treatment, modification of personal behaviors associated with risk for infections and additional care measures that may need to be communicated and implemented to prevent and control transmission (e.g. isolation, PPE, cohorting, screening, enhanced surveillance, more frequent cleaning/disinfection of surfaces, environmental testing, etc.)
HCP should alert public health if they work in multiple healthcare settings.
Healthcare setting may refer HCP to Employee Healthcare Services (especially those who may be at risk due to health complications and underlying illness).

	To prevent and control transmission and assist with outbreak investigation activities.
To engage Employee Healthcare Services to support HCP.
To fully inform and support HCP about their healthcare risk.

	[bookmark: _GoBack]STEP II: EXPANDED NOTIFICATION (Continued)

	Who to Notify
	How to Notify
	When to Notify
	What to Notify (actionable steps to take. Public health to be involved in an ongoing basis to ensure accuracy)
	Justification

	Visitors including:
a) Visitors who need to make behavioral changes at the location(s) of the outbreak
NA Visitors who have underlying illness(es).

	Written postings displayed in areas of proximity of the outbreak and common areas such as the lobby, nurse desk/station, patient units, handwashing stations.
Facilities may offer education and demonstrations on safety precautions visitors should take when visiting infected or colonized patients.

	As soon as possible in common areas and where appropriate.
Upon entry to unit/location(s) of the outbreak, e.g. NICU.
Consider actions already taken. Urgency greater if action can be taken. 

  
	Applicable information about potential risk of transmission, testing, additional care measures, or modification of personal behaviors associated with risk for infections may need to be communicated and implemented to prevent and control transmission (e.g. handwashing, PPE, testing).

	To prevent and control transmission and assist with outbreak investigation activities.
To prevent the spread of inaccurate information. 
To fully inform visitors about their healthcare risk.

	At-Risk Healthcare Settings
. 
	Patient status should be verbally communicated and indicated in patient transfer documents and made easily accessible (e.g. symbol, label, prominently placed on the chart), especially when there is risk for pathogen transmission.
Encourage including presence of a transmissible agent in electronic health records.
Public health may consider sending a health alert.
	In preparation for and at the time of transfer.

	Applicable information about additional care measures may need to be communicated and implemented to prevent and control transmission (e.g. isolation, surveillance, PPE, cohorting, handwashing).
	To alert healthcare settings in order to prevent and control transmission, and to assist with outbreak investigation activities.





Step 3: Public Disclosure 
In this particular example, the investigation uncovered an answer very quickly and mitigation was begun immediately, disclosure was not deemed necessary. However, in such a small community word spreads quickly. Interesting as to the hypothesis that was generated by the staff who did not like this specific surgeon. Disclosure before the fact could have affected his reputation. The individual patients with infections should probably have been notified they were part of an investigation, but I do not believe they ever were. 
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