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The New Normal
Infection Control in Assisted Housing Communities

Thank You for Joining Us!

Danielle Watford, MSIO, MS, CMQ-OE
Director of Quality and Regulatory Affairs

Maine Health Care  Association
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Sometimes it’s not the

strongest  tree that survives the storm, but the 
most adaptable.

Anne Scottlin

Four-part program & corresponding toolkit

Module  Three
• Environmental Cleaning & Reusable Resident Care Equipment

• Emergency Preparedness (Outbreak/Surveillance)

4

Module Two
• Standard Precautions

• Personal Protective Equipment

Module One
• Infection Control and Reducing Risk

• General Infection Control Procedures

• Hand Hygiene

Module  Four
• COVID-19

• Infection Prevention and Control IS the New Normal

• Next Step Planning
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Take Homes

Basic Background general     
information about each topic. Or 
the “Game Plan”

✘ Key Messages high-level 
takeaways for each topic.

✘ Practice Tips are actions to 
take to reduce the risk of 
infections in your home. Our 
“star moments”

✘ Communication Tips offer 
ways to talk with residents, 
families, staff, and others. 

5

Infection Control 
& Reducing Risk

6

1.
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Solid Infection Prevention Plans 
are  essential

Do you have the proper players, documentation, education, 
and quality programs in place?

○ Do you have good systems to prevent infections?
○ Is your program based on current standards of practice?
○ Have you reviewed your policies and procedures?
○ Have you reviewed training curriculum for employees?
○ Do you have a hand hygiene program?
○ Have you verified that you follow State requirements?

7

The Aging Process
✘ Affects our overall health and the ability 

to fight infection.

✘ Infections cause pain, injury, disability, 
and sometimes even death.

✘ Many infections can be prevented with 
basic infection prevention    and control 
steps, such as hand hygiene and 
vaccination.
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The Infection Control Mindset
Screening of all personnel and visitors for signs and symptoms of 
illness. 

Exercising proper and frequent hand hygiene (hand washing for 
at least 20 seconds with soap and water; hand sanitizer when 
hand washing is not available).

Covering mouth and nose with a cloth face covering (mask or 
bandana). 

Practicing social distancing (at least 6 feet away from others). 

Cleaning and disinfecting frequently touched objects and surfaces 
Posting clear.

9

Microorganisms that  Cause  Disease

Bacteria

Fungi

Parasite

Virus (SARS, MERS-CoV, SARS-Cov-2)
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Chain of Infection
The goal of Infection Prevention is to interrupt the transmission of 

disease & break the chain of infection

The Infectious 
Organism

The 
Reservoir

The Mode of 
Transportation 

Portal of 
Entry 

A Susceptible 
Host

The Portal of 
Exit 
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Standard
Infection Control   Precautions

✘ Assumes every person has something that could be spread to another

✘ Standard Precautions should be used for all residents, all the time. 

✘ Cleaning your hands between tasks will help prevent the spread. 

✘ Basic standard precautions include: 

▪ Hand hygiene 

▪ Respiratory hygiene and cough etiquette is covering your cough or sneeze with a 
tissue or your sleeve

▪ Personal protective equipment (PPE) when appropriate

13

Environmental Cleaning

How you clean 
your home is 

critical

Hand washing stations 
or alcohol-based hand 

rubs available at all 
entryways

Frequent cleaning of 
surfaces like 
doorknobs, 

countertops, handrails, 
etc.

Follow routine 
procedures for laundry, 

food service utensils, 
and medical waste.

Supervisors should 
observe and reinforce 
that cleaning is being 

done correctly.
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Cleaning     vs     Disinfecting
✘ Physical removal

✘ Accomplished with 
water, detergent, and 
mechanical action 

✘ Essential prior to 
disinfection 

✘ Inactivation 

✘ Usually involves 
chemicals, heat, or 
ultraviolet light (UV) 

✘ Used on inanimate 
objects

15

Surfaces that have not been cleaned cannot 
be properly disinfected

Cleaning before Disinfecting

✘ Routine Scheduling

✘ High Touch Surfaces

✘ Support those on the forefront 
of infection control
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Without Proper 
Environmental 
Cleaning

Key Messages
People who live or work together, are more likely to share germs.

People who live and work with us, are more likely to be impacted greater.

Infection prevention and control requires a “team approach”.
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Assessing
Risk

19

2.

Assessing and Mitigating Risk

What is Risk?
The possibility or chance of loss, danger or injury.

What is Risk Mitigation?
The identification, evaluation, and prioritization 
of risks (risk assessment) followed by 
implementation of risk controls to minimize the 
probability or impacts of unfortune outcomes 
(risk mitigation).

Individuals assess for risk on their own all the time–
✘ Should you still go to a restaurant or bar that has re‐opened? 

✘ Is it safer if people are only allowed to dine outside? 

✘ The risk of catching the coronavirus, simply put, “is breathing in everybody’s breath.” 
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Daughter of an Assisted Housing resident 
would like to take her mother out for a drive

they say they understand the risk involved with going on a car ride during the pandemic but think the outing would be good for the resident. 
They are both willing to follow any guidance provided by the facility.

Increased Risk

✘ Proximity within an enclosed space 

✘ Resident is elderly and at higher risk

✘ Resident lives in assisted housing and 
daughter is not part of her household

Decreases Risk

✘ Opening windows & sit in the back seat

✘ Encourage everyday preventive actions

✘ Clean and disinfect frequently touched surface

✘ Facility controls such as screening, and 
education on ways residents & visitors can 
protect themselves and others

✘ Vaccination status of mother and daughter

21

Example

Continue to reinforce

22

✘ 6 feet social distancing

✘ Washing of hands regularly

✘ Not sharing or exchanging personal 
belongings

✘ Avoidance of enclosed spaces like shops, 
and buildings when county transmission 
levels are high

21
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A Res Care Resident wants to go to her beauty 
salon now that it has re‐opened.

Resident agrees to wear a cloth face covering and be screened upon return from salon visit. She says she understands the 
risks of making a non‐essential trip into the community but says there has been very few cases in the area.

Increased Risk
✘ Resident is higher risk and lives in a building 

that houses other high-risk individuals.

✘ This is considered a nonessential outing and 
there have been high rates of transmission.

✘ Resident will have close contact with other 
people during visit .

Decreases Risk
✘ Resident Vaccine Status, Salon attendant 

vaccine status.

✘ Resident educated of general guidelines and 
best practices.

✘ Ask the resident to inquire about salon practices 
to maintain social distancing.

✘ Have administrative controls at the facility such 
as monitoring of symptoms following outing.

23

Example

✘ Also known as quarantine pods. 

✘ May help fend off loneliness and anxiety. 

✘ The idea, which originated in New Zealand, calls for two people or 
households to agree to socialize in person only with each other to 
limit the risk of infection.

✘ Everyone agrees to follow social distancing guidelines while 
in/outside the bubble.

24

Support Bubbles
During times of limited access to the outside consider helping residents 

form a ‘support bubble’ with other residents…
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Son of a resident living in Assisted Living 
would like to take his father to church.

both Son & Resident are willing to follow any guidance provided by the facility.

Increased Risk
✘ Resident is higher risk for severe complications and 

lives in a facility that houses other high-risk 
individuals

✘ Resident lives in congregate living setting and son is 
not part of his household 

✘ Proximity within an enclosed (indoor) space

Decreases Risk
✘ Educate Resident and son of how to protect 

themselves and others such as: 
○ Participating in remote service vs. in‐person 

services
○ Continue to encourage everyday preventive 

actions
○ Ask son to determine how the faith community 

is implementing appropriate mitigation 
measures 

○ Administrative controls such as screening upon 
return and request for visitor to symptom 
monitor.

25

Example

If Residents  Insist  on Leaving 
during an infectious outbreak or high community 

transmission

✘ Explain to the resident the risk of contracting the disease

✘ Explain to them that while they may not be as concerned about their risk of 
contracting the virus, if they bring the virus back into the building, they 
could threaten the lives of other residents and staff by spreading the virus. 

✘ Offer them alternative ways to connect with loved ones they wish to see in 
the community at-large, or to fulfill the reason they wish to leave the 
building.
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When they return
✘ In most circumstances, quarantine is not recommended for 

residents who leave the facility for less than 24 hours.

✘ Residents who leave the facility for 24  hours or longer 
should generally be managed as New Admissions and 
Readmissions including performance of recommended 
testing.

27

Hand 
Hygiene

28

3.
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Effective  handwashing Technique
Three Stage Approach

✘ Prepare. 

✘ Wash and Rinse.

✘ Rinsed thoroughly 
before drying.

31

Using Alcohol Based Hand Sanitizer

✘ Hands should be  clean.

✘ Contact all surfaces of the hand. 

✘ Pay particular attention to the tips of the fingers, the 
thumbs and the areas between the fingers, 

✘ Allow to evaporate.
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Simple yet 
Important

33

Questions?
Next Up: Module Two
• Standard Precautions

• Personal Protective Equipment

Danielle Watford, dwatford@mehca.org; 207-623-1146

Director of Quality and Regulatory Affairs

Maine Health Care Association
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The New 
Normal

Infection Control in 

Assisted Living Homes

Part Two
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Four-part program & corresponding  toolkit

37

Module  Three
• Environmental Cleaning & Reusable Resident 

Care Equipment

• Emergency Preparedness 
(Outbreak/Surveillance)

Module Two
• Standard Precautions

• Personal Protective Equipment

Module One
• Infection Control and Reducing Risk

• General Infection Control Procedures

• Hand Hygiene

Module  Four
• COVID-19

• Infection Prevention and Control IS the 
New Normal

• Next Step Planning

Basic Background general     
information about each topic. It is 
designed to give you the "what" 
and "why".

Key Messages high-level 
takeaways for each topic.

Take Homes
● Practice Tips are actions to 

take to reduce the risk of 
infections in your home.

● Communication Tips offer 
ways to talk with residents, 
families, staff, and others.
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Protecting yourself is self defense. 
Protecting others is  warriorship.

Bohdi Sanders

“
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What makes 

COVID-19 

different?

STANDARD 
PRECAUTIONS

01
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Chain of Infection
The goal of Infection Prevention is to interrupt 
the transmission of disease & break the chain 
of infection.

The 
Infectious 
Organism

The 
Reservoir

The Mode of 
Transportation 

Portal of 
Entry 

A Susceptible 
Host

The Portal of 
Exit 

Advice

Promote a 
safety climate 

Standard 
precautions 

should be the 
minimum level

Risk 
assessment is 

critical

Implement 
source control 

measures
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Basic level of infection control

When used in combination with other infection prevention 
strategies

Reduces the risk of transmission

From known and unknown sources

Standard Precautions

Previously known as “universal precautions”

45
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Hand Hygiene
There is scientific evidence that hand hygiene helps to prevent the 
spread of infection:
⩥ Protect yourself and your patients from potentially deadly 

germs

⊳ Foam is best for killing most germs

● Washing with soap and water is necessary if hands are visibly soiled or when 
you are caring for a patient with diarrheal illness

When to 
perform 
hand 
hygiene:

4MOMENTS 

OF

HAND

HYGIENE

BEFORE
PATIENT CONTACT 

OR BEFORE

PUTTING ON GLOVES

BEFORE
ASEPTIC TASK

AFTER
BODY FLUID 

EXPOSURE RISK

AFTER
PATIENT OR

EQUIPMENT

CONTACT OR

REMOVAL

OF GLOVES
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How to
Clean
Hands:

Hand Hygiene: Frequently missed areas

Of these, the most missed are fingertips and thumbs!
Be sure to use a hand hygiene technique that cleans these 

important areas.

49
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➢ The use of gloves is not a substitute for hand hygiene

➢ Hands must be cleaned before putting gloves on and 
after taking them off

➢ It’s important to remove or change your gloves if:

▪ Gloves are damaged

▪ Moving from a contaminated body site to a clean 
body site

▪ Gloves look dirty, or may have germs or blood or 
bodily fluids on them after completing a task

▪ You leave a patient’s room—gloves are not worn in 
the hallways unless being used while cleaning 
equipment

Use of Gloves:

Hand Hygiene: 
Compliance Monitoring 

➢Hand hygiene compliance is regularly monitored in 

resident care areas;

➢ Specially trained observers record their observations 

and may provide feedback if you forget to clean your 

hands;

➢ If they remind you of a missed opportunity, please 

thank them for their help in keeping you and your 

resident safe.
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→ Screen employees on hire for potentially infectious    
diseases—TB tests per DPH, CDC & OSHA

→ Provides immunizations—Tdap, flu, etc.

→ Report exposures to communicable diseases:

→ We know you are immune now but if you are exposed 
later, please report to home leadership for required Maine 
CDC reporting

→ This protects your residents and your co-workers

Healthcare Infection Control Requirements

● An Exposure Control Plan (ECP) should be in your policy and 
procedure manual, 

● The ECP must be reviewed by your Infection Preventionist and 
leadership team at least every 12 months or with any CDC 
recommendation change.

● The ECP contains important information on how to protect 
yourself from a critical exposure

● Employees should be educated to your ECP yearly.

Exposure Control Plan

53
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Critical Exposure: Bloodborne 
Pathogens

➢ Contaminated Sharps Injury

➢ Blood or visibly-bloody fluid splash/splatter to mucous membranes

➢ Blood-to-blood contact through open cuts, wounds, or non-intact skin

➢ If you have a critical exposure:

▪ Perform first aid—clean area thoroughly—eyes  are cleaned by irrigating with 
water or saline 

▪ Have a plan in place for appropriate notification such as the supervisor and 
Employee Health/infection preventionist

▪ Go to the Emergency Room as directed

Bloodborne Pathogen Standard

➢ Federally mandated since 1991
➢ Advocates for the health and safety of health care personnel (HCP)

➢ Blood borne pathogens (can be spread with critical exposure):

• Hepatitis B (HBV)

• Hepatitis C (HCV)

• Human Immunodeficiency Virus (HIV)

55
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Hepatitis B Virus (HBV)

➢ Non-immune healthcare personnel (HCP) have a chance of getting 
HBV after a critical exposure

➢ Blood contains the highest concentration of HBV (100 times more than 
HIV)

➢ A series of vaccines is available for HBV:

• Provided free through Employee Health

• Cannot get HBV from vaccine

• Vaccine is usually given as a series of shots over time

Hepatitis C Virus (HCV)

➢ Post percutaneous (from sharps) exposure 
seroconversion rate is 

➢ Risk ranges from (CDC). Risk following a splash 
exposure is believed to be very small.

➢ Highest risk is with hollow bore needles—handle sharps 
devices safely. If a safety device fails, report it through 
the Safety Reporting System

➢ No evidence of transmission from environmental blood 
exposure

57
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Human Immunodeficiency Virus 
(HIV)

➢ Transmission rate of HIV after a needlestick injury is widely reported 
to be 

➢ The risk after exposure of the eye, nose, or mouth to HIV-infected 
blood is estimated to be, on average, 

➢ Post exposure treatment is geared toward inhibiting early viral 
replication and is best given within 2 hours of exposure.  

The outside window for giving post-exposure medication is 72 
hours so get to the ER FAST!

Symptoms:
▪ HBV: Fever, fatigue, loss of appetite, 

nausea, vomiting, abdominal pain, dark 
urine, clay-colored bowel movements, 
joint pain and jaundice

▪ HCV: Approximately 70-80% of people 
with Acute HCV do not have symptoms.  
Those who do have symptoms they are 
the same as HBV (above)

▪ HIV: 
▪ Acute Infection: Flu-like illness
▪ AIDS: Chills, fever, sweats, swollen 

lymph glands, weakness and weight 
loss
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Standard Precautions
➢Consider all residents as potentially infectious

➢To protect your workers from any body fluid or tissue 
that comes from the resident (anything WET!—except 
sweat)

➢Always use appropriate barrier precautions

“TAKE CAUTION 

USE PRECAUTIONS”

1. Hand hygiene

2. Use of personal protective equipment 
(PPE) (e.g., gloves, gowns, face masks), 
depending on the anticipated exposure

3. Respiratory hygiene/cough etiquette

4. Safe injection practices

5. Safe handling of potentially contaminated 
equipment or surfaces in the patient 
environment.

Standard Precautions Include:

61
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Standard Precautions:
Personal Protective Equipment (PPE)

Gloves

• Wear gloves when touching bodily fluids or contaminated items

• Put on clean gloves before touching mucous membranes or non-intact skin

• Change gloves between “dirty” and “clean” tasks on the same patient

• Remove gloves promptly after use and before going to another patient.  

Clean hands immediately.

• Gloves should be removed as soon as practical if they become damaged or 

punctured, hand hygiene should be performed after removal

Mask, Eye 

Protection, 

Face Shield, 

Gown

• Use personal protective equipment (PPE) as necessary to protect against 

splashes or sprays of bodily fluids.

• Use masks and eye protection for activities and/or procedures that may 

generate splashes or sprays of bodily fluids 

Transmission-
Based 
Precautions 
Signs
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Most Used Precautions Signs:

Contact Precautions:
Used mostly to prevent the spread of Multi-Drug 
Resistant Organisms—MDROs that are spread through 
CONTACT with the patient or their environment:

❑ Methicillin Resistant Staph Aureus—MRSA

❑ Vancomycin Resistant Enterococcus—VRE

❑ Gram Negative Resistant Organisms—MDRO

Also used to prevent the spread of pests such as Lice or 
Scabies
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Contact Plus Precautions:
Used to prevent the spread of germs that are 
spread by CONTACT with the resident, or their 
environment to 
properly kill the germs:

❑ Clostridium difficile or C. diff

❑ Norwalk-like viruses or “Norovirus” AKA:
❑ “Food poisoning”
❑ Gastroenteritis
❑ Viral gastroenteritis

❑ Rotavirus in children

❑ Diarrheal illness with unknown cause

Airborne Precautions
Negative Pressure Rooms: air in the room is exchanged 12 
times per hour (~6 in a regular room)

To maintain the room at a negative pressure the door(s) 
must remain closed!

Protect patients and HCP from airborne diseases:

❑Chicken Pox

❑Shingles (complicated, consult IC or ID)

❑Measles

❑Tuberculosis—TB 

▪ Special fitted N-95 mask for room entry & patient care
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Airborne Precautions: Tuberculosis (TB)

N95 Mask

Spread by invisible airborne particles that can be generated 
when persons with TB sneeze, cough, speak or sing

Important: Most people exposed to TB do not get TB.

Cough Etiquette: 
pretty simple, Cover Your Cough!

No!
Yes!

▪ Germs can spread 3-6 feet or more from a cough or sneeze

▪ Cough or sneeze into the bend of your elbow to avoid sharing your germs—
teach patients too!
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Where Germs Live: 
High Touch Objects and Devices

➢Elevator buttons

➢Door handles

➢Equipment (MUST be cleaned & disinfected 
between patients!)

➢Wheelchairs, stretchers, walkers, etc.

➢Cell Phones

➢Desk & shelf surfaces

➢Keyboards

Cleaning and Disinfecting:

2 min             4 min

1. Cleaning: remove debris (dirt, bodily fluids,

sticky residue)

2. Disinfection: 

▪ Cannot be accomplished without first cleaning.

▪ Eliminates or kills most germs present on 
surfaces that can cause infection or disease. 

▪ Time dependent process—allow to dry

▪ Hospitals must use EPA-approved product for 
healthcare use

then
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Influenza: the “Flu”

▪ Highest risk time is from September through April

▪ Vaccination is the best way to prevent infection—for you, 
your patients and your family

▪ Flu vaccine clinics are held frequently in the fall

▪ Remember to cover your cough and clean your hands!

Questions?
Next Up: Module Three 
• Environmental Cleaning & Reusable Resident Care Equipment

• Emergency Preparedness (Outbreak/Surveillance)

Danielle Watford, dwatford@mehca.org; 207-623-1146
Director of Quality and Regulatory Affairs

Maine Health Care Association
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