


Good Morning Everyone and thank you for joining us! I’d like to introduce myself for 

those that may not be familiar. Danielle……MHCA…..represents etc etc. Membership 

is open to all Maine nursing homes and assisted housing facilities and private non-

medical institutions, or PNMI’s.



So I’d like to begin by level setting. We are all living through an evolving public health 
crisis. It is kind of like we were awoken in the middle of the night, (some of you may 
have actually experienced this) with a 911 phone call and we’ve been running at 
100mph ever since. COVID-19 has spread rapidly around the globe, upending lives, 
communities and life as we know it in the process. As of June 1, COVID-19 has 
infected more than 5 million people around the world in 187 countries. More than 1.5 
million people in the U.S. have tested positive for the disease, and that number is 
rising. With no vaccine, treatment or cure, COVID-19 has led to more than 335,000 
deaths and is projected to cost the global economy $1 trillion in 2020. All that doesn’t 
consider the psychological, societal and community impacts of closed schools, 
shuttered businesses, social distancing, sheltering at home and self-isolation.

Previous outbreaks of novel coronavirus infection (i.e., SARS, MERS) spread less widely 

than COVID-19 but had a higher mortality rate. The current mortality rate of COVID-

19 appears to be approximately 2 to 3%, while the mortality rate during the 2003 

SARS epidemic was 10 to 15%.1 While not wishing to minimize the importance of the 

risks posed by COVID-19, it is important to remember that the world is constantly 

awash in infectious diseases, some of which present ongoing significant threats to 

public health. For example, during 2018 to 2019 in the United States, influenza killed 

approximately 34,000 people, and during 2017 to 2018, 61,000 people.2 Healthcare-

associated infections in the United States are thought to affect approximately 1.7 

million patients annually, resulting in approximately 99,000 deaths.3

https://coronavirus.jhu.edu/map.html
https://www.weforum.org/agenda/2020/03/coronavirus-covid-19-cost-economy-2020-un-trade-economics-pandemic
https://anesthesiology.pubs.asahq.org/article.aspx?articleid=2763452
https://anesthesiology.pubs.asahq.org/article.aspx?articleid=2763452
https://anesthesiology.pubs.asahq.org/article.aspx?articleid=2763452


As part of the response to COVID-19 from MHCA we have developed this program 

which will occur over the next 10 days. The focus will be on general infection 

prevention but rather than ignore the spark that ignited the need for this program 

topics specifically related to COVID-19 are intertwined within the program. 

Specifically, there will be areas identified that relate back to state mandates and 

Maine CDC guidance specifically to COVID-19. These topics are really meant to give 

context to the information we are sharing as you deal with these issues in real time. 

On July 21 we will welcome Dr. Jabbar Fazeli a geriatrician through Maine Geriatrics 

and the President of the Maine MD Association to specifically discuss COVID related 

best practices but fire and for today we will review basic infection control and reducing 

risk.



● Each slide identifies the type of information identified in the slide. We have 

broken this down into 4 types of information.

○ Basic Background-Information to develop your home’s game plan-

could be used in employee education and comp.

○ Key Messages are the over arching takeaways for each content area

○ Practice tips are hopefully some ideas to bring back to your home and 

implement as the new normal evolves

○ Com Tips are strategies to use when talking with staff, families and 

residents.



So we will begin here with infection control and reducing risk.





For people living in our homes, infections can be serious, and in some cases, life-

threatening. They can also make existing medical conditions worse. Regular contact 

with staff, other residents, family and friends and the shared living space all mean 

infection can easily be passed around. It is therefore vital to take the steps that can 

help prevent infection occurring. 

The top priority at this point with COVID-19 is to prevent the virus from entering your 

assisted housing community given the high case fatality rate in elderly over the age of 

80 with preliminary data showing it at 15% or greater. Evaluations from prior viral 

epidemics that spread like COVID-19 found that actions taken early in outbreaks can 

significantly reduce the spread of the virus. Waiting until the virus in spreading in the 

community

It is widely known that older adults are much more susceptible to infection due to 

diminished antibody response and chronic medical complications along with the 

normal process of aging. The older adult is less able to fight infection and can easily 

acquire infectious disease. Much focus in past years has been given to the acute care 

setting in hospitals. More recently, attention has been given to extended care 

facilities. The vulnerable populations living in our homes deserve focused awareness 

and careful infection prevention and control practices. 



Simple things to reduce the risk of spread

Many basic infection prevention and control practices when followed consistently 

will reduce the risk of spread. Note these should apply to everyone in the building 

staff, residents, visitors, etc. since we know upwards of half the people infected with 

COVID 19 are infectious and do not have any symptoms. We know that the virus 

spreads from small droplets created by talking and can be increased in number by 

more forceful exhaling such as coughing, sneezing, singing, or yelling. Hence the 

importance of both source control masks and keeping one’s distance from others. 

We also know that the virus can spread from surfaces often from one’s hands to 

others or to yourself after touching surfaces with the virus on them. Touching one’s 

face can pick up the virus onto one’s hands which can be transferred to others. 

Thus, washing one’s hands frequently including after touching one’s face are 

important. Decontaminating surfaces frequently touched by others or potentially 

exposed to the virus is an important way to limit the potential spread.



Bacteria are single-celled microorganisms that live in tissues rather than body cells 

and are identified by characteristic shapes. Typically found in soil, water, organic 

material, and on our skin. They cause infections such as strep throat, tetanus, and 

tuberculosis. 

Fungi are organisms that may be unicellular or multicellular. They thrive in moist, 

humid, and dark environments. They cause athlete’s foot, ring worm, and yeast 

infections. 

Parasites are organisms that live in or on another organisms and cannot live on 

their own. Common examples are scabies and lice.

Viruses are pathogens that require a living cell for reproduction. Viruses live inside 

cells are have the ability to change specific characteristics over time making them 

harder to treat. So they evolve.  They cause infections such as influenza, chicken 

pox, HIV, and the common cold also known as Coronaviruses. Coronaviruses are a 

large family of viruses that usually cause mild to moderate upper-respiratory tract 

illnesses, like the common cold. However, there are three new coronaviruses which 

have emerged in the last 20 years that have caused serious and widespread illness 

and death. There are hundreds of coronaviruses, most of which circulate among 

such animals as pigs, camels, bats and cats. Sometimes those viruses jump to 

humans—called a spillover event—and can cause disease. SARS coronavirus 

(SARS-CoV) emerged in November 2002 and caused severe acute respiratory 



syndrome (SARS). That virus disappeared by 2004. Middle East respiratory 

syndrome (MERS) is caused by the MERS coronavirus (MERS-CoV). Transmitted 

from an animal reservoir in camels, MERS was identified in September 2012 and 

continues to cause sporadic and localized outbreaks. The third novel coronavirus to 

emerge in this century is called SARS-CoV-2. It causes coronavirus disease 2019 

(COVID-19), which emerged from China in December 2019 and was declared a 

global pandemic by the World Health Organization on March 11, 2020.

Now how does a person become infected:



Here we identify the steps in the chain of infection. It is a delicate balance but when 

all the stars align a person (more commonly our people) get infected with the 

disease COVID-19. 



This video was create for World Health Day before COVID-19 was discovered but it 

still holds true. 

The spread of a disease depends upon a perfect storm of 6 situations which link 

together like a chain. The good news is if any one of these links in the chain of 

infection is broken, the organism will not spread. Infection occurs when 

microorganisms multiply, causing the host’s body to react. The circle completes 

when the reservoir flourishes in the host and microorganisms make their way into 

the outside environment to seek a new host. 

The goal of Infection Prevention is to interrupt the transmission of disease by 

interrupting or breaking the chain of infection.

Links in the chain of infection include: 1. The Infectious Organism present in 

enough numbers to cause disease. 2. The Reservoir is the home of infectious 

microorganisms. Like any good home, the reservoir conditions are just right for 

germs to flourish and breed. Reservoirs are usually people, equipment, supplies, 

water, food, animals, or insects. 3. The Portal of Exit is the method by which an 

infectious agent leaves the reservoir. Microorganisms may leave the human body 

with normally occurring body fluids, skin cells, respiratory droplets, blood, or any 

body fluid. 4. The Mode of Transportation is how infectious organism travels from 

host to host. 5. Portal of Entry is how infected organisms enter the new host body. 

Common entrances sites to the human body include non-intact skin, mucous 



membranes, and respiratory, gastrointestinal and reproductive systems. 6. A 

Susceptible Host is not resistant or immune to the organism. Causes of 

susceptibility include the presence of other disease, such as diabetes, 

immunosuppression, or absence of immunity.

For an infection to develop, each link of the chain must be connected. Breaking any 

link of the chain can stop the transmission of infection! 

So how do we break the chain?



Standard precautions assumes every person has something that could be spread 

to another person and requires healthcare workers to use the appropriate 

procedures to prevent that spread. Standard Precautions should be used for all 

residents, all the time. Remember everything we touch may be contaminated with 

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

Basic standard precautions include: • Hand hygiene is handwashing with soap and 

water or use of an alcohol-based hand sanitizer before and after resident contact or 

contact with the resident care environment. • Respiratory hygiene and cough 

etiquette is covering your cough or sneeze with a tissue or your sleeve • Personal 

protective equipment (PPE) is used when exposure to blood, body fluids, 

excretions, secretions (except sweat), mucous membranes, or non-intact skin is 

anticipated. PPE includes: - Gowns or aprons – when soiling of clothes may occur -

Gloves – when hand contamination is anticipated - Masks and eye protection –

when splashes may occur



Some tips for generalized standard precautions in our homes include and 

remember this is an opportunity to promote your staff members and the hard work 

they are doing.

●

●
●
●



Cleaning: Physical removal of foreign material • Dust, soil, blood, secretions 

Removes rather than kills organisms • Accomplished with water, detergent, and 

mechanical action Always essential prior to disinfection 

Surface that has not been cleaned cannot be properly disinfected

Inactivation (killing) of disease producing microorganisms Usually involves 

chemicals, heat, or ultraviolet light (UV) 

Used on inanimate objects – not living tissue



One important step to break the chain of infection in our home environments is 

cleaning and then disinfecting. Cleaning is the removal of visible soil and organic 

material. Cleaning is done before disinfecting. 

Routine schedule: Schedule cleaning high-touch surfaces which need to be 

cleaned frequently. Surfaces such as control knobs on medical equipment or 

portable laboratory testing equipment need to be cleaned after every use. High-

touch areas around the resident’s bed, should be cleaned with a healthcare grade 

disinfectant at least once a-day. 

Surfaces such as floors, walls, window curtain, lights, and ventilation grilles should 

be cleaned on a routine basis established by the facility and when visibly dirty. 

Monitoring: Environmental cleanliness should be monitored for continuous quality 

improvement. Visual inspection along with the use of a checklist will assist in 

making sure all areas are given appropriate attention. The toolkit will contain 

checklists, flow charts and staff example education and competencies to use for 

your staff members so there will be actionable tools within your take home 

resources.

Those who clean and disinfect, the cleaning staff, are on the forefront of infection 

prevention and control by preventing microorganisms in the chain of infection from 

forming and traveling in the environment to a susceptible host. Cleaning staff need 



to be included as partners in discussions about quality improvement 

implementation. Cleaning staff need to protect themselves and prevent spread of 

germs. Hand hygiene is the single most important procedure for preventing the 

spread of infection. Clothing can become contaminated with organisms and may 

contribute to recontamination of already washed hands. 



● CDIFF 

● Enterococcus- N tearo coccus            gastrointestinal bacterias

● Pseudomonas Aeruginosa   Su do mo nis air o gi nosa:                 blood, lungs 

(pneumonia), or other parts of the body after surgery
● Klebsiella   kleb-zee-el-uh:                        pneumonia, sepsis, 

wound infections and urinary tract infections
• Staphylococcus Aureus  Staff-uh-lo-coke-us-are-e-us                     : Bacteremia 

or sepsis when bacteria spread to the bloodstream. Pneumonia, which most 

often affects people with underlying lung disease including those on 

mechanical ventilators. Endocarditis (infection of the heart valves), which can 

lead to heart failure or stroke. Osteomyelitis (bone infection), which can be 

caused by staph bacteria traveling in the bloodstream or put there by direct 

contact such as following trauma (puncture wound of foot or intravenous (IV) 

drug abuse).

● Serratia Marcescens: pesky little opportunist: rod-shaped, pneumonia (51), 

lower respiratory tract infection (112), urinary tract infection (53), bloodstream 

infection, wound infection and meningitis

http://www.antimicrobe.org/b26.asp#r51
http://www.antimicrobe.org/b26.asp#r112
http://www.antimicrobe.org/b26.asp#r53






We know that guidance from the CDC or Division of Licensing can often be vague 

and difficult to implement. Not forgetting the hurdle of helping our residents and 

families understand why we are having to do what we are doing. 

We’ve already identified that we serve a population of folks whom are at much 

higher risk to infection and the consequences that come along with that. 

Broadly speaking, a risk assessment is the combined effort of: identifying and 

analyzing potential events that may negatively impact individuals, assets, and/or 

the environment; and making judgments "on the tolerability of the risk on the basis 

of a risk analysis" while considering influencing factors.

Working from the information gathered during risk identification, stakeholders can then 
begin to analyze the risk levels of certain hazards and prioritize actions based on existing 
controls, among other criteria.

Risk analysis involves a detailed consideration of uncertainties, hazards, consequences, 
likelihood, events, scenarios, controls and their effectiveness. An event can have multiple 
causes and consequences and can affect multiple objectives.

From there, decision makers can then analyze each risk to determine the highest-level risks 
to address. The results from a preliminary hazard analysis can then be transferred to a 
more detailed approach such as a bow-tie risk assessment diagram for further evaluation 



to provide more in-depth information to decision makers.



● I’ve pulled out a few examples to discuss with you today that you may have 

already experienced during the COVID emergency especially in light of

relaxed social distancing







The aim is to help people who've been cut off from friends and family.
Those inside a support bubble count as one household and do not have to socially distance 
from one another.

A bubble is defined as a group of people with whom you have close physical contact. The 
idea was first introduced in New Zealand.
● Single adults living alone - or single parents whose children are under 18 - can now 

form a support bubble with one other household.
● The second household can be of any size and can now include people who are 

shielding.

What are the support bubble rules?
● Support bubbles must be "exclusive". Once in one, you can't switch and start another 

with a different household.
● People in each bubble can stay in each other's homes and do not have to socially 

distance. They count as one household, which means that in England a further 
household is now allowed to stay overnight with them.

According to the World Health Org when asked if Is it safe to form a COVID-19 “support 
bubble” with friends?
● Yes, if done correctly.
● Support bubbles, also known as quarantine pods, may help fend off loneliness and 

anxiety after months of social distancing. The idea, which originated in New Zealand, 

https://www.bbc.co.uk/news/world-asia-52450978


calls for two people or households to agree to socialize in person only with each 
other to limit the risk of infection.

● Experts say don’t do it unless everyone agrees to follow social distancing guidelines 
while outside the bubble.

● Dr. Aaron Milstone at the Johns Hopkins University School of Medicine. Rememer
that when you have contact with someone “You are now swimming in the same pool 
with not just that person, but all the people those people are interacting with,”





● The CDC, CMS and many states have recommended cancelling all group 

activities outside of the building. However, some residents may want to leave 

the building on their own or to go out with others into the community at-large, 

such as to family gatherings. These activities increase the risk of the residents 

contracting COVID-19 from the community at-large and introducing it into the 

facility. 

This guidance provides steps to take when residents or their families want to take 

the resident out into the community at large for a brief outing. We recommend the 

facility do the following: 

1. Explain to the resident the risk of contracting COVID-19, including: 

a. A large number of cases are being spread from people who are 

infected but do not have symptoms. 

b. Several outbreaks have happened by people attending family 

gatherings and parties. 

c. The risk not only to their own health but to other residents (COVID-

19 has a 15-20% mortality rate for the elderly). 

2. 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. 

a. Remaining in the facility is not just for their health but also for the 

health of all the other residents and staff. 



3. 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: 

a. Help residents connect with their families and loved ones through 

video chat, phone, or other methods of communication. 

b. If they need essential items, see if staff or a loved one can acquire 

these items for them. If a loved one is bringing items to a resident, work with them 

to make sure items are safely exchanged at the main entrance to adhere to 

restrictions on visitors. 

c. If family is providing laundry services, assist the resident where you 

can help via our guidance on laundry. d. If they need to visit with a doctor or other 

medical professional, see if you can help arrange a telehealth visit instead or 

reschedule the appointment for a later time.







Having clean hands is the most effective way of preventing infection from spreading. 

There are 5 important moments when you should clean your hands:



Practicing hand hygiene is a simple yet effective way to prevent infections. Cleaning 

your hands can prevent the spread of germs, including those that are resistant to 

antibiotics and are becoming difficult, if not impossible, to treat. On average, 

healthcare providers clean their hands less than half of the times they should. On 

any given day, about one in 31 hospital patients has at least one healthcare-

associated infection.

• The CDC Guideline for Hand Hygiene in Healthcare Settings pdf icon[PDF – 1.3 

MB] recommends:

• When cleaning your hands with soap and water, wet your hands first with 

water, apply the amount of product recommended by the manufacturer 

to your hands, and rub your hands together vigorously for at least 15 

seconds, covering all surfaces of the hands and fingers.

• Rinse your hands with water and use disposable towels to dry. Use towel 

to turn off the faucet.

• Avoid using hot water, to prevent drying of skin.

• Other entities have recommended that cleaning your hands with soap and 

water should take around 20 seconds.

• Either time is acceptable. The focus should be on cleaning your hands at the 

right times.

https://www.cdc.gov/mmwr/PDF/rr/rr5116.pdf


●
●

●



● When decontaminating hands using an alcohol handrub, hands should be free 

from dirt and organic material. The handrub solution must come into contact 

with all surfaces of the hand. The hands must be rubbed together vigorously, 

paying particular attention to the tips of the fingers, the thumbs and the areas 

between the fingers, until the solution has evaporated, and the hands are 

dry. [2003]

● 1.1.2.6An emollient hand cream should be applied regularly to protect skin 

from the drying effects of regular hand decontamination. If a particular soap, 

antimicrobial hand wash or alcohol product causes skin irritation an 

occupational health team should be consulted. [2003]



Will be included in the toolkit.

Identify who does this

How often

How do you review results

How do you report back to your community stakeholders








