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Agenda

• Respiratory Viral Season Surveillance

• Reporting Requirements for CT DPH

• NHSN Reporting Requirements

• Fit Testing Update

• APIC and CT DPH Educational Opportunities 

• Multidrug Resistant Organisms Information and Education
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CT Respiratory Viral Disease Surveillance

• CT DPH conducts surveillance for COVID-19, influenza, and 
respiratory syncytial virus (RSV).

• Data will be posted on the CT DPH website and it will be updated 
weekly from October to May. 
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https://portal.ct.gov/DPH/Infectious-Diseases/RVD/Respiratory-Viral-Disease-Surveillance
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CDC Respiratory Virus Season Resources

• CDC has published a summary of existing infection control measures to help prevent 
and slow the spread of flu, RSV, and COVID-19 to protect patients and healthcare 
personnel. Preparing and responding to respiratory viruses requires a 
comprehensive approach that includes infection prevention, testing, vaccination, 
and treatment.
• Preventing Transmission of Viral Respiratory Pathogens in Healthcare Settings – Summary of existing 

infection control measures that should be implemented into standard procedures to prevent the spread of 
all viral respiratory infections in healthcare settings.

• Viral Respiratory Pathogens Toolkit– Summary of recommendations for long-term care facilities to PREPARE
for respiratory virus season, to RESPOND when a resident or healthcare provider develops signs and 
symptoms of a respiratory infection, and to CONTROL transmission when spread has been identified in a 
facility.
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Ft.emailupdates.cdc.gov%2Fr%2F%3Fid%3Dh82845fdf%2C1a38c2df%2C1a3926cc%26e%3DQUNTVHJhY2tpbmdJRD1VU0NEQ18yMjE2LURNMTE1MTE4JkFDU1RyYWNraW5nTGFiZWw9JTIwV2Vla2x5JTIwU3VtbWFyeSUzQSUyMEhlYWx0aGNhcmUlMjBRdWFsaXR5JTIwYW5kJTIwV29ya2VyJTIwU2FmZXR5JTIwSW5mb3JtYXRpb24lMjAlRTIlODAlOTNPY3RvYmVyJTIwMTIlMkMlMjAyMDIz%26s%3DrU5B33v3yS1pcOx9nS5zRl-my4VjOtV6_95r92fyWI4&data=05%7C01%7Cadora.harizaj%40ct.gov%7C72305551c7fc4ade3ea008dbcc2dc50d%7C118b7cfaa3dd48b9b02631ff69bb738b%7C0%7C0%7C638328269216403658%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=6boyRVBlajJal3sxGUTTE6LBzxrZMHe11mwGLT%2BGe3g%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Ft.emailupdates.cdc.gov%2Fr%2F%3Fid%3Dh82845fdf%2C1a38c2df%2C1a3926cd%26e%3DQUNTVHJhY2tpbmdJRD1VU0NEQ18yMjE2LURNMTE1MTE4JkFDU1RyYWNraW5nTGFiZWw9JTIwV2Vla2x5JTIwU3VtbWFyeSUzQSUyMEhlYWx0aGNhcmUlMjBRdWFsaXR5JTIwYW5kJTIwV29ya2VyJTIwU2FmZXR5JTIwSW5mb3JtYXRpb24lMjAlRTIlODAlOTNPY3RvYmVyJTIwMTIlMkMlMjAyMDIz%26s%3DFIgKovyS3yBMDgQ-JZ_mDc8lephJ29ZRr-nNlFQH078&data=05%7C01%7Cadora.harizaj%40ct.gov%7C72305551c7fc4ade3ea008dbcc2dc50d%7C118b7cfaa3dd48b9b02631ff69bb738b%7C0%7C0%7C638328269216403658%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=VB5by%2Ful%2BgUeMcrlar3CfeVsfTTujkqjrikkHH5v44I%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Ft.emailupdates.cdc.gov%2Fr%2F%3Fid%3Dh82845fdf%2C1a38c2df%2C1a3926ce%26e%3DQUNTVHJhY2tpbmdJRD1VU0NEQ18yMjE2LURNMTE1MTE4JkFDU1RyYWNraW5nTGFiZWw9JTIwV2Vla2x5JTIwU3VtbWFyeSUzQSUyMEhlYWx0aGNhcmUlMjBRdWFsaXR5JTIwYW5kJTIwV29ya2VyJTIwU2FmZXR5JTIwSW5mb3JtYXRpb24lMjAlRTIlODAlOTNPY3RvYmVyJTIwMTIlMkMlMjAyMDIz%26s%3Dv32w5ywFkqT5YvHN2d5z_MVmZM_H_Nd08iNVth6ErdA&data=05%7C01%7Cadora.harizaj%40ct.gov%7C72305551c7fc4ade3ea008dbcc2dc50d%7C118b7cfaa3dd48b9b02631ff69bb738b%7C0%7C0%7C638328269216403658%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=F5Hkb7%2FIfxZ1jMJGWwGYYsPSxPmRouKsaBqwQQQ91lw%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Ft.emailupdates.cdc.gov%2Fr%2F%3Fid%3Dh82845fdf%2C1a38c2df%2C1a3926cf%26e%3DQUNTVHJhY2tpbmdJRD1VU0NEQ18yMjE2LURNMTE1MTE4JkFDU1RyYWNraW5nTGFiZWw9JTIwV2Vla2x5JTIwU3VtbWFyeSUzQSUyMEhlYWx0aGNhcmUlMjBRdWFsaXR5JTIwYW5kJTIwV29ya2VyJTIwU2FmZXR5JTIwSW5mb3JtYXRpb24lMjAlRTIlODAlOTNPY3RvYmVyJTIwMTIlMkMlMjAyMDIz%26s%3DchOJFJw-5XBu4HctR2Qpe6rCxlI19i__y9YEJ22kFZA&data=05%7C01%7Cadora.harizaj%40ct.gov%7C72305551c7fc4ade3ea008dbcc2dc50d%7C118b7cfaa3dd48b9b02631ff69bb738b%7C0%7C0%7C638328269216403658%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=GL997VGRWA0ny9XTl%2Bm2ND5myMekb58bcJKD1cfmfWM%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Ft.emailupdates.cdc.gov%2Fr%2F%3Fid%3Dh82845fdf%2C1a38c2df%2C1a3926d0%26e%3DQUNTVHJhY2tpbmdJRD1VU0NEQ18yMjE2LURNMTE1MTE4JkFDU1RyYWNraW5nTGFiZWw9JTIwV2Vla2x5JTIwU3VtbWFyeSUzQSUyMEhlYWx0aGNhcmUlMjBRdWFsaXR5JTIwYW5kJTIwV29ya2VyJTIwU2FmZXR5JTIwSW5mb3JtYXRpb24lMjAlRTIlODAlOTNPY3RvYmVyJTIwMTIlMkMlMjAyMDIz%26s%3DwFbskCaPrnnaYWBSkXFhwFM-OVhTajIkIz_XJpY_OI8&data=05%7C01%7Cadora.harizaj%40ct.gov%7C72305551c7fc4ade3ea008dbcc2dc50d%7C118b7cfaa3dd48b9b02631ff69bb738b%7C0%7C0%7C638328269216403658%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=xPvtvB3bZ0B30%2F3VeP0cv8MEb14Xon%2Fqcp0FozNjLfk%3D&reserved=0


Basic Infection Control Practices During 
Respiratory Virus Season

• Prepare for Respiratory viruses (Influenza, RSV, SARS-CoV-2)
• Vaccinate: educate and if possible, provide recommended vaccines to 

residents and HCP. 
• Increase availability of resources: alcohol- based hand sanitizers, masks for 

people who want to use them. 
• Monitor: Be aware when levels of respiratory virus spread are increasing in 

the community.  When community levels are high, consider broader use of 
source control

• Educate: ensure everyone is aware of IPC practices. Simple passive education 
method is to post signage encouraging people to stay home when sick and to 
practice good hand hygiene

• Ventilate: In consultation with facilities/environment staff, explore options to 
improve ventilation and indoor air quality

• Test and treat: Develop plans to provide rapid clinical evaluation and 
intervention to ensure that residents receive treatment/prophylaxis
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• Respond when a resident or HCP develops signs or 
symptoms of a respiratory viral infection
• Residents: educate residents to stay in their apartments until 

symptoms resolve

• HCP who enter the resident's apartment should adhere to Standard 
Precautions. Different respiratory viruses have different precautions 
requirements

• Test anyone with respiratory illness signs or symptoms

• Provide recommended treatment and prophylaxis

• Investigate for potential respiratory virus spread among resident 
and HCP
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• Control respiratory virus spread when transmission is 
identified
• Continue active surveillance to identify other with respiratory illness  

and manage people who are exposed and infected

• Consider implementing universal source control on affected areas or 
facility-wide

• Consider limiting activities and communal dining when outbreak 
increases

• Contact local or state public health department about additional 
interventions

• Reinforce and if possible, offer vaccination
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CT DPH Reporting 
Requirements

In accordance with Connecticut General 
Statutes, diseases on the lists of reportable 
diseases, emergency illnesses and health 
conditions, and laboratory reportable 
significant findings are required to be reported 
to DPH and the Local Health Department of the 
town in which the patient resides.



SNF Reporting Requirements to CT 
DPH
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• Facilities are only required to report outbreaks that 

initiated in their facility

• An outbreak is defined as a sudden rise in the number 

of cases of a disease

• The reporting criteria mentioned in this document are 

broad and each facility should work as a team (IP, DNS, 

and medical director) to identify if an outbreak is truly 

occurring
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COVID-19 and Flu Reporting on NHSN

• CMS-certified skilled nursing facilities need to report COVID-19 
information on a weekly basis using NHSN.
• There are two modules: LTCF COVID-19 Module Surveillance Pathways and 

the COVID-19 Vaccination Module
• This requirement was extended through a final rule and is set to end on 

December 31, 2024. 

• CMS-certified skilled nursing facilities are required to report annual HCP 
influenza vaccination summary data through the NHSN Healthcare 
Personnel Safety (HPS) Component for 2023-2024 influenza season by May 
15, 2024. 
• Facilities are required to submit one report covering the entire influenza season
• The reporting period for the 2023-2024 influenza season is from October 1, 2023 through 

March 31,2024

• For questions about CMS requirements please contact CMS at: 
SNFQualityQuestions@cms.hhs.gov
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mailto:SNFQualityQuestions@cms.hhs.gov


Fit Testing Services Still Available Until May 10, 2024
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• For the past 2 years, The Connecticut Department of Public Health (CT DPH) has provided 
fit testing services to skilled nursing facilities.

• These fit testing services offer your facility's staff free certified N95 fit testing and 
respirator education. 

• CT DPH has contracted two vendors to provide these services. Depending on your county, 
your facility will be contacted by either Safety Fit, Inc or OccuMed/EquipNet.
• Only nursing homes are eligible

• Scheduling fit testing with this service is not mandatory, facilities may choose to schedule their own fit 
testing services

• Occumed: (877)399-1698 (select OccuMed when you reach the directory)

• Safety Fit Inc: tina.kahrimanis@n95safetyfit.com

• For additional questions: (860)509-7995 or dph.haiar@ct.gov

OccuMed/EquipNet Safety Fit, Inc

New London Fairfield

Tolland Hartford

Windham Litchfield

Middlesex

New Haven

mailto:tina.kahrimanis@n95safetyfit.com
mailto:dph.haiar@ct.gov


DPH-APIC: 2024 Courses Available
• CT DPH is partnering with the Association for Professionals in 

Infection Control and Epidemiology (APIC) to offer 2 Courses in 
2024:

• LTC Infection Preventionist Essentials Course (3 additional courses)

• LTC-CIP Certification Prep Course

• Training registrants will receive a FREE annual national APIC 
membership and local CT Chapter membership. If you already 
have a membership, it will be extended by 1 year.
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LTC Infection Preventionist Essentials Course
• This intensive, foundational course provides healthcare professionals with training and competency-building 

needed to manage the unique challenges of infection prevention and control (IPC) in long-term care settings.

• Designed for novices or those gaining proficiency in infection control, the Long-Term Care Infection 
Preventionist Essentials course tailors baseline knowledge of IPC to meeting challenges specific to the LTC 
practice setting. 

• It includes the topics Centers for Medicare and Medicaid Services (CMS) requires and grounds the novice IP in 
the role and practice of being an effective infection preventionist, including creating and managing successful 
IPC programs and mitigating risk at your facility.

• Topics covered in this course include The Role of the IP, Federal and State Regulations and the Mega Rule, 
Managing an IPC Program, Monitoring the Health of the Community, PPE and Precautions, Introduction to 
NHSN, COVID-19 Basics, Basic Microbiology, Antimicrobial Stewardship, Influenza and Vaccination, and much 
more!

• https://apic.org/course/long-term-care-infection-preventionist-essentials-training/
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https://apic.org/course/long-term-care-infection-preventionist-essentials-training/


DPH-APIC: LTC Infection Preventionist Essentials Course

• Available sessions:

• March 26-28, 2024: 
https://secure.apic.org/web/apic/Events/Event_Display.aspx?EventKey=2
4LTEMACT5

• April 3-5, 2024: 
https://secure.apic.org/web/apic/Events/Event_Display.aspx?EventKey=2
4LTEAPCT6

• April 30-May 1, 2024: 
https://secure.apic.org/web/Staff/EventDashboard?EventKey=24LTEMAC
T7
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https://secure.apic.org/web/apic/Events/Event_Display.aspx?EventKey=24LTEMACT5
https://secure.apic.org/web/apic/Events/Event_Display.aspx?EventKey=24LTEMACT5
https://secure.apic.org/web/apic/Events/Event_Display.aspx?EventKey=24LTEAPCT6
https://secure.apic.org/web/apic/Events/Event_Display.aspx?EventKey=24LTEAPCT6
https://secure.apic.org/web/Staff/EventDashboard?EventKey=24LTEMACT7
https://secure.apic.org/web/Staff/EventDashboard?EventKey=24LTEMACT7


DPH-APIC: LTC-CIP Certification Prep Course
• The LTC-CIP provides a standardized measure of the basic knowledge, skills and abilities 

expected of professionals working in the field.

• The LTC-CIP is offered worldwide. The exam is an objective, multiple-choice examination 
consisting of 150 questions. 135 of these questions are used to compute the score.

• This comprehensive, virtual workshop includes guidance and support from certified 
instructors and access to the APIC Learning System for LTC-CIP. 

• The course will build upon the foundation you have already established through your 
studies, guiding you through interactive discussions and activities as well as sample test 
questions. 

• With online reading materials and study tools found in the APIC Learning System, you will 
be able to identify your areas of strength and build on them, while pinpointing areas where 
you need further study in preparation for the exam.

• https://apic.org/course/ltc-cip-certification-preparation-course/
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https://apic.org/course/ltc-cip-certification-preparation-course/


DPH-APIC: LTC-CIP Certification Prep Course

• Available sessions:

• March 12-14, 2024: 
https://secure.apic.org/web/apic/Events/Event_Display.aspx?EventKey=2
4LTCMACT2

• April 9-11, 2024: 
https://secure.apic.org/web/apic/Events/Event_Display.aspx?EventKey=2
4LTCAPCT3
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https://secure.apic.org/web/apic/Events/Event_Display.aspx?EventKey=24LTCMACT2
https://secure.apic.org/web/apic/Events/Event_Display.aspx?EventKey=24LTCMACT2
https://secure.apic.org/web/apic/Events/Event_Display.aspx?EventKey=24LTCAPCT3
https://secure.apic.org/web/apic/Events/Event_Display.aspx?EventKey=24LTCAPCT3


What is a multidrug resistant organism?
• A multidrug resistant organism (MDRO) is a 

germ that is resistant to many antibiotics. If 
a germ is resistant to an antibiotic, it means 
that certain treatments will not work or may 
be less effective.

• MDROs can be difficult to treat since many 
antibiotics won’t work to treat them.
• Examples of MDROs include:

•Methicillin resistant Staphylococcus aureus (MRSA)
•Resistant Acinetobacter

• These germs can cause illnesses, including:
•Urinary tract infections
•Pneumonia
•Blood infections
•Wound infections
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MDRO Landscape

• Antimicrobial resistance was one of our greatest public 
health concerns prior to the COVID-19 pandemic, and it 
remains so.

• As of 2019 that more than 3 million Americans acquire an 
antimicrobial-resistant infection or Clostridioides difficile 
infection (often associated with taking antimicrobials) each 
year. Nearly 50,000 people die from these threats. 

• A January 2022 report shows antimicrobial resistance is a 
leading cause of death globally, with the highest burden in 
low-resource countries.
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COVID-19 Pandemic and the rise of MDROs 
• The COVID-19 pandemic has contributed to the rise in cases of MDROs:

• Overuse of antibiotics: In the early stages of the pandemic, there was a significant increase 
in the use of antibiotics to treat COVID-19 patients, despite the fact that antibiotics are 
ineffective against viral infections like COVID-19. This overuse of antibiotics can lead to the 
development of antibiotic resistance in bacteria.

• Increased hospitalizations: COVID-19 patients often require hospitalization, which can lead 
to prolonged stays and increased exposure to healthcare-associated infections, including 
MDROs.

• Stress on healthcare systems: The pandemic has put immense stress on healthcare 
systems worldwide, leading to overcrowded hospitals, overwhelmed staff, and lapses in 
infection control practices. These conditions can facilitate the spread of MDROs within 
healthcare facilities.

• Changes in infection control practices: In response to the pandemic, healthcare facilities 
implemented various infection control measures such as personal protective equipment 
(PPE) use, isolation protocols, and changes in visitor policies. While these measures were 
crucial for preventing the spread of COVID-19, they may have inadvertently disrupted routine 
infection control practices aimed at preventing MDRO transmission.

• Disruption of public health efforts: The focus on combating COVID-19 may have diverted 
attention and resources away from ongoing efforts to address antibiotic resistance and 
MDROs, leading to gaps in surveillance, prevention, and control measures.
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How are MDROs spread?

• Most MDRO infections are 
spread by direct contact with 
an infected person’s bodily 
fluids, such as blood, drainage 
from a wound, urine, bowel 
movements (stool), or 
sputum (phlegm). 

• They can also be spread by 
contact with equipment or 
surfaces that may have the 
germ on them. 

• Casual contact, such as 
touching or hugging, does not 
spread MDROs. 33



Who is at Risk?
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Patients

With severe underlying 
medical conditions and 

weakened immune 
systems

Who require 
frequent complex 

medical care

With invasive medical 
devices like breathing 
tubes, feeding tubes, 
catheters in a vein, or 

urinary catheters



Colonization vs. Infection
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Patients can be COLONIZED 
with MDROs.

Patients can be INFECTED with 
MDROs.

Patients who are COLONIZED with MDRO can develop infection



What is COLONIZATION?
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A person has the 
organism 

somewhere on their 
body but has no 
symptoms from 

infection with this 
organism

Colonization can 
only be detected by 

screening

Treatment is not 
required 

colonization
no specific intervention is 

known to reduce or 
eliminate colonization

There are currently no 
recommendations to 

retest patients for 
evidence of 
colonization

Patients COLONIZED 
with these MDROs 

usually remain 
colonized for a long 

period of time



MDRO Burden in Nursing Homes
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• EBP are indicated for nursing home residents with 
any of the following:

•Infection or colonization with an MDRO when Contact 
Precautions do not otherwise apply

•Wounds and/or indwelling medical devices

• EBP is not limited to outbreaks or specific MDROs
•Use of gown and gloves during high-contact resident 
care activities

•No private room required

•Residents can participate in group activities

•Intended to be used for resident’s entire length of stay
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Decisions regarding the use of additional practices to prevent the spread 
of MDROs can be determined in conjunction with public health. These 
strategies might differ depending on the prevalence or incidence of the 
MDRO in the facility and region. 



Successful EBP Implementation:
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vSNF

LTACH

SNF

HAI-AR/SPHL

Acute Care 

Hospital

Acute Care 

Hospital

Key Goals from HAI-AR

Contain the spread of novel MDRO 
through rapid identification, 
investigation and response

Improve preparedness throughout 
the healthcare continuum

Promote the efficient and effective 
flow of information between facilities 
to improve patient safety upon 
transfer

Ensure safe, equitable, access to 
quality healthcare for all CT residents 
regardless of colonization status

Preserve healthcare capacity by 
ensuring appropriate patient flow
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Definitive identification 
of clinical isolates

Species Confirmation

Screening of healthcare 
contacts, patients at 
elevated risk, monitoring 
of outbreak response

Colonization Screening

Testing to identify 
antimicrobial 
susceptibility of the 
MDRO’s

Susceptibility Testing

Education of providers & 
facility leadership

Provider Education

Communication of best 
practices, implementation 

strategy   

Infection Control Guidance

Targeted, data-driven 
recommendations to 

address facility-
specific outbreak 

response 

Data Analysis/ Outbreak 
Response Navigation

HAI-AR Program SPHL

Responsibilities



Resources: 
• 2022 Special Report: COVID-19 US Impact on Antimicrobial Resistance 

• Implementation of Personal PPE Use in Nursing Homes to Prevent 
Spread of Multidrug-resistant Organisms (MDROs)

• Consideration for the Use of Enhanced Barrier Precautions in Skilled 
Nursing Facilities

• Guideline for Isolation Precautions

• Core Infection Prevention and Control Practices for Safe Healthcare 
Delivery in all settings

• Appendix A—Type and Duration of Precautions Recommended for 
Selected Infections and Conditions

• Enhanced Barrier Precautions (EBP)—Pocket Guide(cdc.gov)

43

https://www.cdc.gov/drugresistance/pdf/covid19-impact-report-508.pdf
https://www.cdc.gov/hai/pdfs/containment/PPE-Nursing-Homes-H.pdf
https://www.cdc.gov/hai/pdfs/containment/PPE-Nursing-Homes-H.pdf
https://www.cdc.gov/hicpac/pdf/EnhancedBarrierPrecautions-H.pdf
https://www.cdc.gov/hicpac/pdf/EnhancedBarrierPrecautions-H.pdf
https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html
https://www.cdc.gov/infectioncontrol/guidelines/core-practices/index.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fhicpac%2Frecommendations%2Fcore-practices.html
https://www.cdc.gov/infectioncontrol/guidelines/core-practices/index.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fhicpac%2Frecommendations%2Fcore-practices.html
https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/type-duration-precautions.html
https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/type-duration-precautions.html
https://www.cdc.gov/hai/pdfs/containment/EBP-PocketGuide-508.pdf


Questions? 

Contact information
Adora.Harizaj@ct.gov

DPH.HAIAR@ct.gov

or call
860-509-7994
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