Long-Term Care Exercise
You will need: 
Appendix A_LTC Surveillance Database, available on the IPAC Canada webpage for download (blank), screenshot for the purposes of this exercise provided on page 5.
Resident Respiratory Tract Infection Line List on pages 6-7.
Resident Dining Room Seating Arrangement on page 8.
Surveillance Definitions of Infections in Canadian Long Term Care Facilities, available on the IPAC Canada webpage. Relevant excerpts are provide on pages 9-10.

Questions:
[bookmark: Q1a][bookmark: Q2a]1. Data cleaning
Review the Appendix A_LTC Surveillance Database and list 2 data errors. How would you correct them?
Click here to enter text.





[bookmark: Q1b][bookmark: LTCcasedef][bookmark: Q2f]2. Applying case definitions 
You are an ICP at a long-term care home (ABC Care) and have been asked to review the resident line list on pages 6-7 to determine whether any of the residents meet the IPAC Canada surveillance definitions, on page 9, for upper respiratory tract infection or pnuemonia. 
Which resident(s) meet the case definition for an upper respiratory tract infection? 
Click here to enter text.


Which resident(s) meet the case definition for pneumonia? 
Click here to enter text.
[bookmark: Q1c]



3. Epi-curve 
Study the October 2022 respiratory tract infection line list on pages 6-7. Manually plot the onset dates for all cases against the number of cases observed on each date to generate an epi-curve.









[bookmark: Q1d]4. Rate calculations 
It is the end of the month and you are reviewing respiratory tract infection surveillance data from October. Your observations include: 
· There were 150 residents present in the facility for the full month of October
· A total of 12 residents had new onset of upper respiratory tract infection in the month of October
· A total of 7 residents developed pneumonia in the month of October
Hint: Rate = (X/Y)*k
What is the total number of resident days for the month of October? 
Click here to enter text.


What is the incidence rate of upper respiratory tract infection for the month of October per 1,000 resident days?
 Click here to enter text.


What is the prevalence rate of pneumonia in the month of October per 100 residents?Click here to enter text.

[bookmark: Q1e][bookmark: Q2c]5. Examining epi links  - Floor plan 
Examine the dining room floor plan on page 8. Compare this to the resident line list on pages 6-7. What do you notice?
Click here to enter text.



6. Data to action
What are the next steps you would take based on your observations? Consider if further investigation is needed, if infection prevention and control interventions are warranted, etc.
Click here to enter text.



7. Reviewing annual data












The graph above depicts a summary of all the infections in your facility over the past year. You have been asked to prepare an annual summary report for unit nursing staff and administrations, what information would you choose to highlight and what images/visuals would you consider including?

 Click here to enter text.


  
8. Benchmarking
To further understand the observed increase in respiratory illness in your facility in the fall of 2022, and whether this was unusual for your facility, your manager has asked you to internally benchmark your data. Which of the following is most appropriate:
a. Comparing the data for 2022 to 2021 (full year)
b. Comparing the data from October-December of 2022 (fall) to January-March of 2022 (spring)
c. Comparing data from October-December of 2022 (fall) to the same time period in 2021 
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[bookmark: LineListID][bookmark: LTCSurveillancedatabase]Appendix A – LTC Surveillance Database (screenshot) (back to Q1a)
[image: ]

[bookmark: Linelisting]
Resident Respiratory Infection Line List without Infections Identified (back to Q1b, Q1c or Q1e) 
[image: ]



[image: ]




[bookmark: FloorPlan][bookmark: LTCfloorplan]LTC Facility Dining Room Floor Plan (back to Q1e)
[image: ]









[bookmark: LineList]








[bookmark: LTCdefinitions]IPAC Canada Long-Term Care Infection Surveillance Definitions Excerpt (back to Q1b)
[image: ]
[image: ]

Additional Practice
Calculating Resident Days
1. There are 120 residents in your LTCF during the month of June. How many resident days are there in June? 

1. There are 50 residents living in your LTCF throughout the 2022 calendar year. How many resident days are there in 2022? 

1. There are 100 residents living in your LTCF throughout the month of October and November. There are 102 residents in your LTFC throughout the month of December. How many resident days are there in the last quarter of the year? 

Calculating Rates 
1. There are 120 residents in your LTCF during the month of June. Five residents developed a healthcare associated COVID infection. What is the COVID infection rate per 1,000 resident days in June?

1. There are 50 residents living in your LTCF throughout the 2022 calendar year. Seven residents developed CDI. What is the CDI rate per 10,000 resident days in 2022? 

1. There are 100 residents living in your LTCF throughout the month of October and November. There are 102 residents in your LTFC throughout the month of December. Three residents developed CAUTI during the quarter. There were 1,500 catheter days. What is the incidence of CAUTI during the quarter per 1,000 catheter days? 

1. There are 150 residents living in your LTCF in January. Twelve residents developed influenza. What was the incidence of influenza per 1,000 resident days? 

1. There is a norovirus outbreak in your LTCF which has 20 residents and 6 staff. Eleven residents and 2 staff are ill. What is the attack rate percentage of norovirus in residents and staff?


Answers are provided on Page 13
Additional examples can be found in Boxes 11 through 14 of the Ontario Agency for Health Protection and Promotion (Public Health Ontario), Provincial Infectious Diseases Advisory Committee, Best practices for surveillance of health care-associated infections in patient and resident populations. 3rd ed. Toronto, ON: Queen’s Printer for Ontario; 2014: https://www.publichealthontario.ca/-/media/ Documents/B/2014/bp-hai-surveillance.pdf?rev=9e7eb19b6140410faed32a5dafed8f3e&sc_lang=en 










Answers
Calculating Resident Days
1. 120 residents x 30 days in the month of June = 3,600 resident days in June
1. 50 residents x 365 days in the year = 18,250 resident days in 2022 
1. 100 residents x 31 days in October = 3,100 resident days in October
100 residents x 30 days in November = 3,000 resident days in November
102 residents x 31 days in December = 3,162 resident days in December 
Total resident days of 3,100+3,000+3,162 = 9,262 in the last quarter of the year
 Calculating Rates 
1. (5 HAI COVID cases / 3,600 resident days in June) x 1,000 resident days = 1.39 HAI COVID cases per 1,000 resident days
1. (7 CDI cases / 18,250 resident days in 2022) x 10,000 resident days = 3.84 CDI cases per 10,000 resident days
1. (3 CAUTI cases / 1,500 catheter days) x 1,000 catheter days = 2.00 CAUTI cases per 1,000 catheter days 
1. 150 residents x 31 days in January = 4,650 resident days
(12 influenza cases / 4,650 resident days) x 1,000 resident days = 2.58 influenza cases per 1,000 resident days 
1. (11 sick residents / 20 total residents) x 100 = 55% attack rate for residents 
(2 sick staff / 6 total staff) x 100 = 33% attach rate for staff 



															
Monthly Infection Rates per 1,000 Resident Days

Respiratory	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	0.43010752688172044	0.43478260869565222	0.64864864864864857	0.8733624454148472	0.86956521739130443	0.21505376344086022	0.4519774011299435	0.21551724137931033	0.86767895878524937	2.1739130434782608	1.3029315960912053	0.65502183406113534	Gastro	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	0.64516129032258063	0	0.2162162162162162	0.4366812227074236	0.65217391304347827	0.64516129032258063	0.4519774011299435	0.43103448275862066	0.21691973969631234	0.21739130434782611	0.21715526601520088	0.65502183406113534	UTIs	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	0.21505376344086022	0.43478260869565222	0.8648648648648648	0.2183406113537118	0.43478260869565222	0.64516129032258063	0.67796610169491534	0.43103448275862066	0.43383947939262468	0.21739130434782611	0.21715526601520088	0.4366812227074236	Eye and Mouth	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	0	0.21739130434782611	0.64864864864864857	0.2183406113537118	0.43478260869565222	0.43010752688172044	0.22598870056497175	0.43103448275862066	0.21691973969631234	0.21739130434782611	0	0.2183406113537118	Skin Infections	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	0.64516129032258063	0.21739130434782611	0	0.4366812227074236	0.43478260869565222	0.43010752688172044	0.4519774011299435	0.21551724137931033	0.43383947939262468	0	0.21715526601520088	0.65502183406113534	Systemic Infections	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	0	0	0	0	0	0	0	0.21551724137931033	0	0	0	0	[Other] Infections A	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	0	0	0	0	0	0	0	0	0	0	0	0	[Other] Infections B	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	0	0	0	0	0	0	0	0	0	0	0	0	
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Criteria

Comments

A. Fever

1. Single temperature of > 37.8°C
OR

2. Repeated oral temperatures of > 37.2°C or rectal temperatures > 37.5°C
OR
Single temperature > 1.1°C increase over baseline of non-llness temperature
collected from any site

There is insufficent evidence to
indicate a specific time frame for
evaluating repeated temperatures
using fever criterion 2. Its suggested
that repeated temperatures be
collected within no more than

48 hours of each other.

B. Leukocytosis
> 11 x 10° leukocytes/L

C. Acute change in mental status from baseline using the Confusion Assessment
Method (CAM)
Al four criteria must be present:
1. Bvidence of acute change in mental satus
2. Fluctuating course: Behaviour fluctuating (e
severity during the assessment)
3. Inattention: Difficuly focusing attention (e,
easily distracted)
4. Either A or B:
a. Disorganized thinking
b. Altered level of consciousness: Level of consciousness is described as different from
baseline (e.g, hyper alert, sleepy, drowsy, difficult to arouse, non-responsive)

coming and going, or changing in

unable to keep track of discussion or

D. Acute functional decline

A new three-point increase in total activities of daily living (ADL) score (range, 0-26)
from baseline, based on the following seven ADL items, each scored from zero
(independent) to four (total dependence)

1. Bed mobility

Transfer

Locomotion within long-term care home

Dressing

Toilet use

Personal hygiene

Eatin

EEEEE
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NOTE: During outbreaks, suspect cases that meet sign and symptom criteria, but lack a confirmatory laboratory test, may be
considered a case if there is an epidemiological link to a laboratory-confirmed case.

Criteria

Comments

A. COVID-19

Refer to the CNISP COVID-19 case definition, https://ipac-canada.org/cnisp-publications.

B. Upper Respiratory Tract Infection (e.g., common cold, influenza, pharyngitis)
Criteria 1 or 2 must be present:
1. At least two of the following sub-criteria:
a. Fever (see Table 1)
b. New or increased cough
c. Runny nose or sneezing
d. Stuffy nose/congestion
e. Sore throat, hoarseness, or difficulty swallowing
f. Swollen or tender glands in the neck
g. Shortness of breath or increased work of breathing
h. One of the following:
i. Chills
ii. New headache or eye pain
iii. Myalgias or body aches
iv. Malaise or loss of appetite
V. Joint pain
2. Nasopharyngeal swab positive for a viral respiratory tract pathogen
and one respiratory sub-criteria (a-h) listed in criteria 1 above.

Take care to exclude symptoms
related to underlying conditions,
e.g., allergies or chronic obstructive
pulmonary disorder.

If upper respiratory tract infection
and lower respiratory tract infection
criteria are met, record the case as

a lower respiratory tract infection.
Lower respiratory tract infections are
associated with great morbidity and
mortality, and surveillance should aim
for sensitivity toward these infections.

C. Pneumonia
All three criteria must be present:
1. Interpretation of a chest radiograph as demonstrating pneumonia or
the presence of a new infiltrate or consolidation
2. At least one of the following sub-criteria:
a. New or increased cough
b. New or increased sputum production
c. O, saturation < 94% on room air or a reduction
in O, saturation of > 3% from baseline
d. New or changed lung examination abnormalities,
e.g., rales/crackles
e. Pleuritic chest pain
f. Respiratory rate of =25 breaths/min
3. At least one of the constitutional criteria (see Table 1).

Take care to exclude symptoms
related to underlying conditions, e.
congestive heart failure, or |ntersm|al
lung diseases.
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