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() CORHA

* Mission: To improve practices and policies at the local, state and
national levels for detection, investigation, control and prevention of
HAI/AR outbreaks across the healthcare continuum, including
emerging infections and other risks with potential for healthcare
transmission.

* Council Members: ASTHO, CSTE, NACCHO, CDC, SHEA, APIC, APHL,
CMS, FDA
* Products:
* Threshold for reporting and investigation
* Tools for investigation
* Framework for HAI outbreak notification
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« QOutbreaks of infections are a regular occurrence within
healthcare facilities

Bac kg Ffoun d « Previously, no comprehensive guidance existed for
notification of outbreaks

* Varied based on situation
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CORHA-developed products are consensus driven and approved by voting representatives on the Council through a majority vote.

Disclaimer: The positions and views expressed in this framework do not necessarily represent officiol positions of CORHA member organizations.

Introduction

This document provides guidance for notification® in the context of a suspected healthcare-associated infection (HAI) outbreak. It is based on public health best
practices and grounded in the bioethical principles of autonomy and beneficence. A suspected outbreak can be signaled by a cluster of cases (infection or
colonization?), detection of an unusual pathogen or resistance mechanism, or even a serious infection control breach.? For the purpose of this document, all such
instances will be referred to as “outbreak.”

Investigation partners (e.g., the healthcare setting and public health authorities) should consider the communication needs of all affected target populations, as
outlined below. Timely, transparent, and instructional communication may be critical for controlling infection risks, preventing further transmission and reducing
harm by allowing appropriate treatment. Public health authorities should be consulted to help develop content of communications to various target populations
throughout the process. Communication specialists should be involved where possible. As assessment of the risk evolves and new information becomes
available during an investigation, updated information can be communicated to target populations.

This guidance is intended to provide standardized actions that can be taken for suspected HAI outbreak notifications. The circumstances surrounding these
investigations may vary, and the course of action may be tailored in consultation with public health authorities. Supplementary resources referenced in this
document may be used to enhance communication information. Note that additional guidance, not presented here, is available from CORHA and other
organizations to assist with the epidemiological aspects of healthcare outbreak investigations, including reporting.
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STEP 1: Immediate Notification

Immediate notification refers to the set of initial and critical communications that occur when an outbreak is first suspected. Healthcare settings or providers
should immediately report the suspected outbreak or infection control breach to designated internal team members (e.g., infection preventionists, hospital
epidemiologists, and patient safety officers) and public health authorities, following state and local regulations and guidelines. Representatives of healthcare
settings should take the lead on immediate notification to the groups outlined in the table below. Public health staff may need to take the lead when healthcare
setting representatives do not or are unable to lead. |deally, the notification process should be initiated as soon as possible—within 24 hours after recognition of
an outbreak. In most cases, notification plans should ensure patients who have been infected are notified and counseled promptly (by their healthcare providers
whenever possible). Notification to other prioritized groups should follow as soon as possible, and these steps may occur simultaneously instead of sequentially.
The same principles will apply as new cases are identified.

Steps for Immediate Notification:

A suspected outbreak® should be immediately reported to designated internal team members at the healthcare setting and to public health authorities. The
following steps should be initiated as soon as possible—within 24 hours after an outbreak is suspected.® The role of public health authorities will be to assist in
the assessment of the outbreak and the content of notifications.

STEP 1: IMMEDIATE NOTIFICATION
Case patients who have been infected (or their desig| d healthcare proxy and, if patients are deceased, their closest family ber)
How to Notify When to Notify What to Notify Justification
(one or more of the following, as appropriate) (public health agency to be involved on {one or more of the following)
an engoing basis to ensure accuracy)
Verbally, in person or by phone calls if the First tier. Applicable counseling and information To prevent and control transmission and
patient has already been discharged, with the about potential risk of transmission, assist with outbreak investigation
opportunity to ask questions. Written FAQs infection, clinical illness, testing, activities.
and descriptive statement should also be treatment and additional care measures
given or sent. may need to be communicated and To fully inform patients about the event
implemented (e.g., isolation, personal and implications for their health.
If unable to reach patients = in person or by protective equipment [PPE], cohorting,
phone, a written communication should be screening, and/or changes in To allow patients to seek appropriate
sent. antibiotics). treatment.

https://www.corha.org/wp-content/uploads/2020/04/Framework-for-HAI-Outbreak-Notification.pdf
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8.3.3 Proactive versus Reactive Media

Chapter
(Preface)

‘When patients are placed at risk as a result of an outbreak in a healthcare setting, an
infection control breach, or another situation that decreases their safety in a healthcare
setting, they have a right to know what happened, what has been done, what their risk is,
and what they need to do. Incorporating a patient notification into an outbreak response can
be challenging, particularly when not all the information has been collected or analyzed; but
is necessary for public health agencies to protect the health of their populations. This chapter
describes the rationale for patient notification, the who/what/how of patient notification
events, and communication considerations.

https://www.corha.org/wp-content/uploads/2022/10/Chapter-8-Clean October-2022.pdf

CORHA Principles and Practices for Healthcare
Outbreak Response: Chapter 8

* Box 8.3 for an example involving Legionella
pneumophila

* Box 8.4 for New-Delhi metallo-beta-
lactamase-producing carbapenem-
resistant Enterobacteriaceae

* Discusses use of written notification
postings


https://www.corha.org/wp-content/uploads/2022/10/Chapter-8-Clean_October-2022.pdf
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CORHA’'s Framework for Healthcare-Associated Infection Outbreak Notification | Summary

This one-pager summarizes the Framework for Healthcare-Associated Infection Owthreak Matification, which offers guidance and
justification for notification of healthcare-associated infection (HAI) outbreaks_ An outhreak is defined as “the oocurrence of more cases
of disease than expected in a given area or among a specific group of people over a particular period of time.” Partners in the
investigation, especially healthcare providers and public health authorities, should address communication needs for affected
populations. Timely, transparent, and instructional communication is vital to control infection risks, reduce patient harm, and enable
proper treatment. Balow are two examples of apphication of the three steps of the HAI Outbreak Patient Motification Framework.

NOTIFICATION SUMMARY AND
EXAMPLE SCENARIOS

https://www.corha.org/resources-and-products/?filter cat=patient-notification

https://www.corha.org/wp-content/uploads/2023/11/HAIl-Patient-Notification-

Framework-one-pager Oct-2023.pdf

&, Intended Audience:

This document is meant for healthcare facilities, state hospital associations, state health departments,
healthcare executive groups, and licensing agencies.

Immediate Notification

A suspected outbreak should be Immediately reported to relevant stakeholders and natification should be initiated as soon

as possible after an outbresk is suspected.

3

Casze-Patlents: Motify them immediately about their Legionella
infection diagnosis and keep them informed theoughout the
investigation.

Exposed and Potentially Exposed Notify &l patients
who shared the same rom or ward within & relevant tirme frame.
Inform them about Legionells, their rigk, and sympioms to watch
fia.

Patients at Future Risk: Motify patients who will be admitted o the
affected area and inform them of the investigation and outbreak.

Healtheare Providers: Inform healthcare providers caring for
sffected and potentially exposad patients about the outbresak,
Incation details, mitigation measures, and testing.

Healthcare Personnel Motfy potentially exposed healthcare
personnel who might need to make behavional changes or could
be at risk due to underlying illnesses.

Visitore: Inform poientially exposed hospital visitors, including
family members, of any necossary behavioml changes, room
closures, of increased risk due to specific health conditions.

Oiher Healthcare Facillties: Communicate with receiving faciliies

when transfering patients who ere exposed, at risk, or affected by
the outbreak.

Expanded Notification

Public Notification

FrYs
=

Case { )z Imr by inform &l patients or their
healthcane proxies about their pogithe NOM-CRE cultere, Explain
that an imestigation will oocur, including identiying commonalities
among patients and evaluating infection control practices.

Exposed and Polentially Exposed Patients: Notify exposed and
potentially exposad individuals as soon as they are identified, even
if it's not possible to identify them all initially. Consider notifying the
entire facility due to the contact-based transmission of NDM-CRE.
Naotify fonmes residents if necessany.

Patienis &t Fulure Risk: inform residents of their healiheare proxies
wiho will be admitted to the affected area about the ongoing
investigation and outbreak.

Healthcare Providers: Notify healthcare providers caring for
affected residents and provide information on location, initial
mitigation measuies, and infection control Enswe that affected
residents are placed in transmission-based precautions.

Healthcare Personnek Notify all healthcare providers inthe facifity,
providing information like that given to providens caring bor affected
residents.

Vigitors: inform vigitons, including family members, about their role
in transmission-basad precautions and any NEcessany precautions,
zuch as handwashing.

Other Healthcare Facilities: Communicate with receiving facilities
when transterring affected, exposed, or atvisk residents, ensuring
that Eransmission-basad precautions are continued.

As Bn Investigation progresses and more information becomes available, notification should be revisited. This is especially
trug If the investigation expands to sdditional units or to edditional healthcare settings.

Public notification provides an important opportunity to communicate ongoing risks and advocate actions to a broader
sudience, especially if the event involves many cases or exposures, or when it is necessary to provide Information to
potentially exposed persons who cannot be reached through other means. See Chapter 8 of the CORHA Principles and

Practices for Heslthcare Outbreak Responge fior case examples on how to apply the abave guiding principles for public

natification.
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