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ICAR Helps Care Facilities with 
their Infection Prevention Programs

▪ IP Program Basics 

▪ Administrative structure 

▪ Isolation policies & procedures

▪ General infection prevention domains

▪ Site visit: review assessment, hands on 
evaluation

▪ Requests for assistance

▪ Outbreaks, Scabies
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High Consequence Infectious Diseases (HCIDs)
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Highly fatal

Highly infectious

Rare, but… 

▪ Could present anywhere at anytime

▪ Mimic common conditions

▪ Can easily spread 



Why prepare for HCIDs?

Risk assessment 
may show 
likelihood of 
patient presenting 
with HCID is 
typically low, and 
temporarily 
increases when 
hotspots of disease 
activity occur.

Consequence 
assessment reveals 
major negative impacts 
resulting from delayed 
identification and 
isolation of patients 
with HCIDs



High Consequence Infectious Disease (HCID)

▪ Concepts 

▪ HCIDs other than Ebola exist

▪ Identify, isolate, inform

▪ Preparation should be rolled into everyday practice

▪ MN HCID Collaborative - Screening Tool

▪ MDH, MHealth, Mayo, MN Health Care Coalitions

▪ Ask everyone if they have:

Fever, respiratory symptoms, rash, travel in last 30 days
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Screen all patients

▪ F: Fever   

▪ A: Acute Respiratory Symptoms

▪ R: Rash

▪ T: Travel
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Mask them! 



High Consequence Infectious Disease (HCID) 

▪ Frontline Health Care Facilities 

▪ Ambulance Services

▪ Hospital HCID drills
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Frontline Hospital HCID Toolbox

▪ Suggested standard for 

MN hospitals  

▪ Simple, easy, adaptable 

tools: 

▪ Requests (>20) from other 

states to use
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Tools 

▪ Planning Tools: self assessment, calendar

▪ Training Tools: PowerPoints, PPE videos 

▪ Exercises: Mini-drills

▪ Readiness Binder or Readiness Card
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Center for Enhanced Response (CER) Assessment

▪ Deeper assessment 

of preparedness

▪ Establish partnership 

with MDH

▪ Onsite visit if desired
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Ambulance Service Outreach 

▪ Ambulance Service HCID Toolbox –
ETA: early 2020

▪ ICAR Assessment for Ambulance 
Service: basic infection prevention 
practices

▪ Compendium (list) of Services – to 
communicate

11



• Same simple, easy, 
adaptable tools 

• Readiness Card 
(instead of binder): 
doffing procedure, 
isolation guide

• Working on content 
and videos with Metro 
HC Coalition 

High Consequence Infectious 
Disease (HCID) Toolbox for 
Ambulance Services 



Follow Standard Precautions

• Place simple mask on patient
• If patient cannot wear mask – EMS wears mask or respirator
• EMS wears gloves for contact with rash
• EMS wears clothing cover if patient has bleeding, vomiting or diarrhea
• EMS communicates response to screening questions to hospital

High Consequence Infectious Disease (HCID)
Screening Guidance for Ambulance Services

All patients should be screened for cough, respiratory symptoms, fever, rash, and travel

Symptom questions: 
1. New cough, other respiratory symptoms?
2. Recent fever or fever documented by ambulance service?
3. New rash?  

Subjective or documented fever

Travel question:
Did the patient travel internationally during the 
past 30 days?

Determine need for respiratory etiquette: Implement and maintain 
respiratory etiquette measures for remainder of encounter for all patients 
with either: 1) cough or other respiratory symptoms, or 2 & 3) fever and 
rash

Record presence or absence of travel, including destinations 
and dates if able

No Yes



ICAR Infection Prevention Assessment
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▪ Goal: improve infection control practices

▪ Voluntary, non-regulatory program 

▪ ICAR: 400 onsite visits to hospitals, long-
term care, dialysis centers, and clinics

▪ Service fills out assessment 

▪ ICAR: onsite visit if desired to review 
assessment and offer hands evaluation

▪ ICAR would like to pilot this in 15 services

https://www.health.state.mn.us/facilities/pa
tientsafety/infectioncontrol/icar/enroll.html
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Domains for Infection Prevention

• Program and Infrastructure

• Training and Competency

• Personnel Safety

• Hand Hygiene & Personal Protective Equipment (PPE)

• Injection Safety 

• Respiratory Hygiene  / Cough Etiquette

• Point of Care Testing  (if applicable)

• Environmental Cleaning and Device Reprocessing (if applicable)



ICAR Assessment Findings Include

▪ Innovation for equipment (e.g. vinyl straps for gurney)

▪ Minimal infection prevention policies & procedures

▪ Assessment of infectious status of the patient is 
variable 

▪ Not routinely masking patient or masking themselves

▪ Challenges for hand hygiene and PPE  

▪ They would like info on MDROs

▪ The equipment bags pose problems with cleaning and 
separating clean from dirty

16



67%

33%

It is inevitable that EMS personnel are 
exposed to blood and body fluids.

A. True

B. False
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Evaluations very positive 

▪ Changes I made from ICAR visit: IP program infrastructure, Hand hygiene, 

Injection safety, Respiratory Hygiene/Cough Etiquette

▪ Participation led to connecting with Infection Preventionists affiliated with my 

hospital   

▪ Want training tools specific to ambulance services and challenges we face 

while on-scene

▪ Shared ICAR information with regional EMS Directors and got interest and 

follow-up from a few on what the assessment is about and looking for 

standard policies and training resources
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Conclusion:

▪ Screen everyone for fever, acute respiratory 
symptoms, and travel

▪ New Tools for HCID Preparedness

▪ ICAR Team available to help with HCID and 
general infection prevention 
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What questions do you have for me? 
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