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 Vaccine-preventable infection 

 800,000–1.4 million persons with chronic 
infection in the US  

 38,000 new infections in 2010 
 

 Increasing problem 

 30 HBV outbreaks in long-term care settings 
reported to CDC during1996-2011 

 >90% linked to assisted monitoring of blood 
glucose (AMBG) 

 

 
 

Use of fingerstick devices or 

insulin pens on multiple 

persons 

Failure to clean and 
disinfect blood glucose 
testing meters between 
each use 

Failure to change or use gloves, or 
perform hand hygiene between procedures 

Patel et al. ICHE 2009; 30:209-14 

Thompson et al. JAGS 2010 MMWR 2005; 54:220-3 www.cdc.gov/injectionsafety 
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 County health department notified by 
infection preventionist at local hospital  

 4 cases of acute hepatitis  

 Residents of the same assisted living facility 

Cases identified 8 

Mean age 70.6 years 

Hospitalized 8 (100%) 

Died 6 (75%) 

Attack rate (%) 

Exposure Exposed Not exposed 

Assisted BGM 8/15 (53) 0/25 (0) 

Injected medication 4/16 (25) 4/22 (18) 

Phlebotomy 4/25 (16) 4/15 (27) 

Blood transfusion 0/1 (0) 8/38 (21) 

Wound care 1/8 (13) 6/28 (21) 

 Glucose meters used for more than one 
resident; not disinfected between uses 

 Adjustable lancing devices used for more 
than one resident 
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 8 acute HBV infections and 6 deaths occurred 
due to infection control lapses during assisted 
blood glucose monitoring 

 Assisted living residence 

 Management provides 24-hour personal care 
services directly or through home care or 
hospice agencies.  

 Medication may be administered by 
designated, trained staff 

 Adult care homes shall not care for 
individuals requiring continuous licensed 
nursing care 
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 Signed into law May 31st, 2011 

 Requires 

◦ Increased infection prevention  
training and competency evaluation  

◦ Stronger infection prevention  
policies 

◦ Reporting of suspected outbreaks 

◦ Annual inspection for compliance with safe 
infection control practices 

 

 

 

 State Approved Infection Prevention Course 

◦ Supervisors 

◦ Medication Staff 

◦ Nonsupervisory staff designated to direct facility’s 
infection prevention activities 

◦ Website: http://www.ncdhhs.gov/dhsr 

 

 

 Type A2 or Type B Violations may be cited 

 Plan of Protection may be required 

 Penalties may result from non-compliance 

 Reported to the Department of Public Health 

 

 

 

 

 

 

Surveyors conduct inspections 

Breaches reported to central office 

Central office notifies NC DPH 

NC DPH notifies local health department 

Local health department reports findings 

http://www.ncdhhs.gov/dhsr
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 Primary objective: Determine whether 
transmission has occurred  

 

 Secondary objective: Provide/reinforce 
education regarding safe practices 

 Reviewed all infection prevention breaches 
reported from adult care homes during first 
12 months after HB 474 enacted  

 

 Describe investigation findings and public 
health actions  

 

 Routine surveys conducted in 876 adult care 
homes 

 

 Breaches relating to diabetes care identified 
in 51 (6%) 

 

 
Sharing glucose meters without 
cleaning and disinfection 
 

 
49 

 
Sharing of lancing devices 
 

 
7 

 
Sharing of insulin pens 
 

 
1 
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 Local Health Department reports completed 
for 27 (54%) of 50 adult care homes with 
breaches 

 

Action Taken N (%) 

Education regarding best practices 27 (100) 

Visits to adult care home 22 (81) 

Assessing for evidence of acute 
hepatitis among exposed residents 

19 (70) 

Searching surveillance database for 
reported HBV among exposed residents 

17 (63) 

Laboratory testing of exposed residents 3 (11) 

 Opportunities for bloodborne pathogen 
transmission were found during routine 
assessment of diabetes care in adult care 
homes 
◦ No transmission events identified 

 

 Collaboration between regulatory and public 
health agencies provides opportunity to 
improve practices   

 New program – expectations and protocols 
changed during the 12-month period 
 

 High proportion of missing Local Health 
Department reports, due to 
◦ Unclear expectations 

◦ Lack of resources 

◦ Delayed or no notification from DPH  
 

 High degree of variability in frequency of 
breach notifications from surveyors 
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 North Carolina DPH and DHSR refining 
protocols and supporting materials 
 

 Excellent chance for interagency collaboration 
 

 Need to expand to other facility types 
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