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1. PURPOSE
Describes Routine Practices, Additional Precautions, and how each are applied when interacting with a
patient and/or their environment at Thunder Bay Regional Health Sciences Centre (the Hospital).

2. POLICY STATEMENT
All workers must follow Routine and Additional Precautions when interacting with a patient and/or the
patient’s environment. Routine Practices are based on the premise that all patients are potentially
infectious, even when asymptomatic, and that the same safe standards of practice should be used
routinely with all patients to prevent exposure to blood, body fluids, secretions, excretions, mucous
membranes, non-intact skin, or soiled items to prevent the spread of microorganisms. The consistent and
appropriate use of Routine Practices with all patient encounters will lessen microbial transmission and
reduce the need for Additional Precautions. Additional Precautions are infection prevention and control
(IPAC) interventions used in addition to Routine Practices to interrupt transmission of suspected or
identified infectious agents.

3. SCOPE
This policy applies to all workers, which for the purpose of this policy includes: staff, professional staff,
learners, volunteers, contract employees and any persons working on behalf of the Hospital.

4. DEFINITIONS
Additional Precautions: Precautions (i.e., Airborne, Droplet, and Contact) that are necessary in addition
to Routine Practices for certain pathogens or clinical presentations based on the mode of transmission.

Aerosol-Generating Medical Procedure: A medical procedure that generates droplets/aerosols that may
expose staff to respiratory pathogens and are considered to be a potential risk for staff and others in the
area. AGMPs include but are not limited to: intubation, cardio-pulmonary resuscitation during airway
management, open respiratory/airway suctioning, bronchoscopy, sputum induction, CPAP, BiPAP, high
flow oxygen therapy, high frequency oscillatory ventilation, tracheostomy care, nebulized
therapy/aerosolized medication administration, autopsy.

Exposure: The condition of being in contact with a microorganism or an infectious disease in a manner
such that transmission may occur.

Health Care Worker (HCW): Individuals who provide health care or support services, such as regulated
health care providers, unregulated health care providers, clinical instructors and students, volunteers and
housekeeping staff.

Mode of Transmission: The method by which infectious agents spread from one person to another (e.g.,
contact, droplet, or airborne routes).
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Patient Environment: The space around a patient that may be touched by the patient and may also be
touched by the health care provider when providing care. In a single/private room, the patient environment
is the entire room. In a multi-bed room the patient environment is the area inside the individual’s curtain. In
an ambulatory setting, the patient environment is the immediate space around the patient (e.g., cubicle,
curtained area, chair, and stretcher).

Point of Care: The place where three elements occur together: the patient, the health care worker, and
interaction involving contact with the patient or their environment.

Respiratory Etiquette: Personal practices that help prevent the spread of microorganisms that cause
respiratory infections that include not visiting in a health care facility when ill with an acute respiratory
infection, and avoidance measures that minimize contact with droplets when coughing or sneezing (i.e.,
turn head away from others, maintain 2 metres of separation from others, cover the nose and mouth with a
tissue, dispose of tissues into waste immediately after use and perform hand hygiene).

Risk Assessment: An evaluation of the interaction of the health care worker, the patient, and the patient
environment to assess and analyze the potential for exposure to infectious disease.

Routine Practices: The system of infection prevention and control practices recommended by the Public
Health Agency of Canada to be used with all patients during all care to prevent and control transmission of
microorganisms in all health care settings.

5. PROCEDURE
5.1. Point of Care Risk Assessment (PCRA)
Routine Practices: Assess the risk of being exposed to an infectious agent for every interaction with every
patient and/or the patient’s environment based on the patient’s status, your personal risk, the type of
activities to be performed, and the resources available. Perform a PCRA not only to determine what
interventions are required to prevent possible exposures, but also to determine whether or not the patient
requires any Additional Precautions for suspected or identified infections. Consider the following:

o The patient’s cognitive status - Is the patient alert and able to follow instructions/cooperate?

¢ The patient’s physical status - Is the patient coughing or do they have a fever? Is the patient
experiencing vomiting or diarrhea? Does the patient have a rash, non-intact skin, or uncontrolled
drainage? Is the patient incontinent and soiling the environment?

e Your own immune status - Am | immune to the patient’s known or suspected infectious agent?
The planned activity - Will | possibly be exposed to the patient’s blood, body fluids, secretions,
excretions, tissues, non-intact skin, or mucous membranes?

e Your education/skill - Can | safely perform the planned task?

Choose appropriate interventions and controls outlined in this document to minimize the risk of exposure
for the specific patient, other patients in the environment, yourself, and other workers. Initiate Additional
Precautions any time there is a known or suspected infectious agent. See Appendix A: Point of Care
Risk Assessment Algorithm.

5.2. Hand Hygiene
Routine Practices: Perform hand hygiene with alcohol-based hand rub or soap and water:
e At the 4 Moments of Hand Hygiene:
1. Before initial patient/patient environment contact
2. Before aseptic procedures
3. After body fluid exposure risk
4. After patient/patient environment contact
e Before preparing, handling, serving, or eating food
o Before putting on and after taking off PPE
o After personal bodily functions (e.g., blowing your nose)

This material has been prepared solely for use at Thunder Bay Regional Health Sciences Centre (the Hospital). The Hospital accepts no responsibility
for use of this material by any person or organization not associated with the Hospital. No part of this document may be reproduced in any form for
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Refer to IPC-2-12 Hand Hygiene policy for more information.

Additional Precautions: In addition to Routine Practices, perform hand hygiene with soap and water,
instead of alcohol-based hand rub, in cases of norovirus or Clostridium difficile infection (CDI), or with
known or suspected exposure to B. anthracis (anthrax)-contaminated items.

5.3. Personal Protective Equipment (PPE)

Routine Practices: Select appropriate PPE when there is a risk of transmission of infection based on the
point of care risk assessment (Table 1). If a health care worker enters a patient’s environment without PPE
and identifies an activity that will require PPE, they must first clean their hands, then apply the appropriate
PPE before performing the activity.

Table 1: Risk of Interaction and Minimum PPE Required

Risk PPE Required

Hands will be exposed to blood, excretions, secretions or | Wear gloves
contaminated items

Face will be exposed to a splash, spray, cough, or Wear a procedure mask and eye protection
sneeze
Clothing or skin will be exposed to splashes/sprays, or Wear a gown

items contaminated with blood, excretions, or secretions
(for hands and face, see above)

Performing an aerosol-generating medical procedure Wear an N95 respirator and eye protection
(AGMP)

Put on PPE just prior to the interaction with the patient and immediately remove and dispose of PPE in the
appropriate receptacle when the interaction has ended in the order listed below (Table 2). Also refer to the
Resources section on the Infection Prevention and Control Department page on the Hospital’s iNtranet for
a diagram of the Recommended Steps for Putting On and Taking Off PPE.

Table 2: Recommended Steps for Putting on and Taking Off PPE

Steps for Putting on PPE Steps for Removing PPE

1. Perform hand hygiene 1. Remove gloves

2. Put on gown 2. Remove gown

3. Put on mask or N95 respirator 3. Perform hand hygiene

4. Put on eye protection 4. Remove eye protection

5. Put on gloves 5. Remove mask or N95 respirator
6. Perform hand hygiene

Additional Precautions: In addition to Routine Practices, wear appropriate PPE for the type of Additional
Precaution(s) (Table 3). Refer to section 5.5 (Patient Transport) below for details on recommended PPE
during transfers. Refer to section 5.10 (Education) below for details on recommended PPE for visitors and
care partners.

Table 3: Health Care Worker PPE Requirements by Additional Precaution

Additional | Activity PPE Required
Precaution
Airborne All activities in the patient environment Wear a fit-tested, well-sealed N95 mask
All activities in the patient environment Wear a procedure mask and eye protection.
Droplet Performing an Aerosol-Generating Medical | Wear a fit-tested, well-sealed N95 mask and eye
Procedure (AGMP) protection

Wear gloves; wear bouffant cap and boot covers if the

All activities in the patient environment patient has lice, scabies, bed bugs, or has a major burn

Contact All activities where skin or clothing will
come in contact with the patient or their Wear a gown
environment

This material has been prepared solely for use at Thunder Bay Regional Health Sciences Centre (the Hospital). The Hospital accepts no responsibility
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5.4. Patient Accommodation and Signage

Routine Practices: Assign rooms and cohort patients based on the availability of private rooms, the
patient’s risk of transmitting microorganisms (e.g., hygiene and cognitive status), and the patient’s risk of
acquiring microorganisms (e.g., compromised immunity).

Additional Precautions: In addition to Routine Practices, assign rooms and cohort patients based on the
type of Additional Precaution(s) (Table 4). If the optimal room type is not available, consult with IPAC.
Patients on Additional Precautions are cohorted only under the direction of IPAC. Additional Precautions
are applied individually for each patient in the cohort area. Post the Additional Precaution signage or
combination of signs corresponding to the precaution type at the entrance to the patient’s room or bed
space to indicate the required precautions. Refer to the Resources section on the Infection Prevention and
Control Department page on the Hospital's iNtranet for the Additional Precautions Signage.

Table 4: Room Assignment for Patients on Additional Precautions

Additional Room Assignment in Priority Order
Precaution

i.  Airborne Infection Isolation Room (AIlIR) (i.e., negative pressure room). Door must remain closed.
Airborne If AlIR not available, contact IPAC (or Admin Coordinator after hours) for direction.
ii. Cohorted only under the direction of IPAC.

i. Private room with dedicated toilet and sink. Door may remain open. If private room not available,
contact IPAC (or Admin Coordinator after hours) for direction and accommodate in room or area
where there is a minimum of 2 metres of separation with the curtain drawn.

ii. Cohorted only under the direction of IPAC. Door may remain open. Curtains drawn between
patients.

Note: If patient requires an Aerosol-Generating Medical Procedure (AGMP), attempt to accommodate
in an AlIR; otherwise, accommodate in a private room with the door closed. If AlIR or private room not
available, contact IPAC (or Admin Coordinator after hours) for direction. Assess the patient’s condition
regularly in order to anticipate their needs, so if an urgent or non-elective AGMP is required, it can be

carried out under optimal conditions.

Droplet

i. Private room with dedicated toilet and sink. Door may remain open.
Contact ii. Cohorted only under the direction of IPAC. Door may remain open. Curtains drawn between
patients.

5.5. Patient Transport
Routine Practices: Ensure that all patients perform hand hygiene when leaving from and returning to their
room. Sending and receiving department/facility to follow Hospital communication procedures.

Additional Precautions: In addition to Routine Practices, encourage patients on Additional Precautions to
remain in their room/bed space unless required to leave for therapeutic, diagnostic, or ambulation
purposes. Communicate Additional Precautions with the receiving department, other facilities, and
transport services prior to transferring the patient for any reason. See below for PPE requirements during
transport (Table 5).

Table 5: PPE Requirements During Transport
Additional Patient PPE Required During Transport in the Health Care Environment

Precaution
Airborne Patient wears a procedure mask. Transport staff to wear N95 respirator.
Droplet Patient wears a procedure mask. If patient cannot tolerate a mask, transport staff wears a procedure

mask and eye protection.
Contact Skin lesions are covered. Patient wears a yellow gown and gloves.
Health Care Environment: The hospital area outside the immediate patient environment.

5.6. Equipment and Supplies
Routine Practices: Clean and disinfect equipment by following Hospital-approved processes. Refer to
equipment-specific processes for detailed instructions. Always clean and disinfect shared-use equipment

between patients.
This material has been prepared solely for use at Thunder Bay Regional Health Sciences Centre (the Hospital). The Hospital accepts no responsibility
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Additional Precautions: In addition to Routine Practices, dedicate equipment to the patient whenever
possible. Avoid storing supplies in the room to reduce waste. Any supplies not used must be disposed of
when the patient is discharged from the room. Do not bring the patient chart into the patient environment.
Assemble equipment and supplies required for the interaction with the patient or their environment prior to
entering the room. Bring equipment and supplies into the room only after any required PPE has been put
on.

5.7. Environmental Cleaning
Routine Practices: Environmental Services staff clean all high touch surfaces in a patient room daily in
accordance with the appropriate Housekeeping policies and procedures.

Additional Precautions: In addition to Routine Practices, additional cleaning measures (e.g., terminal
cleaning) may be required for the patient environment based on the type of Additional Precaution.
Environmental Services staff to follow specific Housekeeping policies and procedures. Additional
Precaution sign(s) to remain posted until the appropriate cleaning has occurred when the patient is
discharged or transferred from the room or when Additional Precautions have been discontinued by IPAC.

5.8. Linen and Waste

Routine Practices: Wear gloves and a gown and handle soiled linen carefully to prevent personal
contamination and transfer to others. When handling linen soiled with blood, body fluids, secretions or
excretions, bag or contain the laundry at the site of collection and use leak-proof containment (water
soluble bags and double-bagging are not recommended). Laundry carts or hampers do not need to be
covered. Tie linen bags securely and do not overfill them. Wear protective equipment appropriate to the
risk when handling waste.

5.9. Nutrition and Food Services

Routine Practices: Decontaminate dishware and eating utensils in commercial dishwashers with hot water
and detergents. Use of disposable dishes is not recommended. All areas where food is prepared and
dispensed, including kitchenettes on nursing units must comply with the requirements of the Health
Protection and Promotion Act, R.R.O. 1990, Regulation 562, Food Premises.

Additional Precautions: In addition to Routine Practices, Nutrition and Food Services (NFS) staff follow
NFS protocols for order-taking, delivery and pickup of trays while applying elements of Additional
Precautions. Reusable dishware and utensils may be used for all patients including those on Additional
Precautions.

5.10. Education of Patients, Visitors, and Care Partners

Routine Practices: Educate patients, visitors and care partners on proper hand hygiene and respiratory
etiquette. Visitors should not enter the health care setting when ill or if unable to comply with hand hygiene
and other required precautions.

Additional Precautions: In addition to Routine Practices, educate patients, visitors, and care partners about
the reason for implementing Additional Precautions and provide instruction on how to enter and leave the
room safely including how and when to perform hand hygiene and how and when to put on, take off, and
dispose of PPE. Visitors and care partners must wear the same PPE as health care providers if providing
direct care (Table 6). Inform visitors that they are not to visit any other patient or inpatient area in the
hospital after visiting a patient on Additional Precautions.

Table 6: PPE Requirements for Visitors and Care Partners

Additional Visitor/Care Partner PPE Required
Precaution

For tuberculosis (TB):

Airborn : : _— . :
borne e Household contacts should be assessed for active TB prior to visiting. A respirator is not

This material has been prepared solely for use at Thunder Bay Regional Health Sciences Centre (the Hospital). The Hospital accepts no responsibility
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required as they have already been exposed in the household.

e Visitors other than household contacts are discouraged from visiting. If they do visit, they are
informed of their risk and wear a respirator with good fit characteristics.

For varicella and measles:

¢ Household contacts should be assessed for active infection prior to visiting. A respirator is not
required as they have already been exposed in the household.

e Visitors who are known to be immune do not need to wear a respirator.

e Visitors who are not immune should not visit.

Wear a procedure mask.

Droplet Note: Household contacts of children on Droplet Precautions do not need to wear PPE as they will
have already been exposed in the household.
Contact Only wear gloves and gown if providing direct care.

"Direct care includes providing hands-on care (e.g., bathing, washing, turning client/patient/resident, changing
clothes, continence care, dressing changes, care of open wounds/lesions, toileting).

5.11. Health Care Worker Control Measures

Routine Practices: Follow healthy workplace policies and do not come into work when ill with a
communicable disease that would put patients, staff, and others at risk. Follow reporting requirements and
work restrictions as per OHS-oh-135 (Outbreak Employment Restrictions) and comply with Hospital
immunizations programs. Follow OHS-0s-214 (Sharps/Medical Sharps Handling Program). Complete IPAC
education and training according to Hospital policy, management, or the IPAC department.

Additional Precautions: In addition to Routine Practices, reduce the potential for cross-infection between
patients and limit the number of health care providers exposed to infectious cases by limiting the number of
staff interacting with patients known to be colonized or infected. During outbreaks, follow any specific IPAC
outbreak guidelines. Cohort specific health care providers to care only for patients known to be colonized
or infected with the same microorganism when possible. Take measures to perform duties in areas/rooms
affected by the outbreak or cohorting only after performing duties in unaffected areas/rooms (e.g.,
delivering meal trays on an outbreak unit after deliveries have been made on non-outbreak units or
performing patient care on patients requiring Additional Precautions after care of patients not requiring
Additional Precautions).

6. REFERENCES

Public Health Agency of Canada (September 2017). Routine Practices and Additional Precautions for
Preventing the Transmission of Infection in Healthcare Settings. Available at:
https://lwww.canada.ca/en/public-health/services/publications/diseases-conditions/routine-practices-
precautions-healthcare-associated-infections.html

Public Health Ontario (November 2012). Routine Practices and Additional Precautions in All Health Care
Settings, 3rd Edition. Provincial Infectious Diseases Advisory Committee. Available at:
https://www.publichealthontario.ca/-/media/documents/bp-rpap-healthcare-settings.pdf?la=en

Public Health Ontario (April 2018). Best Practices for Environmental Cleaning for Prevention and Control of
Infections in All Health Care Settings, 3™ Edition. Available at: https://www.publichealthontario.ca/-
/media/documents/bp-environmental-cleaning.pdf?la=en
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APPENDIX A: Point of Care Risk Assessment Algorithm

Assess the patient, the environment and expected interaction:
« Have anyAdditional Frecautions been initiated?
+ |5 the patientdisplaying any recognizable signs or symptoms of infection?
« Whattype of activity will| perform?
« ‘Whattyvpe of supplies do| need?
«  Whatis myimmune status?

Perform hand

—— Is the patient on contact precautions and

you will touch the patient or their
environment?
&OR

Is there a chance that your clothes could
become soiled?

Yes

Mo

¥

I5 the patient on Airborne andfor Droplet
precautions?

&/OR

Is there a chance of splash or spray of
blood or body fluids / secretions?

4

EOR
Performing a droplet or aerosol generating
procedure?
Put mask* Yes
and eye
protection s No
Is the patient on contact precautions?
» EOR

Will vou come into contact with mucous

membranes, non-intact skin, blood body

fluids, secretions, excretions, or soiled or
likely soiled item / surface?

Yes

Put on gloves

Mo further
action
required

*Type of mask & eye protection required Example of a relevant activity

N33 respirator and eye protection Perorming an aerosaol generating procedure
N3 respirator Patient requires Airborme precautions
Procedural mask (uniess N93 respirator in use) and eye Fatient requires Droplet precautions
protection
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1. PURPOSE

Prevent the infestation or spread of bed bugs within the Thunder Bay Regional Health Sciences Centre
(the Hospital).

2. POLICY STATEMENT
Infection Prevention and Control (IPAC) and Environmental Services oversee management of bed bugs
in the Hospital.

3. SCOPE
Nurses, learners and housekeepers managing bed bug infestations.

4. DEFINITIONS
Bed bugs: insects that can cause a variety of symptoms; however, they are not considered as yet to be
able to transmit disease from person-to-person.

5. DESCRIPTION

5.1. Signs
Signs of bed bug bites include but are not limited to: swelling, itching, restlessness, and in rare cases,
anaphylaxis. Bites are often mistaken for mosquito bites. Bites are noticeable around the face, neck,
upper torso, arms, and hands. They are located in a classical linear pattern of “group of three”. It may
take up to 14 days for signs and symptoms to appear, with some individuals having little to no reaction
to the bites. It is important to look for other clues when determining if bed bugs have infested an area, as
follows:
¢ Bed bugs’ molted exoskeletons;
¢ Bed bugs in the folds of mattresses and sheets;
¢ Rust-coloured blood spots (due to the bug’s blood-filled fecal material), which is excreted on the

mattress or nearby furniture; and

e A sweaty, musty odor.

5.2. Location
Bed bug infestations usually occur near or around the areas where people sleep. Bed bugs hide during
the day in places such as seams of mattresses, box springs, bed frames, headboards, dresser tables,
inside cracks and crevices, behind wallpaper, or any other clutter or objects around a bed. Bed bugs
have been shown to be able to travel over 100 feet in a night, but tend to live within 8 feet of where
people sleep.

6. PROCEDURE
6.1. Upon a definite diagnosis or suspicion of bed bugs, nurses and learners:

e Place the patient in a private room under Contact Precautions (green stop sign). Precautions must
be taken as soon as possible. It is extremely important that precautions begin at point of entrance to
the facility. For example, the Emergency Department, Ambulatory Care, Surgical Day Care etc.

o Immediately notify either IPAC (Monday-Friday 0800 to 1600) or Environmental Services Supervisor
(evenings and weekends) so the appropriate cleaning measures can be taken (i.e., vacuuming and
steam cleaning).

This material has been prepared solely for use at Thunder Bay Regional Health Sciences Centre (the Hospital). The Hospital accepts no
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o If possible, capture the bug and place it in a specimen container for IPAC or Environmental Services

Supervisor to identify.

Perform hand hygiene;

Don gloves, gown, and shoe covers;

Gather patient belongings and place in a tightly sealed double plastic bag;

Gather linens that have been in contact with the patient and place in a tightly sealed double plastic

bag;

e Instruct family to take the patient’s belongings home and wash at extremely hot temperatures,
followed with drying in hot temperature;
Remove gloves, gown, and foot coverings;

e Perform hand hygiene;

¢ Provide resources and information regarding home care as well as precautions to avoid
reoccurrence;

¢ Monitor other patients on the unit or department for bed bug bites and contact IPAC (Monday-Friday
0800 to 1600) or Environmental Services supervisor (evenings and weekends) with any concerns.

6.2 Environmental Services will thoroughly clean the room as bed bugs can travel great distances and infest
adjacent rooms if gone unnoticed. Attention should be directed towards potential hiding places,
including bed seams, drawers and cupboards, window and door frames, between folds of curtains,
telephones, and cracks or grooves. Bed bugs are nocturnal by nature, meaning they are most active at
night, and retreat into dry dark crevices during the day.

7. REFERENCES
Centers for disease control and Prevention (2015) Bed Bugs FAQs. Retrieved from
http://www.cdc.gov.parasites/bedbugs/fags.html
Health Canada (2010). Bed bugs: Retrieved from
http://www.hcsc.gc.ca/cps/alt_formats/pdf/pubs/pest/pnotes/bedbugs-punaises-lits-eng.pdf.
Public Health Agency of Canada (2011). Bed Bugs. Retrieved from http://www.phac-aspc.gc.ca/tmp-
pmv/info/bb-pl-eng.php.

This material has been prepared solely for use at Thunder Bay Regional Health Sciences Centre (the Hospital). The Hospital accepts no
responsibility for use of this material by any person or organization not associated with the Hospital. No part of this document may be reproduced in
any form for publication without permission of the Hospital. A printed copy of this document may not reflect the current electronic version on the

Hospital iNtranet. Page 2 of 2
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) MANUAL Section Pages Number
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Healthcare 2 Hamilton Services
Subject: Date
Environmental Services Procedure for Bed Bugs April 1, 2013
Supersedes: Cross Reference: Issuing Authority:
09/22/2012 VP, Quality & Strategic Planning

& Infection Prevention &
Control

M

Charlton Campus

IZI West 5th Campus

M

King Campus

1.0

1.1

Purpose & Goals Description

To prevent patient related insect infestations in the facility by providing a consistent

process for the rapid detection and elimination of insects found in the hospital

2.0 Equipment:

Gown

Gloves

Booties

Head Cover

Steam machine etc.

Large plastic bags to enclose patient belongings

Specimen container

Contact precautions sign

3.0 Policy Statement:

3.1

Management of insect infestations is the responsibility of Environmental

services in collaboration with a licensed pest control company.

3.2

Contact precautions are to be instituted when insects are detected on a patient

or their belongings. A physician’s order is not necessary to initiate precautions.

3.3

precautions are initiated

4.0
Confirmed Bed Bugs

Infection Prevention & Control (IPAC) should be notified when Contact

Procedure: Clinical Response for Initial Treatment for Suspected or

These policies are for internal use only at SJHH and are CONTROLLED documents as are all management system files on
the intranet. Any documents appearing in paper form are not controlled and should ALWAYS be checked against the
intranet version (electronic version) prior to use






4.1

4.2

4.3

4.6

4.7

4.8

4.9

4.10

4.11

4.12

4.13

4.14

4.15

4.16

Place patient in Contact Precautions until it is determined no longer necessary.

If possible collect 2-4 insects in a securely closed container. Label with location
and date.

Notify Environmental Service for bed bug confirmation and further
directions.

Inspect all personal belongings for evidence of bugs of all known or suspected
exposures/infestations cases.

Bath patient and remove all visible insects from their skin/person

Conduct a skin assessment for bites

Immediately double bag ALL personal items and place patient in a hospital
gown. Send all bagged items home with family. (Bag should have no tears and
closed securely). *IF there is no one available to take the patient’s belongings
home, the clothing should be stored for the duration of the patient stay in the
sealed bags.

Immediately remove linens having exposure to bed bugs and placed in a tightly
secured linen bag. Call portoring for pick-up

Conduct a skin assessment for insect bites.

Notify physician if bites detected and provide skin care to bites if required as
determined by treating physician.

Transfer patient to clean stretcher and move to clean room/bay if
possible.

Contact EVS staff to begin discharge clean of room identified to have
bedbugs.

Notify Infection Prevention and Control when contact precautions are initiated
(ext. 33385). Provide Bed Bug Fact Sheet to patient or family (MyStJoes,
Infection Control Fact Sheets)

Document in the progress notes of actions taken.

5.0 Non In-Patient Areas:

5.1

Collect any bugs found in a sterile container, contact Environmental Services
Dept. (#901 Pager) for identification process

These policies are for internal use only at SJHH and are CONTROLLED documents as are all management system files on
the intranet. Any documents appearing in paper form are not controlled and should ALWAYS be checked against the
intranet version (electronic version) prior to use





5.2

5.3

5.4

Environmental Services will have area inspected and steamed cleaned.
Seal off area, cover furniture and label, for inspection.

Provide Bed Bug Fact Sheet to patient or family (MyStloes, Infection Control
Fact Sheets)

6.0 Environmental Services (EVS Dept.) Response

6.1

6.2

6.3

6.4

6.5

6.6

6.7

6.8

Respond to location of Bed Bug complaint
Evaluation and assessment of insect to determine species

Upon positive identification of bed bug, then EVS Dept. will attend area to
begin corrective actions in identified bed bug locations.

EVS Dept. to notify Pest Control Service of positive sighting/identification of
insect and need for service assessment.

EVS Dept. to liaise with Infection Prevention and Control and Clinical
Departments to provide update on actions taken.

Pest Control Service will be notified to assess area as part of next scheduled
visit (EVS log)

Periodic inspections of the previously affected area will be conducted by
Environmental Services during routine cleaning.

Unit Support Worker (USSP) awareness of insect control measures will be
increased through the communication of these Control Measures and regularly
scheduled education.

7.0 At Discharge/Transfer

7.1

7.2

7.3

Notify Environmental Services upon patient discharge and/or transfer to
another unit.

Environmental Services personnel will conduct a visual inspection of sleep
surface and bed frame, furnishings and room. If no visible evidence of bed
bugs, room will be cleaned and disinfected per routine.

If evidence of bed bugs recurrence identified, Environmental Services will
immediately treat room and its contents. The patient room/area will NOT be
open/available until treated and released by Environmental Services

These policies are for internal use only at SJHH and are CONTROLLED documents as are all management system files on
the intranet. Any documents appearing in paper form are not controlled and should ALWAYS be checked against the
intranet version (electronic version) prior to use





8.0 Visitors/Family Members

8.1 Items from residence known to have, or highly suspected of having bed bug
exposure/infestation, shall not be brought into or left at the Medical Center.

8.2 If any items brought in by visitors/family members are identified as having
evidence of bed bugs, the items should be immediately bagged (no tears and
closed securely) and the visitor/family members asked to take it home.

9.0 Developed By Environmental Services Dept. — SJHH
Infection Prevention and Control-SJHH

10.0 Approved By
Director - Environmental Services — Clyde Coventry
Infection Prevention and Control

These policies are for internal use only at SJHH and are CONTROLLED documents as are all management system files on
the intranet. Any documents appearing in paper form are not controlled and should ALWAYS be checked against the
intranet version (electronic version) prior to use
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Health(arez Hamilton

ED/Inpatient Areas

EVS Bed Bug Response Flow Chart

Suspected Bed Bug is Found/Reported
Collect bug and place into Sterile container. Contact EVS Dept. (#901 Pager) for Identification Process

In Patient Units

v

BUG IS FOUND ON PATIENT OR PATIENT
NOTIFIES NURSE OF HOME
INFESTATION

v

Collect bug in sterile container for
inspection by Environmental Services
prior to sending to Microbiology. Order
Para-1D Query bedbug in STAR

v

Notify Charge Nurse

v
Charge Nurse to contact
Environmental Services (Pager # 901)
4

EVS Dept. will attend location, ensure
bedbug is confirmed and begin
steaming process

v

Place patient in contact precautions.
Don appropriate PPE.

Inform IPAC of contact precautions

IF BED BUG CONFIRMED

Double bag all patient belongings and
assistive devices in a plastic bag and
send home with family member

'

Label bag. Give patients washing
instructions for clothing and articles

.

hospital clothing into double linen bag

Strip bed, bag all linen, towels and

;

EVS to do steam clean and consult
with pest control

Keep patient in contact precautions

until Environmental Services have
completed clean

v

Provide patient or family with Bed Bug

Fact Sheet (Available on Intranet)

i

IF OTHER INSECT IDENTIFIED

y

EVS Response

v

area

EVS Dept. will attend location and assess

v

EVS Dept. will proceed with cleaning
requirements if needed

v

if required

EVS Dept. will contact Pest Control Service

'

EVS Dept. will advise staff if the steps
colour coded in blue need to be completed

Inform Infection Prevention & Control
(ext. 33385) of lice

These policies are forintemal use only at SJHH and are CONTROLLED documents as are all management system files onthe intranet. Any documents appearing in paper form are not controlled and
should ALWAYS be checked against the intranet version (electronic version) prior to use
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Clinics/Outpatient Areas

EVS Bed Bug Response Flow Chart

Suspected Bed Bug is Found/Reported

Collect bug and place into Sterile container. Contact EVS Dept. (#901 Pager) for Identification Process

Clinics/Out Patient Areas

v

Bug is found on patient or patient
reports infestation at home

Collect bug in sterile container for
inspection by Environmental Services
prior to sending to Microbiology. Order
Para-1D Query bedbug in STAR

I

Initiate Contact Precautions and
examine patient for further bugs.
Inform IPAC of contact precautions

v

Notify EVS via pager (# 901)

v

EVS Dept. will attend location, ensure
bedbug is confirmed

IF BED BUG CONFIRMED

IF OTHER INSECT IDENTIFIED

Seal off area, cover furniture and label
for Inspection of Pest Control Services

'

EVS Response

v

;

Provide patient or family with Bed Bug
Fact Sheet (Available on Intranet)

y

EVS Dept. will attend location and assess
area

Instruct patient or family not to wear
bagged clothing until appropriate
cleaning has been completed

.

EVS Dept. will proceed with cleaning
requirements if needed

EVS Dept. will contact Pest Control Service
if required

!

EVS Dept. will advise staff if the steps
colour coded in blue need to be completed

v

Inform Infection Prevention & Control
(ext. 33385) if lice identified

should ALWAYS be checked against the intranet version (electronic version) prior to use
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St. Joseph’s  Hemodialysis Bed Bug Algorithm

Healthcare(p Hamilton
Hemodialysis Out Patient Area
Bug found on patient Patient reports bed bug infestation at home
Initiate Contact Precaustions : .
Don ppropriate PPE Notify Social Worker
| |
Notify Social Worker Monitor patient at each 1tr;agtgnent for presence of bed
| |
Each Treatment:
Collect bug in sterile container for inspection by EVS Double bag all personal items including coat while
patient is on dialysis
| |
Send bug to lab for identification Discontinue these precautions once the patient's
Order Para-Insect ID home has been deemed clear of bed bugs

Each Treatment:
Place white sheet on chair/bed and double bag all
personal items

EVS department will steam clean after each treatment.
After 2 weeks EVS and Clinical staff will asses need for
additional steaming

After 2 weeks, if no further bugs are found:
Discontinue Contact Precautions and monitor patient
for presence of bed bugs

Each Treatment:
Continue to monitor the patient and double bag all
personal items until patient's home has been deemed
clear of bed bugs

These policies are for internal use only at SJHH and are CONTROLLED documents as are all management system files on the intranet. Any
documents appearing in paper form are not controlled and should ALWAYS be checked against the intranet version (electronic version) prior to
use
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CATEGORY: System-Level Clinical
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PURPOSE
To describe the IPAC measures necessary to contain and prevent the transmission of lice, scabies or bed
bugs.

PROCEDURE

Method

Upon identification of a patient with, or suspected to have, lice, scabies or bed bugs, notify IPAC
immediately and implement the following measures:

LICE SCABIES BED BUGS

Reservoir Human Human

Transmission e Head and body lice: e Prolonged direct
direct contact with contact with infested
infested persons and skin and sexual
objects used by them contact

Carried on patient clothes
and belongings from home

Body lice: indirect
contact with the
personal belongings
of infested persons,
especially clothing
Pubic lice: sexual
contact

Indirect contact
through shared
clothing if these have
been contaminated
by an infested person
immediately
beforehand

Persons with
Norwegian Scabies
are highly contagious
because of the large
number of mites
present in the

Controlled document for internal use only, any document appearing in paper form should be checked against the online version prior to use.
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SUBJECT: MANAGEMENT OF LICE, SCABIES AND BED BUGS
LICE SCABIES BED BUGS
exfoliating scales
Period of As long as lice or eggs Until mites and eggs are Not applicable

Communicability

remain viable on the
infested persons or
fomites

destroyed by treatment,
ordinarily after 1 or
occasionally 2 courses of
treatment one week apart.
Crusted scabies can
require multiple treatments
with one or more agents to
eliminate an infestation.

Incubation
Period

Not applicable

In persons without
previous exposure, 2-6
weeks before onset of
itching. Persons who
have been previously
infested develop
symptoms 1-4 days after
re-exposure.

Not applicable

Symptoms

Infestations may result in
severe itching and
excoriation of the scalp or
body. Secondary infection
may lead to regional
lymphadenitis (especially
cervical).

Lesions are prominent
around finger webs,
anterior surfaces of wrists
and elbows, anterior
axillary folds, belt line,
thighs and external
genitalia in men; nipples,
abdomen and the lower
portion of the buttocks are
frequently affected in
women. In infants, the
head, neck, palms and
soles may be involved.
Itching is intense,
especially at night, but
complications are limited
to lesions secondarily
infected by scratching.

Bites causing pruritic
macules. Repeated bites
can appear as papules,
urticaria or bullae.

Treatment

Topical agents (shampoo,
lotion) may be applied as
recommended by the
physician.

Treatment details may
vary by product. Package
directions must be
followed carefully. Notify
the physician immediately
if skin reaction or other
side effects occur.

Topical agents may be
applied as recommended
by the physician.
Treatment details may
vary by agent. Notify the
physician immediately if
skin reaction or other side
effects occur.

Products are generally
applied to the whole body
except the head, left on for
the prescribed time, and

Primarily symptomatic

treatment as

recommended by the

physician:

¢ anti-inflammatory
topical
corticosteroids

e oral antihistamines

¢ antibacterial agents
for secondary
infection

Controlled document for internal use only, any document appearing in paper form should be checked against the online version prior to use.
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LICE

SCABIES

BED BUGS

Pediculicides do not
destroy all nits. Following
product application,
manual removal of nits
with a nit removal comb is
required to prevent
recurrence.

then washed off as
directed. Following
treatment, a cleansing
bath is taken and fresh
clothing/linen is provided.

Itching may persist for 1-2
weeks after treatment.
This should not be
regarded as a sign of drug
failure or re-infestation.

Prophylactic treatment is
recommended for
individuals who have had
skin to skin or sexual
contact with an infested
person.

IPAC Measures

Place patient on Contact
Precautions until 24 hours
post treatment and clinical
assessment of treatment
being effective. Consult
IPAC.

Post Contact Precautions
sign at patient room
entrance.

Wear gown and gloves as
per Contact Precautions.
Perform hand hygiene
after glove removal.

Place patient’s clothing
and belongings in a sealed
plastic bag and arrange for
the items to be returned
home.

Place soiled hospital linen
and clothing used by
patient prior to treatment
in a sealed plastic bag.
Items can be washed
using hot cycles of both
washer and dryer.

Place patient on Contact
Precautions until 24 hours
after the start of effective
treatment. 24 hours may
be insufficient in crusted
scabies. Consult IPAC.

Post Contact Precautions
sign at patient room
entrance.

Wear gown and gloves as
per Contact Precautions.
Perform hand hygiene
after glove removal.

Place patient’s clothing
and belongings in a sealed
plastic bag and arrange for
items to be returned

home.

Place soiled hospital linen
and clothing used by
patient prior to treatment
in a sealed plastic bag.
Items can be washed
using hot cycles of both
washer and dryer.

Place patient on Contact
Precautions.

Collect all clothing and
belongings, place in a
plastic bag, secure closure
and tape opening closed.
Send home with patient’s
family/friend. Do not allow
further clothes and
belongings from home.

Contact Environmental
Services to surveil and
clean room according to
their procedure. Contact
Precautions can be
discontinued afterwards.

Equipment /
Environment

Dedicate equipment to the
patient.

Dedicate equipment to the
patient.

Follow Environmental
Services procedure

Controlled document for internal use only, any document appearing in paper form should be checked against the online version prior to use.
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LICE SCABIES BED BUGS
Cleaning
Isolation room cleaning Isolation room cleaning
and disinfection as per and disinfection as per

Contact Precautions until Contact Precautions until
precautions discontinued precautions discontinued
then return to routine then return to routine
cleaning/disinfection. cleaning/disinfection.

EDUCATION AND TRAINING

Definitions
1. Bed Bugs (Cimex lectularius),(cinch): A flat, oval, wingless, parasite insect that feeds exclusively on the
blood of birds and mammals. Bed bugs can infest a home and hide in crevices, cracks and power
outlets around beds or furniture. They are mainly active at night but are not exclusively nocturnal.
2. Norwegian Scabies: An infestation that appears as a general dermatitis more widely distributed than
burrows, with extensive scaling and sometimes vesiculation and crusting.
3. Pediculosis: A parasite infestation caused by three species of pediculosis:
e Pediculus capitis (head lice) occurs on hair, eyebrows, and eyelashes
e Pediculus corporis (body lice) infests clothing, especially along the seams of inner surfaces
¢ Pthirus pubis (pubic lice) infests the pubic area and, more rarely, facial hair, axilla, and body
surfaces.
4. Scabies: A parasitic infestation caused by Sarcoptes scabiei var hominis (a mite) whose penetration is
visible as papules, vesicles or tiny linear burrows containing the mites and their eggs.

References and Related Documents
APIC Text of Infection Control and Epidemiology, Parasites, Healthcare-Associated Pathogens and
Diseases, Chapter 99, Bed Bugs, APIC Text Online. 2014.

Best Practices for Routine Practices and Additional Precautions in All Health Care Settings, PIDAC, 3™
edition, November 2012.

Public Health Ontario, A review on bed bugs: Epidemiology, health effects, and surveillance activities, Page
2. PHO online, Revised 3. November 2010.

Controlled document for internal use only, any document appearing in paper form should be checked against the online version prior to use.
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      Reel

Kevin


Markham Stouffville Hospital
kreel@msh.on.ca

Last Name                      First Name                        Institution Info                              email 


Contact for further information:


Date of Summary:
30 August, 2019

Does anyone have a policy or guideline to support care staff in responding to situations involving bed bugs - especially the possibility of an ongoing ‘risk’ of someone having bed bugs on them while at the hospital or other care centre, or a visitor being an identified ‘risk’ of bringing in bedbugs?

Abbreviated Question (as it will appear on search results page)
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		Responder Info

		Response

		Attachments



		Jennifer Dennis RN, BScN


Nurse Clinician – Integrated Stroke Unit, Inpatient Rehab, Medical Cardiology, District Stroke 


ACLS Co-ordinator


Brant Community Healthcare System 


200 Terrace Hill St. 


Brantford, ON


N3R 1G9


PH:  (519) 751-5544 x2466
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		Karen Riddell | Vice President Critical Care, Cardiology, Stroke, Trauma and Clinical Support Services


Adjunct Lecturer, Faculty of Nursing, University of Windsor 


Office: 519-254-5577, ext. 52839


Mobile: 519-995-0413


Email: karen.riddell@wrh.on.ca


Web: www.wrh.on.ca

		Our policy and our fact sheets. 
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		Stacey Sim RN, BScN, MHS


Clinical Educator-


Woodstock Hospital


310 Julianna Dr


519-421-4233 ext 2729
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		Corinne Savignac RN, BScN


Nurse Clinician General Internal Medicine


Health Sciences North/Horizon Santé-Nord


Ramsey Lake Site


41 Ramsey Lake Road


Sudbury, ON P3E 5 J1


Tel: (705) 523-7100 ext. 3315


csavignac@hsnsudbury.ca

		As an organization we do not do any screening for bed bugs, a risk assessment is done upon admission  based on patient history and presentation. If a patient is known to have bed bugs frequently upon previous admissions, the staff in the ED may place patient on contact precautions and bag their personal belongings until the presence of bedbugs may be ruled out. So basically, there is no official screening tool performed, however it’s important to emphasize that HCW’s are supposed to conduct a risk assessment  based on clinical presentation before approaching or making contact with a patient. I hope this helps.


Daniel Bourgeault-Tasse RN BScN 


Infection Prevention & Control

		



		D. Marika Bishop 

Manager, Policy Development and Implementation


Professional Practice Office | Centre for Addiction and Mental Health


T: 416.535.8501 ext. 30597 | E: marika.bishop@camh.ca
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		Susan MacNeil RN, MN


Advanced Practice Nurse – Clinical Nurse Specialist for Gerontology


Professional Practice


Providence Care Hospital


752 King Street West, Kingston ON K7L 4X3


Phone: 613-544-4900 x 53394


Email: macneis4@providencecare.ca
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		Courtney Houldsworth RN BScN, BSc


Clinical Nurse Educator


Neonatal Intensive Care Unit, Paediatrics and Child/Youth Outpatient Services


Royal Victoria Regional Health Centre 


201 Georgian Drive Barrie ON L4M 6M2


houldsworthk@rvh.on.ca 


Tel (705)728-9090 x47724


Pager (705)720-6037 


www.rvh.on.ca
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		George Fieber RN


Nursing Practice Leader


Thunder Bay Regional Health Sciences Centre


Office: (807) 684-6691


Cell   : (807) 629-0889
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Bed Bugs
Purpose:

Bed bugs can enter the hospital via an affected person’s clothing and/or belongings. This procedure addresses the
response to the discovery of bed bugs inside one of our facilities.

Scope:

This policy applies to all staff who encounter the following:
- A patient/client is exhibiting the clinical manifestations of bed bug bites
- A bed bug has been observed by staff in a patient/client room or other hospital area

Definitions:
Bed Bugs (Cimex lectularius)

Characteristics

Bed bugs are wingless, red-brown, oval-shaped insects that feed off the blood of humans and can live from 4 to 12
months. Bed bugs feed at night, but during the day hide in cracks and crevices of furniture such as nightstands and
dressers and in the seams and holes of mattresses. Bed bugs prefer fabric, wood and paper surfaces. Bed bugs cannot
crawl up smooth surfaces and they cannot jump or fly. Itis rare for a bed bug to move directly from one person to
another. Movement of bed bugs from one human to another is usually by direct contact with infested materials.

Description of bed bug bites
Reactions to bedbug bites vary between people and it can also be hard to identify a bed bug bite compared to other insect
bites or other skin conditions.
When bed bugs bite people, they inject their saliva into the biting area, causing the skin to become irritated and inflamed.
Literature on bed bugs describes four types of skin rash:

1. The most common rash is made up of localized red and itchy flat lesions. The classical bed bug bites are very

often presented as a line of 3 bites.

2. Small raised red swelling lesions are also common.

3. Inrare cases, people may develop large raised, itchy, red welts.

4. In people with high sensitivity to bed bug saliva, people may develop a lump filled with blood or fluid.
Note: Just because a patient has bed bug bites does not automatically mean bed bugs are travelling on the patient.

Any staff with concerns over a case of suspected exposure, must inform their supervisor and should discuss their case
with the Employee Health Nurse.

Not Transmitter of Infectious Disease
According to the World Health Organization, there are no known cases of bed bugs transmitting infectious disease.

Procedure:
Response by Type of Area

Emergency Department/Ambulatory Care/Cancer Centre/Outpatient Services
1. Contact the Housekeeping Supervisor immediately and submit details regarding room number.
The Housekeeping Supervisors can be reached at the following numbers:
Metropolitan campus: 519-995-8029
Ouellette campus: 519-999-5092

All hard copies of this document to be considered REFERENCE ONLY.
Always refer to the WRH Intranet Policy & Procedure Library for the latest version.

Date/Time Generated: Aug 06, 2019 11:04 Generated By: ESCLHIN\kriddell
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2. The Housekeeping Supervisor will assess all areas the patient/client has come in contact with and determine next

steps.
When the patient is discharged, Housekeeping will conduct a thorough terminal clean and steam clean of the bed
space/examination room and any waiting rooms if applicable.

Acute Care Inpatients

1.

Contact the Housekeeping Supervisor immediately and submit details regarding room number.
The Housekeeping Supervisors can be reached at the following numbers:

Metropolitan campus: 519-995-8029

Ouellette campus: 519-999-5092
Place patient in Contact Isolation (purpose is to contain the bed bugs; not for infection control). If possible, transfer
patient to private room. All personal items should be double bagged and sealed. If a patient is transferred to
another room because of bed bugs, Do Not transfer the personal belongings with the patient; leave any
belongings in the room to be checked by the pest control company. If possible, advise family members to remove
personal belongings and decontaminate by washing items in hot water and drying them on the hottest setting (this
will kill adult bugs and any eggs) for a minimum of 60 minutes. Items that cannot go into the washer or dryer can
be soaked in hot/warm water with lots of laundry soap for several hours before rinsing. Note: When all the
personal belongings have been removed, there is not need to continue with Contact Isolation. Notify Admitting
that the patient has bed bugs. Admitting will flag the patient on their Daily Status Report to ensure the information
is communicated to all Admitting Clerks.
When patient is discharged, Admitting will notify the Housekeeping Supervisor that the patient has been
discharged.
The Housekeeping Supervisor will inspect the room for bed bugs and determine whether it needs to be steam
cleaned or whether the pest control company should be called in.
Steam Clean — If the Housekeeping Supervisor detects any possible bed bugs, staff will perform a thorough
cleaning followed by the steaming of all baseboards, mattress and bed. When the steam cleaning process has
been completed the patient room is available for the next admission.
Fumigate — If the room needs to be fumigated, the pest control company will check all areas in the room, including
the linens during the fumigation process. The company will double bag all linens.
When the pest control company has finished fumigating the room, they will contact the nursing unit to inform them
that they are finished.
Nursing is then to inform Admitting that the fumigation process is complete. A 6 hour waiting period is required
to ensure that the chemical has dissipated and the room is safe for patients.
If necessary, the pest control company will place monitoring devices in the room to ensure that all bed bugs have
been eradicated.
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INTRODUCTION

Bed bugs are a growing concern in Toronto and in other major cities in North
America and Europe. The reasons for the resurgence of bed bugs are unknown,
although some reports have cited increasing world travel, reluctance to use
insecticides because of concerns regarding toxicity, and insecticide resistance
(Hwang et al.,, 2005) as possible causes. Bed bugs are present all over,
including shelters, hostels, residences, hotels, private residences, and even on
our public transportation systems. Many not-for-profit agencies are also seeing
the rise of bed bug infestations in their buildings. Unfortunately, as a result,
many clients of CAMH are regularly dealing with bed bugs in their housing and
communities.

As an organization, CAMH recognizes that bed bugs have a negative impact on
the mental and physical health of clients. CAMH staff members work closely with
housing and service providers to prevent and reduce the impact of bed bugs on
client's health. The organization is also concerned with assisting staff in
preventing the spread of bed bugs both at work and home.

This manual contains information about integrated pest management; outlines
the roles and responsibilities of CAMH staff, housing providers and tenants
involved in bed bug prevention and treatment interventions; and provides
information for reducing the risks associated with bed bugs. Appendices include
clinical forms, fact sheets, and resources to help to understand, prevent and treat
exposure to bed bugs.

The overall aim of this CAMH manual is to raise awareness, amongst all staff,
students, volunteers, physicians and affiliates (hereafter referred to as staff) of
best practice prevention and treatment interventions. The information contained
in this manual will be useful for all staff, but the prevention and intervention
guidelines are focused primarily on outpatient clients and staff. The CAMH
policy, Bed Bugs (Cimex lectularius): Prevention, Management and Treatment for
Clients and Staff outlines how bed bugs are addressed in the inpatient
environment.

HOW TO IDENTIFY BED BUGS

A ‘
,3' 1 s

:'J‘I e

Pestcontrolcanada.com Licesquad.com

Licesquad.com University of Toronto, 2007
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Bed Bugs:

are small wingless insects that feed on blood

have broad, flat and oval shaped bodies and short, broad heads

range in color from nearly white (just after molting) or a light tan to a deep

brown or burnt orange. The host’'s blood may appear as a dark red or

black mass within the bug’s body

v’ are also known as wall louse, house bug, mahogany flat, red coat, and
crimson ramblers among others

v"go through a distinctive life cycle and may change in appearance
throughout
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Who Do Bed Bugs Target?
v' Bed bugs feed solely on the blood of warm-blooded animals
v" One type — Cimex lectularius — feed on humans

Where Can Bed Bugs Be Found?
v Although bed bugs cannot fly or jump, they can enter into extremely
small locations in the home because of their flattened bodies

v' Bed Bugs and/or their eggs can typically be found in the following areas:
o Folds and creases in bed linens
0 Seams and tufts of mattresses and box springs
o0 Pleats of curtains
0 Beneath loose areas of wallpaper near the bed

CAMH Bed Bug Resource Manual








Corners of desks and dressers

Within spaces of wicker furniture

Behind cove molding or other wooden structures

In laundry or other items on the floor or around the room

(0}
(0]
(0}
o

Getridofthings.com Pest-control-services.org

v' Presence of any of the following may be indicative of bed bugs:

0 Blood stains from crushed bugs or by blood (sometimes dark)
spots of their droppings on sheets and mattresses, bed clothes,
and walls

o Black or brown spots of dried blood excrement on the surfaces
where the bugs rest

o Eggs, egg shells, and cast skins near heavily used hiding places

0 A sweet or coriander-like odor where bedbugs are numerous

When Do Bed Bugs Come Out?
v' Bed bugs are mainly active at night and typically feed when people are
asleep, but they can emerge and feed and/or travel in the daytime
v' When disturbed, bed bugs actively seek shelter in dark cracks and
crevices

IMPACT

Historically, bed bugs have been viewed as a problem for disadvantaged
populations living in low income properties. As a result, many people are
significantly affected by the shame and social stigma of having a bed bug
infestation in their home and may be reluctant to reveal this to others. It is
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important, however, for all of us to understand that bed bugs are becoming an
increasing concern in urban cities across North America and that we are all
vulnerable to encountering them in our daily lives. In fact, in the past few years,
bed bugs have been found on public transit, in movie theatres, school
dormitories, and in office buildings. There have even been rumors of expensive
hotels (quietly) retaining extermination services to respond to the influx of bed
bug infestations in their rooms.

The presence of bed bugs does NOT indicate a lack of cleanliness and they do
not discriminate in their choice of dwelling. However, bed bugs do tend to be
more rampant in densely populated areas, like multi-tenant complexes and
apartment buildings. Unfortunately, people living in these types of
accommodations are particularly at risk because bed bugs can travel between
units and can be contracted from tenant common areas.

Once found, bed bugs are hard to eradicate and can take considerable time and
financial resources to adequately combat infestations. This places people with
limited income at a disadvantage. In addition to the financial burden, the mental
health impact and physical health consequences can be severe and include:

v Sleep deprivation, fear, and anxiety

v’ Visible bites in a curved or straight line on the skin; bites may not appear
immediately; they may take a few days to cause a mild reaction (red
spots to moderate-size welts)

v Allergic reactions including swelling, itchy welts and, in some cases,
infections

o
A

Getridofthings.com Texas A&M University Badbedbugs.com  Fleabite.org

It is important for all of us to be aware of our reactions when working with clients
who have (or are suspected of having) bed bugs in their home. We want to
ensure that we are using non-stigmatizing language and actions. Please refer to
Bed Bugs (Cimex lectularius): Prevention, Management and Treatment for
Clients and Staff and accompanying resources to assist you through this
process.
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PREVENTION

Prevention Techniques for Clients Living in the Community

As bed bugs are now a more common occurrence in Toronto, clients need to be
educated about detection, prevention and risk reduction techniques. Clients
should be informed that:

Second-hand clothing should be washed in hot water (140 F) and dried in
a hot dryer for at least 20 minutes;

Furniture from the street should not be brought indoors; and

If visiting a place where bed bug activity is suspected, clothing should be
changed as soon as possible after leaving, and the potentially infested
clothing should be placed in a plastic bag until it can be laundered and
dried in a hot dryer for at least 20 minutes.

Prevention Technigues for Staff Working in the Community

As the prevalence of bed bugs has increased, more front-line CAMH staff are at
risk of coming into contact with bed bugs during the course of regular service
provision. CAMH strives to protect the health and safety of clients, staff, and
visitors by having procedures for addressing bed bug infestations and on the job
practices that reduce the risk of bed bug transmission. It is important that staff
use their good judgment and ensure that they are not taking unnecessary risks
that may transmit bed bugs into other client homes, CAMH sites and/or their own
homes.

Planning for a Visit to a Client's Home

A Bed Bug Toolkit is located within each clinical program and will be
available for use by all CAMH staff. See Appendix G: Bed Bug Toolkit
Contents and Ordering Information for materials found in the Bed Bug
Toolkit.

It is recommended that home visits are scheduled at the end of the
workday.

If street clothes are worn into an area that may have bed bugs, avoid
wearing pants with cuffs, roll up pant legs or tuck into socks.

Staff who are working in high risk settings where they are likely to come
into contact with bed bugs should consider changing into work clothes and
shoes when they arrive at work and removing them before going home at
the end of the day. Whenever possible staff should leave “work only”
clothing bags at work and if possible do their laundry on site. Purses,
briefcases, bags and laptops should be kept in sealed plastic bags
(available in the Bed Bug Toolkit) along with street clothes.
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e Care should be taken not to wear work clothes in cars.

e Staff who are working in severely infested areas or assisting with cleaning
and treatment of an area should wear personal protective equipment
(hooded poly-propylene suits, shoe covers, and disposable gloves), which
are available in the Bed Bug Toolkit.

When in a client’s home
e If possible, avoid bringing purses, briefcases, bags and laptops into a
client's home. If this is unavoidable, either place the items in a sealed
plastic bag (available in the Bed Bug Toolkit) or avoid setting belongings
on furniture or the floor. If needed, hang bag on doorknob or back of
plastic or metal chair.

e Avoid sitting or leaning against upholstered furniture or mattresses in the
residence. Sit on plastic or metal chairs.

e If bed bugs are suspected or confirmed (e.g. live bugs, shells or bites are
observed, reports of infestation in client home) during the course of
providing regular services in the client's home, CAMH staff, volunteer, or
student may respond by removing themselves from the home, in a
respectful manner. Staff should communicate openly with clients who are
affected; it is important that they not feel isolated or stigmatized by the
situation and have a clear plan of action on what will happen next.

Leaving the Client’'s Home
e Outside the client's home, remove any personal protective equipment,
place in a plastic bag (available in the Bed Bug Toolkit), tie the bag and
discard in an outside garbage.

When Returning to CAMH (or Home)

e Return to designated CAMH area (outlined in Bed Bug Prevention: Staff
Exposure Flowchart) and remove outer clothing immediately (if at home,
keep separate from general laundry). If needed, place clothing in a water
soluble bag (available in the Bed Bug Toolkit) and place directly in the
washing machine.

e |If time permits, machine wash clothing in hot water (140 F) and place in
hot dryer for 20 minutes, otherwise, put clothes in sealed bag (available in
the Bed Bug Toolkit) until it can be laundered or put in hot dryer for 20
minutes.
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Prevention Techniqgues when a Client Visits CAMH

Routine Prevention

During the course of service provision, staff may encounter clients who have bed
bugs in their homes or belongings; clients may even bring bed bugs into CAMH
sites on their clothing. In order to reduce the risk of transmission or infestation,
staff should take the following routine precautions:

Avoid bringing client items and belongings with suspected exposure to
bed bugs into CAMH buildings;

Avoid physical contact with clients, if this is not part of service delivery;

Contain the client within one designated area; where possible, choose an
area with no carpeting, limited furniture, and ensure clients sit in plastic
covered chairs at all CAMH sites (instead of cloth chairs);

Assess initial and ongoing risk of bed bug transmission and infestation
throughout service provision;

Once care has been provided, escort the client to the exit in a respectful
manner to ensure limited travel throughout hospital;

Work with supervisors to develop and follow a prevention plan when
providing service to a client who has bed bugs or is suspected to have bed
bugs (e.g. identifying places to provide service other than in the client’s
home or at a CAMH site);

Provide the client with education and counseling regarding treatment
interventions and importance of prevention and enact the Tenant/Clinical
Work plan (Appendix E);

Become familiar with bed bug-related materials (i.e. this manual) and
attend training offered by CAMH.
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Bed Bug Prevention Staff Exposure Flowchart

Staff should always be aware of the potential for exposure to bed bugs and engage in safe practices to limit

their own potential exposure. See CAMH Bed Bug Resource Manual - Prevention for guidance on limiting
exposure.

\

When staff are working in an environment where they will be knowingly exposed to bed bugs, they should use

items in the Bed Bug Toolkit . If this area is at CAMH, staff should contact housekeeping for proper cleaning

of the area. It is advisable to have a change of clothing available at the workplace in case of need to change
clothing following exposure to bed bugs.

\

If staff have been exposed to bed bugs, facilities are available on CAMH property to shower, change and
launder clothing to reduce the possibility of transporting bed bugs into staff's personallhome environments. QS
and WSW: Shower and changing area in Support Services Washroom and Shower Room (Basement B36A for

men and B33 for women)
CS and RS: Shower and chaning area is connected to the gym. RS 1029 and 1030.

|

Clothing can be laundered at QS in the washer and dryers located
in the Support Services Washer and Shower Room. Laundry

should be double bagged and tied for transportation (available in

program Bed Bug Toolkit). Clothing should be machine washed
in hot (140 F) water; dry all items on HOT for at least 20 minutes.

If staff suspect that they have bed bugs in their personal home
environment, the CAMH Bed Bug Resource Manual - How to Identify
Bed Bugs can be used to compare signs and symptoms.

Y

Y

Staff should shower and change into clean clothing that has not
been exposed to bed bugs.

I bed bugs are confirmed in the home environment, staff should report
the occurrences to his/her direct Supervisor/Manager, Infection Control
and Occupational Health and Safety. This information is strictly
confidential.

Y

'

Staff should examine their skin for bites, rashes

(Refer to CAMH Bed Bug Resource Manual - Impact for images
of typical skin reactions).

Y

Report to Housekeeping Department following the use of the room
to ensure proper cleaning:
(QS & WSW: x 2846
CS & RS: x 4045)

Complete SCORE Report
General Event Type - Infection Control

\_{\

Complete Request for Compensation for Bed Bug Infestation to direct
manager to discuss options for personal time and reimbursement for

Y \

Housekeeping staff assess

area for level of necessary
treatment.

Housekeeping staff complete
room cleaning.

fumigation.
Legend
Pink Ongoing staff responsibility
Yellow Staff responsibility
Blue Housekeeping responsibility
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CONTROL MEASURES

Integrated Pest Management

Integrated pest management - also known as IPM - is considered best practice
for preventing and managing bed bugs. Most housing providers implement this
pest-management strategy. The IPM approach emphasizes:

1. Prevention strategies (i.e. good maintenance and housing-keeping practices)
to eliminate ideal conditions for bed bug infestations;

2. Regular monitoring to enable early detection;
3. Tenant and staff education; and

4. Minimal pesticide use with attention to protecting the health of residents and
staff (e.g., only apply chemicals to targeted sites).

The IPM approach acknowledges the need to inspect and treat adjacent units
and second treatments are typically necessary. Preparation of the unit is
essential for the effectiveness of bed bug treatments. In order for IPM to work
effectively, all aspects of the prevention, management, and treatment plan must
be clearly communicated and tasks assigned to the appropriate stakeholders.

COMMUNICATION PLANS

CAMH has developed many partnerships with housing providers across the City
of Toronto and many organizations have established their own internal processes
for dealing with bed bugs. This section of the manual focuses on clients living
in self-contained, independent dwellings; including private market rent units and
not-for-profit agencies. In this housing model, the tenant (CAMH client) has
limited access to onsite support and is expected to be an active participant in bed
bug prevention and treatment activities.

A key component of treating bed bug outbreaks is the development of a
communication plan to inform staff, tenants, community members, volunteers,
students, cleaners and others who may be onsite where bed bugs have been
identified. This plan needs to outline the chain of communication (tenant to staff
to manager etc.) and the decision making process. There needs to be clear
information about bed bugs as well as suggested action for staff, tenants,
housing providers, and community members, as well as notification of times and
dates for spraying, and follow up inspections. Please see appendices for
templates and guidance on communication plans.
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Roles and Responsibilities of CAMH Staff, Clients and Housing Providers in

Managing, Treating, and Preventing Re-infestation of Bed Bugs

The Role of CSRU

Community Support and Development Team

Notify clinicians about bed bug outbreaks and spraying schedules in a
unit/building when notified by the housing provider;

Assume a supportive role with clinicians, tenants, and the housing provider
during a bed bug crisis and offer mediation services as needed,;

Assume a coordinator role during building-wide infestations involving multiple
tenants (e.g., facilitate communication between all parties involved, engage in
problem solving, etc.);

Provide clinicians with resources (see appendices for housing maintenance
and spray plans, fact sheets, extreme clean information, bed bug toolkit, and
purchase needs) and continue to update resources; and

Assist housing providers to find safe, temporary housing for tenants (and
pets) while units are being sprayed.

Income Maintenance and Advocacy Program (IMAP)

Support CAMH clinicians to apply for an Emergency Discretionary Benefit.
Ontario Disability Support Program (ODSP) and Ontario Works (OW) clients,
who are experiencing bed bug infestations, may be eligible to apply for an
Emergency Discretionary Benefit. These discretionary funds can assist the
client with the following expenses: preparation for spray (including washing all
clothing and bedding items, extreme cleaning, etc.), replacing discarded items
after the spray (e.g. bed, rugs, etc.), and assisting with relocation costs in
situations of severe infestations; (Please see Appendix J: Process to Apply
for Emergency Discretionary Benefit for Eradicating Bed Bugs).

When appropriate, IMAP staff will advocate on behalf of the client when their
case is presented to ODSP.

NB: Many items and services need to be purchased and arranged prior to
treatment interventions. Funds need to be secured before these dates.
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The Role of the Housing Provider

e Inform tenants of a bed bug infestation and provide information about pest
control management techniques (e.g., spraying, laundry, moving of furniture
in preparation of spraying, etc.);

e Repair and seal cracks in units and any other maintenance issues, especially
given the potential for inter-unit migration;

e Communicate to CAMH clinician and CSRU (as per partnership agreement, if
applicable) about the nature of bed bug outbreaks and what support is
needed from CAMH;

e Provide a letter outlining preparation procedures for the spraying if ODSP
funds are required. This letter needs to include spray date(s) and the
landlord’s contact information. The pest control company’s verification of
spray dates is also useful. ODSP/OW requires confirmation that the landlord
is making every attempt to eradicate the problem;

e Cover the cost of pesticide sprays in the building units.

NB: Tenants may face financial penalties and other consequences such as
eviction from the housing provider if they refuse to comply with IPM procedures
(e.g., their unit is not prepared, refuse landlord and pest control company staff
access to the unit). For example, some housing providers will ask non-compliant
tenants to pay for the treatments. If the tenant refuses to comply a second time,
they will be issued an N5 — Notice to Terminate a Tenancy Early. The housing
provider may contact the CAMH clinician or CSRU staff member in these
circumstances to help problem solve and keep the tenant successfully housed.

The Role of the Client/Tenant

Moving in to a New Home
e Launder clothing and bedding and get furniture treated or disposed of if there
is any potential transmission of bed bugs from the old unit to the new; and

e Invest in a metal bed frame, vinyl mattress and box spring cover to help
eliminate the spread of bed bugs, if possible. If a client has a wooden bed
frame and cannot afford to replace this with a metal bed frame, the tenant can
apply a one-inch band of petroleum jelly around each leg of the bed, which is
then placed in a clean, polished metal can, such as a soup can.

Maintenance

e Maintain a clean apartment, this may include following a personal
maintenance plan with their clinician (see Appendix A: Bed Bug Prevention
Housing Maintenance Support Plan);
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Reduce clutter;

Vacuum frequently;

Launder clothing and bedding regularly. Wash clothing in hot water and place
in a dryer with a minimum of 20 minutes of heat exposure to help eradicate

bed bugs and their eggs;

Tuck in sheets and blankets so that they are not touching the floor or other
areas where bed bugs can be exposed to human contact;

Seal pillows and mattresses with plastic covers. If not able to purchase
plastic covers then inspect the mattress for holes or rips and seal them shut
with a heavy-gauge tape (e.g., duct tape);

Report any pest infestation to the landlord immediately including, but not
limited to, bed bugs;

Report infested furniture to the housing provider and discuss how to safely
dispose of these items; and

Inform the landlord of any maintenance issue(s).

Before Spraying

Follow tasks outlined in Appendix C: Bedbug Pre-Spraying Support Plan for
Client Tenant and Appendix E: Client/Tenant and Clinician Work Plan);

Inform landlord of any maintenance issue(s) (see Appendix B: Tenant
Maintenance Checklist);

Cooperate with housing provider and clinician in preparing the unit for
spraying;

Reduce clutter;

Vacuum frequently and empty the vacuum bag right away, sealing it in a
plastic bag, and disposing of the bag in an outside garbage container. Inform
the housing provider when completed,;

Remove open food during spraying and seal in plastic bags;

Remove all items from dressers and closets;

Wash and dry all clothes, linens and bedding. Drying and exposure to heat

for at least 20 minutes is most important. Keep clothes sealed in a bag and do
not return clean clothes until after the treatment;
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Steam, dry clean, or vacuum any items that cannot be washed,;

Remove mattress and box springs from the bed frame and lean them against
a wall to allow bed frame to be sprayed;

Pull all furniture at least 1.5 feet away from the walls and baseboards;

Ensure furniture, rugs, dressers, and night tables are accessible to be
sprayed or thrown out if infested;

Unplug all electrical items before the spray; and

Vacate unit for at least four (4) hours after the treatment. All pets should be
removed also from the unit.

After Spraying

Follow activities in Appendix F: Bedbug Post-Spraying Support Plan;

Pull the bed frame away from the wall;
Tuck in the sheets and blankets so they don’t touch the floor;

Place the bed frame legs into metal cans (e.g., soup cans) and apply a thin
layer of petroleum jelly on and around the bed legs;

Seal mattress holes and rips with duck tape or cover with plastic covers;
Vacuum frequently and empty the vacuum bag right away, sealing it in a
plastic bag, and disposing of the bag in an outside garbage container. Inform

the housing provider when completed;

Be alert for signs of bed bugs and fill out a work order if pest control is
needed. Treatment takes a few days to be effective (3 to 5 days); and

Use a household bug spray such as Raid between sprays.

The Role of Clinician/Clinical Program

Develop a personal housing maintenance plan with the client. Several tools
have been developed for prevention (see Appendix A: Bed Bug Prevention
Housing Maintenance Support Plan); pre-treatment (see Appendix C: Bed

Bug Pre-Spray Preparation Support Plan); and post treatment (see Appendix

F: Bed Buqg Post Spray Support Plan);
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Meet with the tenant and housing provider to discuss treatment for the client’s
unit;

Arrange for assistance for the tenant with any of their tasks if they are unable
to do so themselves;

Arrange for support for the client during each spray;
Educate clients about bed bug prevention and management techniques;

Help the client secure safe furniture and bedding as needed (see Appendix I:
Purchasing a Bed)

Implement an intervention plan to address hoarding behaviours as needed,;

Help the client access needed supports, such as Extreme Clean (see
Appendix H: Extreme Cleaning Services);

Assist eligible ODSP and OW clients to apply for an Emergency Discretionary
Benefit (please see section Appendix J: Process to Apply of the Emergency
Discretionary Benefit);
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APPENDIX A:
BED BUG PREVENTION -
HOUSING MAINTENANCE SUPPORT PLAN

Optional form to be completed by clinicians in collaboration with client(s), to assist both
in determining necessary actions and promote communication. Recommend for copy to
be placed on the health record.

Tenant’'s Name:

Address:

Clinician’s Name:

CAMH Program:

Frequency of Contact (circle): weekly or more, bi-weekly, monthly, less than once a

month

Location of Contact (circle all that apply): hospital, client's home, other location in the

community

History of Bed Bug Infestation at Current Address or previous addresses*

Identified strengths (e.g. tenant vacuums regularly)

Identified challenges (e.g. tenant cannot afford regular laundering)

External Support Needs (e.g. tenant requires regular reminders from clinician about
home maintenance goals)

Housing Maintenance List: Preventative

Task Rationale Optimal Barriers to | Support | Notes
Frequency | Completing | Needed

Steam cleaning This is recommended | As can be Place the steam

mattress seams and | above and beyond arranged nozzle directly

sides, bed frame and
box spring

vacuuming as steam
cleaners utilize heat
to clean which

doesn’t only remove

onto the surface
and move along at
a rate of 30 cm per
every 10 - 15
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Task Rationale Optimal Barriers to | Support | Notes
Frequency | Completing | Needed
but kills bed bugs seconds
Vacuuming Regular vacuuming Daily - - Vacuum floors
helps rid unit of dust | several regularly (daily for
and debris which can | times a 2 weeks following
be a nesting places week treatment of an
for bed bugs infestation)
- Use the brush
tool to vacuum
mattress
- Use the crevice
tool to vacuum
crevices in the
mattress and
baseboards
- Use a vacuum
with strong suction
- Dispose of
vacuum bags
regularly
Make bed - Itis important that - Make sure to
sheets do not touch Daily tuck in all sheets
the floor as bed bugs - Do not use bed
can crawl up sheets skirts
- Also push the bed
away from any walls
Laundering of clothes | - The heat from the Use hot water
and linens dryer will kill bed Weekly (140 F) and a hot
bugs at any stage of dryer for at least
their development 20 minutes
- Steam cleaning will
also work
Placement of sticky An effective way to Report any
traps around unit track early stages of | Monitor infestations to
an infestation daily housing provider
Education about bed | Knowing how to Refer to the Bed
bugs identify a bed bug is Ongoing Bug Fact Sheet
crucial for prevention (Appendix K: Fact
Sheet on Bed
Bugs) and Web-
Based Resources
document
(Appendix L: Web-
Based Resources)
Allow your landlord It is much easier to
monthly access to treat an infestation if | Monthly
your unit to monitor it is caught in the
for infestations early stages
Attend all housing It is important to
meetings receive updates As
about bed bugs arranged
infestations in your
residence and to
discuss your
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Task Rationale Optimal Barriers to | Support | Notes
Frequency | Completing | Needed
concerns with other
tenants/housing
providers
Keep clutter to a Bed bugs will hide Bed bugs
minimum amongst clutter Daily especially like
paper and fabric
Avoid entering You may Ongoing
infested rooms/areas | unintentionally bring
bed bugs back with
you
Do not bring home Furniture may be Ongoing
discarded furniture harboring bed bugs
Check any used Furniture may be Ongoing Make sure to look
clothing/furniture for harboring bed bugs in crevices, folds
bed bugs before and seams
bringing items home
Regularly inspect Regular inspection Daily — Make sure to
bed and other will help to catch an several check: mattress
potential hiding infestation right in its | times a seams, folds and
places for bed bugs infancy week sides, box spring
and bed frame,
areas where
carpet touches the
wall, cracks in
floors and walls,
under cushions
and in folds of
fabrics
Use duck tape Prevents bugs from As needed Use especially if
around the door crawling between an infestation has
frame with the sticky | units occurred in other
side up units
Seal (or have Areas where bed As needed Especially
landlord seal) any bugs can enter unit concentrate on
cracks and crevices walls that are
between baseboards, adjoined with other
on wood bed frames, units
floors and walls with
caulking
Repair/ remove Areas where bed Especially
peeling wallpaper, bugs can enter unit As needed concentrate on
tighten light switch walls that are
covers, seal adjoined with other
openings where units
pipes/wires come
into your unit
Seal pillows and Helps prevent bed - If you are not
mattresses/box bugs from infesting As needed able to purchase

spring with covers

these items

these items then
inspect mattress
for holes/rips and
seal shut with a
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Task Rationale Optimal Barriers to | Support | Notes
Frequency | Completing | Needed
heavy-gauge tape
(e.g. duct tape)
- If mattress is
very damaged —
report to housing
provider and
discuss how to
safely dispose of
the mattress
If purchasing a new Bed bugs prefer
bed frame consider wood and fabric As needed
plastic or metal
Coat bed legs with Bed bugs cannot
double-sided tape or | easily climb metal or | As needed
Vaseline and place polished surfaces,
inside metal cans and they cannot fly or
jump, so treating the
legs of beds will help
keep them from
infesting the box
spring and/or
mattress
Report any Minimizes the extent
infestation to your of the infestation. As needed

housing provider and
fill out work order.
Also inform your
case manager of any
infestation

Once spraying has
been arranged by the
housing provider —
refer to the Pre and
Post - Spraying
Support Plans for

Minimizes the extent
of the infestation.

If no further
infestation is
evident following
the 2 week period
after spraying,
refer back to this

Tenants (Appendix C “Housing

and_Appendix F) Maintenance Plan”
for ongoing
prevention tasks

Other:

Other:
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APPENDIX B:
TENANT MAINTENANCE CHECKLIST
DATE:

Optional form to be completed by client. Clinician may help to complete in order to
assist both in determining necessary actions and promote communication.

Checklist:

Iltem to check

Current
condition

Action
required

Notes

Walls (i.e. cracks to be filled in, fresh paint
needed, wallpaper peeling?)

Baseboards (repairs needed?)

Windows (window frames)

Floors (Type of flooring? Are there cracks in
the floors? Condition of carpets?)

Other:

Other:

Other:

O
O
O
O Light switch covers (are they secured tightly?)
O
O
O
O

CAMH Bed Bug Resource Manual

23








APPENDIX C:
BED BUG PRE-SPRAY PREPARATION SUPPORT PLAN

Optional form to be completed by clinicians in collaboration with client(s), to assist both
in determining necessary actions and promote communication. Recommend for copy to
be placed on the health record.

Pre-Spray Preparation Support Plan:

Task Rationale Barriers to | Support | Notes
Completing | Needed

Cooperate with the Will assist in the - Arrange for

housing provider to treatment process yourself and your

arrange for your unit to be pets (including fish)

sprayed to be offsite during
and after
treatments
(minimum of 4-6
hours)

- *Anyone with
respiratory
problems, who is
pregnant, or under
the age of one
MUST stay out of
the treated unit for
at least 24 hours!
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Task

Rationale

Barriers to
Completing

Support
Needed

Notes

Vacuum room thoroughly
with a crevice tool and
immediately dispose of the
vacuum bag by placing it
in 2 plastic bags, sealing
them well with duct tape
and disposing of them in
an outside garbage
container

Steam cleaning mattress
seams and sides, bed
frame and box spring is
effective in killing bed
bugs.

Will assist in the
treatment process

Specific items that
NEED to be
vacuumed prior to
spraying:

e Entire mattress
(especially
seams, folds,
buttons, sides)

e Box spring

e Bed frame

¢ Floor and wall
area around bed

e Baseboards

e Cracks in floor
and walls

¢ Inside drawers
and closets

e Around electrical
outlets

e Radiators &
heaters

e Curtains &
curtain rods

e Door frames

e Television set
and remote

o Computer

e Clocks

e Lamps and light
fixtures

e Stereo

e VCR/DVD Player
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Task

Rationale

Barriers to
Completing

Support
Needed

Notes

- remove all bedding from
mattress/box spring,
wash in hot water and
dry

- place the clean bedding
in two sealed bags and
label as clean bedding

- Do not return bags to
unit until after the unit
has been sprayed and
cleaned

- The heat will kill any
existing bed bugs

- Labeled bags will
help to prevent cross-
contamination and the
escape or entry of
other bugs

- Dry bedding for
an additional 20
minutes after
items are fully dry

- It is recommended
to use different
coloured labels

- When storing
items in bags,
double bag, seal
tightly, reinforce
with duct tape
and label
according to
content and unit
number

- Use latex or PVC
gloves when
touching the
mattress and
other infested

items

- Prior to spraying, wash - The heat will kill any See above
all clothes in hot water, dry | existing bed bugs
and seal all clothes in - The labeled double
labeled and doubled bags | bags will help to
- Do not return to unit until | prevent cross-
after the unit has been contamination and the
sprayed and cleaned escape or entry of

other bugs
Stuffed toys can be putin | The heat will kill any See above

the clothes dryer for 30 to
45 minutes

existing bed bugs

If furniture (e.g. mattress)
is in bad condition —
arrange safe disposal with
the housing provider

To ensure proper
removal from property
and decrease the
spread of bed bugs

Remove mattress and box
spring from the bed frame
and lean against wall

To ensure full access
for the pest control
company during
treatment

Make sure that
mattress and box
spring are
accessible for the
pest control
company

Remove ALL items from
walls, dressers and tables
and store them in sealed
and labeled double bags

Unplug all electrical
appliances

To allow access for the
pest control company
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Task Rationale Barriers to | Support | Notes
Completing | Needed

Open any fire and CO2 To ensure Make sure that

detectors and remove comprehensive batteries are

batteries before spraying treatment replaced and items
returned following
spraying

Speak to professionals Recommendations

regarding their pre-spray
recommendations and add
to the plan

may differ by company
to access outlets

Try to stay out of common
areas or other tenants’
rooms during active

You may inadvertently
spread the infestation
to other areas of the

infestations residence, which
makes it more difficult
to treat

Other:

Other:
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APPENDIX D:

TENANT AND CLINICIAN WORK PLAN

Optional form to be completed by clinicians in collaboration with client(s), to assist both

in determining necessary actions and promote communication. Recommend for copy to
be placed on the health record.

Checklist:
Item to check Current Action required Notes
condition Who is
responsible for
the action?
O Mattress and Box Spring [ ] Items need cleaning
(What kind of mattress — [ ] Emergency
cloth or vinyl? Are new Discretionary Funds
ones needed? Are they [ ] Items need
infested? Do they have replacing
covers on them?) [ ] Items need
removing
[] Other:
O Bed Frame (What kind of [ ] Items need cleaning
frame —wood or metal? Are [] Emergency
there any cracks that need Discretionary Funds
sealing? Is the bed frame [ ] Items need
sitting on the floor?) replacing
[] Items need
removing
[ ] Cans needed under
bed legs
[] Other:
O Bed Linen (Is linen touching [ ] Items need cleaning
the floor?) [] Emergency
Discretionary Funds
[ ] Items need
replacing
[] Items need
removing
[] Other:
O Floors (Does room need to [ ] Floors need
be vacuumed?) vacuuming
[ ] Extreme Cleaning
needed
[ ] Other:
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Iltem to check

Current
condition

Action required

Notes

Who is
responsible for
the action?

O Overall cleanliness (Is
there clutter on the
floor?)

] Extreme Cleaning needed

[_] Emergency Discretionary
Funds
[ ] Other:

O Laundry (i.e. does client
need support around
getting laundry done?)

[] Items need cleaning

[] Emergency Discretionary
Funds

[] Items need replacing

[ ] Other:

O Items that need to be
removed from
dressers/other surfaces
prior to spraying

O Large items that need
to be removed from unit
(What item(s)?)

O Other:

O Other:
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APPENDIX E:

BED BUG POST-SPRAYING SUPPORT PLAN
Optional form to be completed by clinicians in collaboration with client(s), to assist both
in determining necessary actions and promote communication. Recommend for copy to
be placed on the health record.

Post-Spraying Support Plan:

Task Rationale Barriers to | Support | Notes

Completing | Needed
Do not return to unit | Minimizes the impact Anyone with respiratory
for 4-6 hours of pesticides on health problems, who is
following spraying pregnant, or under the

age of one MUST stay
out of the treated unit for
at least 24 hours!

Inspect bed and Regular inspections Make sure to check:
other potential hiding | are important for mattress seams, folds
places for bed bugs* | managing bed bugs. and sides, box spring

and bed frame, areas
where carpet touches the
wall, cracks in floors and
walls, under cushions
and in folds of fabrics

Vacuum® Regular Vacuuming Use the brush tool to
helps rid unit of dust vacuum the mattress.
and debris which can Use the crevice tool to
be a nesting place for vacuum crevices in the
bed bugs mattress and

baseboards. Use a
vacuum with a strong
suction. Immediately
dispose of vacuum bag
by putting it in 2 plastic
bags, sealing the bags
well with duct tape and
disposing of them in an
outside garbage
container

Open all doors and Improves the air quality
windows for 15— 30 | after the spray.

minutes to air out the
unit

* Task to be completed DAILY for two weeks immediately following completion of the spray. After
two weeks, if no further infestation has been observed, tenant can return to Preventative Housing
Maintenance tasks
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Task Rationale Barriers to | Support | Notes
Completing | Needed

Speak to treatment Recommendations

professionals may differ depending

regarding post-
spraying
recommendations
and add to the play

on the company

Restrict use of harsh
chemicals/ cleaning
products on treated
areas for 2 weeks

May interfere with
chemicals used in
spraying process —
could cause potential
health hazard to
tenant(s)

Steam cleaning
mattress seams and
sides, bed frame and
spring box, areas
around infected area

This is recommended
above and beyond
vacuuming as steam
cleaners utilize heat to
clean which removes
and Kills bed bugs

Place the steam nozzle

directly onto the surface
and move along at a rate
of 30 cm per every 10 —

15 seconds.

Prevent children and
pets from crawling
on your floor for 2
weeks or place
blankets on the floor

Minimizes the impact
of pesticides on health

Follow all bed bug
preventative
measures as
outlined in the
“Home Maintenance
Support Plan”

Helps to prevent bed
bugs

Other:

Other:
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APPENDIX F:

Centre for Addiction and Mental Health
Income Maintenance Advocacy Program
Community Support and Research Unit

862 Richmond St. West

CSRU - 3" Floor, Rm 309

Toronto, Ontario M6J 1C9

Telephone: (416) 535-8501 Ext. 2046, 2047 or
2190

Fax: (416) 583-3446

EMERGENCY DISCRETIONARY BENEFIT REQUEST
FORM FOR THE ERADICATION OF BEDBUGS

FOR ODSP/OW OFFICE:

Client’'s Name:
Date of Birth:
Residing at:
Postal Code

Accommodation Type:

Board & Lodging ( ) Room/Apartment ( )
Subsidized ( ) Other - please specify ()
Landlord:

Date of Treatment for Bedbugs:

Signature of Clinician
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EMERGENY DISCRETIONARY BENEFIT REQUEST FORM FOR
THE ERADICATION OF BEDBUGS CONTINUED

ltems Amount

Metal bed frame

Box spring

Mattress

Mattress cover

Pillow

Pillow cover

Sheets

Bedspread

Vacuum (and vacuum bags)

Replacement of infested furniture

Replacement of infested clothes

Laundry (including dry cleaning)

Extreme clean

Cleaning supplies

Other

Total

SIGNATURE OF CLINICIAN
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APPENDIX G:
BED BuG ToOLKIT CONTENTS AND ORDERING INFORMATION

Contents*:

fact sheet about Bed Bugs

cloth slippers

RAID** (to be sprayed on shoes, slippers, and pant legs)

gloves

cloth coveralls

clear bags to seal in personal belongings (e.g., purse, clean and dirty
clothe bags)

clear garbage bags to throw out unsalvageable items and sort both dirty
and clean clothes

labels (to clearly label bags)

duct tape to put at entrances of doors (bed bugs will stick to tape when
sticky side is facing up)

vaseline to put on legs of bed (makes it slippery for bed bugs to climb up)
water soluble bags for washing clothes that have been exposed
specimen bottles (to capture bed bug and get confirmation of it)

Additional Items Available through Housekeeping

vacuum and vacuum bags (dispose of vacuum bags in sealed garbage
bags after each use)
steam cleaner (steam clean mattress, box spring, base boards, etc.)

Replenishing the Kit: Ordering Information

Stores Grand & Toy Other
Cloth slippers Labels Raid**
Gloves Duct Tape

Cloth coveralls

Bags (plastic and water soluble)

Vaseline

Specimen bottles

* Contents of the Bed Bug kit are suggestions, other items may be added as needs change

** RAID must contain the ingredient Pyrethrin in order to be effective and must be stored in a location where
clients cannot access it, given its hazardous properties
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APPENDIX H:
EXTREME CLEANING SERVICES

GENERAL INFORMATION

Possible Service Providers:
e VHA Home Health Care Services (East of Yonge Street)
e Bug and Scrub (Seaton House)

Who Pays for What:

e If it can be demonstrated that the tenant is at risk of eviction (i.e. a notice
has been given by the landlord) the initial cleaning of the unit is paid for by
the City of Toronto's Homeless Initiatives Fund through VHA Home Health
Care Services or Fresh Start Cleaning Services (service provider depends
on geographical location).

e Extreme cleaning services can also be purchased on a fee-basis for
individuals who are not facing a current threat of eviction, but who still
require a one-time heavy duty cleaning.

CONSIDERATIONS BEFORE CALLING TO ARRANGE EXTREME CLEANING
SERVICES:

Questions Pertaining to Consent Issues:

e Does the client consent to the services?

e Is the client willing to sign a waiver providing consent for the landlord to
enter their room in their absence? This waiver allows extreme cleaning
service providers to enter their room and provide the service in their
absence.

e Is the client willing to sign a waiver stating that they give permission to
extreme cleaning service providers to discard any items that cannot be
cleaned/sprayed?

Laundry:
e Is the client able to do his or her own laundry? Do they need support with

this?

Moving Large Furniture ltems:
e Is client able to move large furniture items (i.e. bed, dresser) away from
walls to facilitate effective spraying?

Other items to consider:
e Ensure that landlord is onsite to provide access to cleaners.
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If the client needs to register with the cleaning company, coordinate this
process or have him/her sign a disclosure form so that their support
person may register on their behalf.

Provide the client with as much information as possible to reduce anxiety.
Plan to arrange on-site supports with the client, if needed on the day of the
extreme cleaning (e.g., clinician present).

If the cleaning company is not providing laundry services, the client may
need support with laundering his/her clothing, as this has proven to be an
arduous task for clients to manage on their own.

QUESTIONS TO ASK THE EXTREME CLEANING SERVICE PROVIDER:

How much does this service cost?

Is the client at risk for eviction? If yes, what type of letter do you require
from the landlord in order to access free services from VHA?

Do you have an itemized list of services?

Can you fax us a copy of your waiver to review?

How many cleaners will you be sending out?

How much time do the cleaners have to complete the job?

How will the cleaners’ breaks be arranged?

Will a supervisor be on site?

What is the process to provide feedback about the service?

What type of cleaning supplies will be used? Any health hazards?
What equipment will the cleaners be bringing on site?

Do you use steam cleaners?

What equipment needs to already be on site?

Will your staff sort and bag laundry?

Will your staff do laundry? Will they take clothes to an off site location to
be laundered? Will they assist clients to do their laundry on site?
Exactly what items will be cleaned?

Are there any tasks your staff will not do?

What are some common problems that you encounter in the process of
extreme cleaning? What can be done to prevent/manage these problems?

ITEMS THAT NEED TO BE CLEANED/PREPARED IN THE CLIENT’'S
ROOM PRIOR TO BED BUG SPRAYING:

Wash walls and ceilings

Vacuum/steam clean floors/carpets

Wash floors

Clean all ledges and baseboards

Clean around picture frames, smoke detectors, electrical outlets, light
switch plates

Clean outside and vacuum/steam clean inside of all dressers and cabinets
Gather and remove all garbage
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Vacuum/steam clean mattress, mattress cover, bed frame, baseboard,
headboard

Sort and bag laundry

Do laundry, double bag, seal and label all clean laundry
Vacuum/steam clean all upholstered furniture
Dust/wash all blinds

Vacuum/steam clean curtains/drapes

Clean all general surfaces

Vacuum all electrical outlets/vents

Move all items away from the wall

Vacuum/steam clean any wholes or cracks in walls
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APPENDIX I
Purchasing a Bed

General Considerations:

Client:
e \What size of bed does the client want?

Retailer:

e What is the delivery cost?

e Will the company assemble the bed frame?

e What is the delivery time? (It should arrive at least 4 hours after the unit
sprayed).

e Can the plastic be kept on the box spring? (This will help to prevent bed
bugs from getting into the box spring).

e Are there floor models available at a reduced rate?

e When is payment required?

Possible Retailers:

Sleep Country

Color Hospitality Services (905) 294-7565
The Brick

Leons

Items to Purchase (approximate cost):

ltems Price Range
Metal Bed Frame $40.00 and up
Box Spring (Twin) And Mattress (Twin) | $300.00 and up
Mattress Cover (Twin) $15.00 and up
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APPENDIX J:
PROCESS TO APPLY FOR EMERGENCY DISCRETIONARY BENEFITS
FOR THE ERADICATION OF BED BUGS

FOR ODSP/OW CLIENTS

ODSP/OW clients who are experiencing a bed bug infestation may be eligible to
apply for an Emergency Discretionary Benefit to assist with the following expenses:

e Unit preparation prior to spraying (includes laundering of clothing and bedding
items, extreme cleaning, steam-cleaning, etc.)

¢ Replacement items after spraying (e.g. bed, bed frame, rug, etc.)

e Equipment purchases which minimize the risk of re-infestation (e.g., vacuum)

It is optimal to secure funding prior to spraying the unit because many items and
services need to be purchased in advance.

PROCESS:
The following three (3) items need to be included:

1) A letter from client’s landlord (see Appendix M: Sample Landlord Letter) outlining
preparation procedures for the spraying. The letter should also include spray
date(s) and the landlords contact information. A letter from the pest control
company acknowledging services to be provided and the dates of spraying is
also useful. ODSP/OW staff need verification that the landlord is doing
everything that he or she can do to eradicate the problem.

2) A supporting letter from the client’s clinician/physician (see Appendix N: Sample
Clinician Letter) outlining the negative impact that the bed bug infestation has
had on the client’s financial and mental health.

3) An Emergency Discretionary Request Form (see Appendix F) should be filled out
listing items that have to be replaced along with quotes for various
services/items being requested.

4) Submit the - original copies of these items to the client’s local ODSP/OW office
for processing. File a copy to the health record.

Each case will be reviewed individually. If the client is eligible, ODSP/OW will send
a cheque to the client for the approved amount and the client will be responsible for
arranging the services requested and replacing all the items requested.

For assistance, please contact the INCOME MAINTENANCE ADVOCACY
PROGRAM at (416) 535-8501 x 2046, 2047 or 2190
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Appendix K:
FACT SHEET ON BED BUGS

BED BUGS HAVE BECOME INCREASILY COMMON IN MANY SETTINGS, INCLUDING
APARTMENTS, HOTELS, SHELTERS, BOARDING HOMES, AND PRIVATE RESIDENCES.

HoOw TO IDENTIFY BED BUGS?

e BED BUGS ARE ABOUT THE SIZE OF AN APPLE SEED. THEY ARE OVAL AND HAVE NO
WINGS

e BEFORE FEEDING, BED BUGS ARE BROWN, ABOUT ¥4 INCH LONG

e AFTER FEEDING, BED BUGS TURN DARK RED AND BECOME MUCH BIGGER

e BED BUGS USUALLY LIVE FOR ABOUT ONE YEAR. IN THEIR LIFETIME, FEMALE BED
BUGS CAN LAY ABOUT 200-400 EGGS

e BED BUG EGGS ARE WHITISH, ABOUT THE SIZE OF A PINHEAD, AND HATCH IN ABOUT
10 DAYS

Do BED BUGS BITE?

e BED BUGS BITE AND FEED ON HUMAN BLOOD

e BED BUGS BITE PRIMARILY AT NIGHT, ESPECIALLY AROUND THE FACE, NECK, UPPER
BODY, ARMS, AND HANDS

e SOME INDIVIDUALS MAY HAVE AN ALLERGIC REACTION TO THE BITE, WHICH MAY LEAD
TO AN INFECTION IF SCRATCHED. BITES SHOULD NOT BE SCRATCHED AND CALAMINE
LOTION MAY HELP TO SOOTHE ITCHING. |F THE BITE LOOKS INFECTED (WARM, RED,
AND OOZING) MEDICAL ATTENTION SHOULD BE SOUGHT

e BED BUGS CAN LIVE UP TO ONE YEAR WITHOUT FEEDING

WHERE DO THEY LIVE?

e BED BUGS LIVE IN BOXSPRINGS, CLOTHING, FOLDS OF MATTRESSES, PILLOWS,
BEHIND BASEBOARDS, FLOOR CRACKS, BEHIND WALL PICTURES, CARPET, BED
FRAMES, AND FURNITURE

How DO THEY SPREAD?

e BED BUGS SPREAD MANY WAYS. THEY ARE OFTEN TRANSPORTED IN PEOPLES’
BELONGINGS, SUCH AS CLOTHES, LUGGAGE, AND FURNITURE ITEMS

e PEOPLE SHOULD EXERCISE CAUTION WHEN INTRODUCING USED FURNITURE INTO THE
HOME

e WHEN PURCHASING FURNITURE, INDIVIDUALS SHOULD BUY FURNITURE WITH
SURFACES THAT ARE RESISTANT TO HARBORING BED BUGS, SUCH AS VINAL COVERED
CHAIRS AND SOFAS AND METAL BED FRAMES

e BED BUGS CAN TRAVEL BETWEEN UNITS THROUGH HEATING PIPES

How DO | KNOW IF | HAVE BED BUGS?

e BLOOD STAINS, SPOTS, AND STREAKS ON YOUR SHEETS FROM CRUSHED BUGS

e RUSTY OR TINY BLACK SPOTS ON SHEETS, MATTRESSES, BED CLOTHES, AND WALLS
e EGGS, WHEN READY TO HATCH, LOOK LIKE A PIECE OF RICE
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APPENDIX L:
WEB-BASED RESOURCES REGARDING BED BUGS

Bed Bug Infestations in an Urban Environment
A Toronto based study disseminated in Emerging Infectious Diseases (2005)
http://www.cdc.gov/ncidod/eid/vol11no04/pdfs/04-1126.pdf

Bed Bugs in Toronto

A Toronto based study disseminated by the Centre for Urban and Community Studies in
Research (2003)

http://www.utoronto.ca/forest/termite/BedbgRB19.pdf

Bed Bugs Fact Sheet
Toronto Public Health, September 2004
http://www.toronto.ca/health/bedbugs.htm

How to Get Rid of Bed Bugs
Pest Control Canada (2007)
http://lwww.pestcontrolcanada.com/INSECTS/get_rid_of bed_bugs.htm

A Code of Practice for the Control of Bed Bug Infestations
Australian Environmental Pest Managers Association Ltd. (2007)
http://medent.usyd.edu.au/bedbug/

Bed Bugs
Mayo Clinic (2006)
http://www.mayoclinic.com/health/bedbugs/DS00663/DSECTION=10

Bed Bugs
http://www.bookrags.com/wiki/Bedbug

Bed Bugs - University of Kentucky Fact Sheet
http://www.ca.uky.edu/entomology/entfacts/ef636.asp

The Bed Bug Resource Manual

Woodgreen Community Services (2008)
http://www.woodgreen.org/Temp/BedBugManualOct242008. pdf
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APPENDIX M:
Sample Landlord Letter

HOUSING PROVIDER LETTERHEAD

DATE
Ministry of Community and Social Services

Ontario Disability Support Program
OFFICE ADDRESS

Sir/Madam:
RE: Emergency Discretionary Benefits

| am writing this letter on behalf of, CLIENT’S NAME, who resides at CLIENT’S FULL
ADDRESS.

CLIENT’S NAME is experiencing a bed bug infestation and HOUSING PROVIDER will
be providing extermination treatment(s) in HIS/HER unit on DATE OF SPRAY(S).

Pre-spray preparation involves laundering clothing and linens, (e.g., winter coats,
blankets, comforters, pillows, bedding, etc.) and disposing of any infested items (e.g.
infested bed, mattress, and other articles of furniture) to ensure the effectiveness of the
bed bug treatment. This is a very expensive endeavor for a person living on a fixed
income from ODSP.

CLIENT’S NAME has expressed extreme financial distress and is asking ODSP for
assistance through the Emergency Discretionary Benefits to purchase replacement items
for those that were disposed of due to infestation.

If you have any questions regarding this matter, please do not hesitate to contact me at
HOUSING PROVIDER CONTACT NUMER.

Sincerely,

HOUSING PROVIDER NAME

cc: CLIENT NAME
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APPENDIX N:
Sample Clinician Letter

camh

Centre for Addiction and Mental Health
Centre de toxicomanie et de santé mentale

DATE

Ministry of Community and Social Services
Ontario Disability Support Program
OFFICE ADDRESS

Sir/Madam:

RE: Emergency Discretionary Benefits for CLIENT NAME (DOB/SIN/MEMBER ID #)

I am writing in support of CLIENT NAME request for Emergency Discretionary Benefits.
CLIENT NAME has been living at CLIENT’S FULL ADDRESS since NUMBER OF
MONTHS/YEARS CLIENT HAS LIVED AT ADDRESS.

Recently, my client has had a bed bug infestation in HIS/HER unit. HIS/HER housing
provider will be providing extermination treatment(s) on DATE(S) OF SPRAY. However,
to ensure that the bed bug management strategies are effective, my client is expected to
prepare HIS/HER unit in advance by disposing of all infested items, and CLIENT’S
NAME is not financially able to afford the high cost associated with replacing these
items. CLIENT’S NAME has expressed that they are in extreme financial distress and |
can verify that this is having a negative impact on HIS/HER mental health.

Consideration of CLIENT’S NAME application for the Emergency Discretionary Benefit
is greatly appreciated. Please do not hesitate to contact me at CLINICIAN/PHYSICIAN
CONTACT NUMBER if you require any further information or have any other questions
regarding this request for support.

Sincerely,

CLINICIAN/PHYSICIAN NAME & DICIPLINE

cc: CLIENT NAME
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			Before Spraying 


			After Spraying


			The Role of Clinician/Clinical Program


			Develop a personal housing maintenance plan with the client.  Several tools have been developed for prevention (see Appendix A: Bed Bug Prevention Housing Maintenance Support Plan); pre-treatment (see Appendix C: Bed Bug Pre-Spray Preparation Support Plan); and post treatment (see Appendix F: Bed Bug Post Spray Support Plan); 


			 Meet with the tenant and housing provider to discuss treatment for the client’s unit;


			 Arrange for assistance for the tenant with any of their tasks if they are unable to do so themselves;


			 Arrange for support for the client during each spray;


			 Educate clients about bed bug prevention and management techniques;


			 Help the client secure safe furniture and bedding as needed (see Appendix I: Purchasing a Bed) 


			 Implement an intervention plan to address hoarding behaviours as needed;


			 Help the client access needed supports, such as Extreme Clean (see Appendix H: Extreme Cleaning Services);


			Housing Maintenance List: Preventative


			Daily


			Weekly


			Ongoing


			Monthly


			As arranged


			Daily


			As needed


			As needed


			As needed


			As needed


			As needed























			Checklist: 


			Pre-Spray Preparation Support Plan: 


			Checklist: 


			Post-Spraying Support Plan: 


			EMERGENCY DISCRETIONARY BENEFIT REQUEST FORM FOR THE ERADICATION OF BEDBUGS


			FOR ODSP/OW OFFICE:   ______________________


			Sheets


			Other


			Total








			APPENDIX H:


			EXTREME CLEANING SERVICES


			APPENDIX I:


			Purchasing a Bed





			PROCESS TO APPLY FOR EMERGENCY DISCRETIONARY BENEFITS FOR THE ERADICATION OF BED BUGS





			FOR ODSP/OW CLIENTS


			Bed Bug Infestations in an Urban Environment


			Bed Bugs in Toronto


			Bed Bugs Fact Sheet


			How to Get Rid of Bed Bugs


			A Code of Practice for the Control of Bed Bug Infestations


			Bed Bugs


			Bed Bugs


			Bed Bugs - University of Kentucky Fact Sheet





			RE:  Emergency Discretionary Benefits 


			RE:  Emergency Discretionary Benefits for CLIENT NAME (DOB/SIN/MEMBER ID #)







			[image: ]


			CORPORATE ADMINISTRATIVE


POLICY AND PROCEDURE


			Page


1 of 3





			Bed Bug Management





			Signing Authority:


			Chief Executive Officer





			Approval Date:


			22-01-2019


			Effective Date:


			22-01-2019














			[image: ]


			DEPARTMENTAL


POLICY AND PROCEDURE


			Page


2 of 3





			Bed Bug Management











[bookmark: _GoBack]SCOPE:





This policy applies to employees of the Royal Victoria Regional Health Centre (RVH) who are responsible for the care of patients and the cleaning and disinfecting of patient care areas where bed bug activity has been suspected or confirmed. 





POLICY STATEMENT:





This policy and procedure is for all employees of the RVH when dealing with the possibility of bed bugs in a patient care area. The policy provides guidelines to interprofessional and EVS staff and their leaders in the management of bed bugs; the cleaning process of the patient care areas at RVH and notification to outside agencies. 





Patients admitted to RVH will be assessed by a health care practitioner for bed bug bites/exposure.  Upon the suspicion or confirmation of bed bugs; either on admission or if bed bugs are reintroduced; all staff will complete the RVH procedure as stated in this policy.





It is expected that all staff will adhere to the principles set out in this policy.





DEFINITIONS:





Personal belongings: 


· All patient items brought into the hospital upon their arrival (including but not limited to purses, backpacks, clothing, etc.).





Bed bug (Cimex lectularius): 


· Bedbugs have three basic life stages (egg, nymph and adult), and multiply quickly. Young nymphs are the size of a poppy seed and mature adults are the size of an apple seed. Bed bugs tend to gather in places where a person sleeps. 


· As bed bugs grow they shed and leave behind hollow amber colored shells.


· Fecal spots are the result of bed bug digestion and resemble a black magic marker dot.  Spots can be found on patient’s clothes, linen and wood or other surfaces.


· Bedbugs do bite and feed on human blood but can survive for 18 months without feeding. 


· There are no known cases of disease transmission from bedbugs to humans.


· Bedbugs are nocturnal but may present during the day in stressed conditions.


	





PROCEDURE:





Health care staff will:


1. Isolate patient immediately, and place on contact precautions. Ensure the patient removes all personal clothing and belongings, showers and dons a hospital attire.


2. All belongings must be placed in a clear plastic bag and tied off to prevent any possible transmission. Bag is to be removed from the room. 


3. Advise the family not to bring in any personal items from home.


4. Continuously assess for bed bugs.  If bed bugs are suspected notify EVS charge person at ext 66043. 


5. When the patient is discharged, return belongings to patient.


	


Environmental services staff will:


1. [bookmark: OLE_LINK1][bookmark: OLE_LINK2]Perform hand hygiene, put on a gown and gloves prior to entering the room.


2. Assess the level of infestation and notify the supervisor/charge if pest control needs to be called (removing PPE where necessary).


3. Discard bedding and linens in garbage.  Curtains will be steamed then taken down and placed in a pink laundry bag.


4. Use the steamer on affected areas, focusing on stretcher mattress, headboard, footboard and under mattress.


5. Report any equipment in need of repair, especially those with cracks, breaks or missing tiles etc.


6. Take off gloves and gown and discard, perform hand hygiene before leaving the room.





Environmental services supervisor/charge will:


1. If requested by EVS staff; assess the room for further treatment and call contracted pest control services if necessary.





EQUIPMENT:


Steamer
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Government of Canada, Retrieved December 2018: https://www.canada.ca/en/health-canada/services/pest-control-tips/bedbugs-what-are-they.html  





Government of Ontario. (2011). An integrated pest management program for managing bed bugs. Retrieved December 2018 from:  https://macoffcampus.mcmaster.ca/ocrc_static/downloads/BedBugs_IPM.pdf 


Simcoe Muskoka District Health Unit, retrieved December 2018:  http://www.simcoemuskokahealth.org/docs/default-source/topic-environment/bed_bugs_FAQ_REV_SEPT_2011.pdf?sfvrsn=0 
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Support Services

POLICY

These policies and procedures have been created specifically for Providence Care and may not be
applicable for other organizations. Providence Care accepts no responsibility for use of this material by
any person or organization not associated with Providence Care. No part of the document should be used
for publication without appropriate acknowledgement. A printed copy of this document may not reflect the
most current, electronic version on the Providence Care Intranet.

Purpose:

To raise awareness amongst personnel about the transmission and response to suspected or
identified infestations of bed bugs in Providence Care Hospital (PCH), and at Providence
Manor.

Community teams will refer to the Community Team Bed Bug Resource Manual.

Keywords: wall louse, house bug, mahogany flat, red coat, crimson ramblers

Policy Statement:

Providence Care recognizes that bed bugs have a negative impact on the mental and physical

health of clients. The organization is concerned with assisting inpatients, clinic clients, residents
and personnel in preventing the spread of bed bugs both at work and at home.







Definitions:
Bed Bugs

The two species of bed bugs (Insecta: Hemiptera: Cimicidae) usually implicated in human
infestations are Cimex lectularius and C. hemipterus. Bed bugs are not known to transmit or
spread disease. Bed bugs have an oval broad, flat body and a short, broad head. Unfed adults
are 6 to 10 mm long and have brown wingless bodies. To continue to mate and produce eggs,
both males and females must feed at least once every fourteen (14) days. Bed bugs feed at
night, but they can survive for months without feeding. Bed bug infestations usually occur
around or near the areas where people sleep. These areas include apartments, shelters,
rooming houses, hotels, cruise ships, buses, trains, and dorm rooms. They hide during the day
in places such as seams of mattresses, box springs, bed frames, headboards, dresser tables,
inside cracks or crevices, behind wallpaper, or any other clutter or objects around a bed. Bed
bugs have been shown to be able to travel over 100 feet in a night but tend to live within eight
(8) feet of where people sleep.

Signs and Symptoms of Bed Bugs

= Rusty or reddish stains on bed sheets or mattresses caused by bed bugs being crushed.
They can also be found in crevices around windows, trim, door jams.

= Dark spots (about this size: ¢), which are bed bug excrement and may bleed on the fabric
like a marker would.

= Red bhite marks may be mistaken for flea or mosquito bites.

= Eggs and eggshells, which are tiny (about 1mm) and pale yellow skins that nymphs shed as
they grow larger.

» Visualization of live bed bugs.

Diagnosis

Bed bugs are diagnosed by visual inspection of the skin for bites and sleeping areas in the
home environment. Check client belongings for bed bug excrement, small blood spots, live bugs
or the pale yellow skins shed by the nymphs as they grow larger. If evidence of bed bugs is
found, stop the inspection and initiate control measures. Bed bugs will move once they are
disturbed.

How are Bed Bugs Spread?

Bed bugs are usually transported from place to place as people travel. Bed bugs travel in the
seams and folds of luggage, overnight bags, folded clothes, bedding, furniture, and anywhere
else where they can hide. Most people do not realize they are transporting stow-away bed bugs
from location to location, infecting areas as they travel.
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Bed bug bites can vary in appearance. Suspect a bed bug infestation if a client reports
nocturnally acquired bites or rashes. Individual response to bites varies, but the most common
reactions to bites are small, red and raised lesions that may or may not be itchy. They are often
in a linear group of three. Bites most commonly occur on exposed areas of the body, such as
the face, neck and extremities. There is no evidence that bed bugs transmit blood borne
infectious diseases, such as Hepatitis B, Hepatitis C, or HIV.

Client
Client includes patients, clients and residents.
Gooseneck

Gooseneck means twisting the opening of a bag shut so when it is done it resembles the neck
of a goose.
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Step

PROCEDURE

Action

1. Use the risk assessment table for bed bug management to
determine what action is required.

Find the scenario that best fits the situation. Discuss
concerns with the client/family in a respectful, non-
stigmatizing way.

Scenario 1 | There is a report of a client/room with bed bugs.
= No bed bugs are found on the client or in their
environment
= No bites are found on the client
Scenario 2 | On initial client contact in a health care facility:
= aclient reports they have a bed bug infestation
and/or
=  bed bugs are found on a client and/or
=  bed bug bites are found on a client
Scenario 3 | Staff notices one or more bed bugs on a bed or in the
environment of a client’s room.
= No bed bugs are found on the client
=  No bed bug bite marks are found a the client
Scenario 4 | Staff notice that an admitted client occupying a
room has:
= bed bugs
= fresh bed bug bites, or
= areas of dark staining (resembling a line made by
a find tipped felt marker) or red flecks of blood
(from bed bug bites) are found on the sheets/bed
linen in a client’s room
Scenario 5 | A client with bed bugs has been in public areas
and/or open space areas

Subject: BED BUGS
Policy #ADM-EM-39
Page 4 of 9

Responsibility

Interprofessional Care
Team member







Step

Action

2. Follow the matrix below according to your scenario.
Responsibilities are alphabetically listed under matrix.
Document the actions taken in the client’s personal health

information record.
Scenario Interprofessional Environmental
Care Team Member Services
Responsibilities Responsibilities
1 A E
2 A+B+l F+G+H
3 A+B+C F+G+H
4 A+B+C+D+l| F+G+H
5 A+B+D+l F+G+J

A At PCH, call Environmental Services (EVS) to
investigate room/area for evidence of bedbugs. Notify

Infe

ction Prevention and Control (IPAC) to update the

Caution Triangle in the ePR to initiate Contact
Precautions on the room sign monitor.

At Providence Manor (PM), call the Supervisor, Plant

Mai

ntenance or Pest Control provider.

Place a Contact Precautions sign on the door of the
shower room.

(Refer to policy ADM-IC-4 ‘Contact Precautions’)

Don personal protective equipment, including
gloves and gown. Tie hair back and, if socks are
worn, tuck them into footwear. (Refer to policy
ADM-HS-40 ‘Personal Protective Equipment
(PPE).) Discard any disposable items.

Take the client to the closest shower area.

Have the client remove all clothing and belongings
and double bag them into plastic garbage bags;
gooseneck it and tie closed.

If the individual is to be admitted, give the double
bagged belongings to a family member to take
home.

If the client can be discharged, return their
belongings to them immediately before they are
ready to leave.
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Assigned staff member







Step

Action

Have the client shower, shampoo their hair, and
put on a client gown and housecoat. (If the client
cannot be showered immediately, have them put
on a clean gown/pajamas until a shower is
available.)

After the client has showered and dressed, move
them to a clean room/area.

If the client has already been occupying a bed or
stretcher, remove all bed linen and double bag it in
garbage bags, twist the bag opening into a
gooseneck and tie closed. Place the tied garbage
bags into the regular laundry bag. (Bed linen must
be placed into garbage bags prior to placing it in
the laundry bag so it can be identified by laundry
services.)

If the admitted client does not have a family
member to take their clothes and belongings home,
double bag them in garbage bags, gooseneck the
bags and tie closed. Place into a hard plastic or
metal container with a lid. Store in the client’s
room until they leave the health care facility.
Instruct the client on how to clean items upon
discharge. (See H for instructions.)

If the client does not have clothing, or family, or is a
long stay client, and their clothing requires
washing, put clothes into a hot dryer for at least 30
minutes to kill any bed bugs and wipe out the dryer
drum with a damp cloth to remove insect parts.
Follow this by washing clothes in a hot, soapy
water and dry in a hot dryer. If unable to dry and
wash immediately, follow gooseneck tie procedure.

If possible, collect a bug in a specimen container
for verification and identification purposes and
contact the PCH EVS or the PM Supervisor, Plant
Maintenance who will contact the Pest Control
Company. (Refer to policy ADM-EM-30 ‘Wildlife’.)
(One way to collect a bug for identification is to
catch it with a piece of clear sticky tape and tape it
to a piece of paper. Place the paper into a
specimen container.)
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Assigned staff member







Step

Action Responsibility

Ask the client where they have recently been within
the facility, e.g. laboratory, x-ray, bathroom.

Assigned EVS staff

As no bed bugs have been found, no further action
member

is required.

Thoroughly clean and disinfect all surfaces in the
room as per the usual cleaning process, i.e.
terminal clean. Using hospital grade disinfectants.

Assigned unit and EVS

Thoroughly vacuum, clean and disinfect all staff members

surfaces in the room. Pay close attention to
seams, creases, folds, baseboards, switch plates,
electrical outlets, and cracks.

Vacuum, clean and disinfect the bed and remake
with fresh linen. If the mattress has cracks in it,
steam cleaning may be required. IF the mattress
cannot be properly steam cleaned, the cracked
mattress may have to be double bagged and
disposed of.

Once vacuuming is complete, remove the vacuum
bag, double bag it in a garbage bag, gooseneck the
opening, tie shut, and put it into the regular
garbage.

Remove all bed linen and double bag it into
garbage bags, twist the bag opening into a
gooseneck and tie closed.

Place tied garbage bag into the regular laundry
bag. (Bed linen must be placed into garbage bags
prior to being placed in the laundry bag so it can be
identified by laundry services.)

IF the area has a lot of fabric, EVS will assess the
need to steam clean.

Once the room has been thoroughly vacuumed,
cleaned, disinfected, and if necessary, steamed,
remove the Contact Precautions sign at PM and
advise nursing that the room can be occupied.

At PCH, contact IPAC and request that Contact
Precautions be removed from the Caution Triangle
to update the room sign monitor.

Subject: BED BUGS

Policy #ADM-EM-39
Page 7 of 9







Step

Action

Attach a surveillance strip to a secure place on the
bed as close to the floor as possible, and check the
strip daily for bed bugs for two (2) weeks or until
the client is discharged, whichever comes first.
Two sided sticky tape can be used if a surveillance
strip is not available. (Public areas that a
surveillance strip can be attached include the back
of a chair near the bottom, on the wall near base
boards, or on electrical outlets.)

Date and initial either a record sheet or on the strip
itself.

If a bed bug is found in/on the surveillance
strip, notify the manager, who will contact the
Pest Control Company. Follow scenario #4. If
no bed bugs are found, no further action is
required.

Clean and disinfect the shower area using hospital
grade disinfectant wipes. Once this has been
done, remove the Contact Precautions sign.

Advise family members to put clothes into a hot
dryer for at least 30 minutes to kill any bed bugs
and to wipe out the dryer drum with a damp cloth to
remove insect parts. Follow this by washing the
clothes in hot soapy water and dry in a hot dryer.
Recommend that the family bring freshly laundered
clothes when they return to take the client home.
(One cycle in a hot dryer will kill all stages of the
bed bugs.)

If a client’s belongings cannot be washed or placed
in a hot dryer for at least 30 minutes, advise the
family to keep the articles in a double bag
gooseneck closed. The bag should then be placed
in the freezer for at least seven (7) days. Warn
them that freezing may be not 100% effective. The
longer the time in the freezer, the more effective
the Kill.

Do not use client occupied areas until the
investigation has taken place. Investigate within a
two (2) metre radius of where the client was and/or
where bed bugs were found.
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Responsibility

PCH EVS

PM Supervisor, Plant
Maintenance

EVS

Assigned unit staff
member

PCH EVS

PM Supervisor, Plant
Maintenance







Step

Action Responsibility

* If no bed bugs re found, the area can be used PCHEVS

immediately. PM Supervisor, Plant

* If bed bugs are found, vacuum, clean and disinfect Maintenance
in a two (2) metre radius of the discovery. Once
the area has been vacuumed, cleaned, and
disinfected, it can be used.

References:

Royal Ottawa Health Care Group Bed Bug Resource
Manual for ROHCG Staff 2011

Quinte Health Care ‘Fact Sheet Bed Bugs’ March 3,
2015

Northumberland Hills Occupational Health/Infection
Control Manual ‘Bed Bugs: Prevention, Management
and Treatment for Patients and Staff’ Number: VII-013
May 2016

US Environmental Protection Agency. Bed Bugs.
Introduction to Bed Bugs. March 7,2016 Retrieved from
https://www.epa.gov/bedbugs/introduction-bed-bugs

Cross-References:

Providence Care Administrative Manual Policy and
Procedure #ADM-EM-30 ‘Wildlife’

Providence Care Administrative Manual Policy and
Procedure #ADM-HS-40 ‘Personal Protective
Equipment’

Providence Care Administrative Manual Policy and
Procedure #ADM-IC-4 ‘Contact Precautions’

Related Policies:

Providence Care Administrative Manual Policy and
Procedure #ADM-EM-29 ‘Discharge Room Cleaning
Process’

Providence Care Administrative Manual Policy and
Procedure #ADM-PHI-33 ‘Documentation
Requirements During Downtime of the ePR Patient
Care System.
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Thunder Bay Regional Health Sciences Centre
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Dept/Prog/Service: Infection Prevention and Control

. : Approval Date: Nov 6, 2012
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Sipgpnature: Reviewed/Revised Date: May 1, 2018

Next Review Date: May 1, 2019

1. PURPOSE

Prevent the infestation or spread of bed bugs within the Thunder Bay Regional Health Sciences Centre
(the Hospital).

2. POLICY STATEMENT
Infection Prevention and Control (IPAC) and Environmental Services oversee management of bed bugs
in the Hospital.

3. SCOPE
Nurses, learners and housekeepers managing bed bug infestations.

4. DEFINITIONS
Bed bugs: insects that can cause a variety of symptoms; however, they are not considered as yet to be
able to transmit disease from person-to-person.

5. DESCRIPTION

5.1. Signs
Signs of bed bug bites include but are not limited to: swelling, itching, restlessness, and in rare cases,
anaphylaxis. Bites are often mistaken for mosquito bites. Bites are noticeable around the face, neck,
upper torso, arms, and hands. They are located in a classical linear pattern of “group of three”. It may
take up to 14 days for signs and symptoms to appear, with some individuals having little to no reaction
to the bites. It is important to look for other clues when determining if bed bugs have infested an area, as
follows:
¢ Bed bugs’ molted exoskeletons;
¢ Bed bugs in the folds of mattresses and sheets;
¢ Rust-coloured blood spots (due to the bug’s blood-filled fecal material), which is excreted on the

mattress or nearby furniture; and

e A sweaty, musty odor.

5.2. Location
Bed bug infestations usually occur near or around the areas where people sleep. Bed bugs hide during
the day in places such as seams of mattresses, box springs, bed frames, headboards, dresser tables,
inside cracks and crevices, behind wallpaper, or any other clutter or objects around a bed. Bed bugs
have been shown to be able to travel over 100 feet in a night, but tend to live within 8 feet of where
people sleep.

6. PROCEDURE
6.1. Upon a definite diagnosis or suspicion of bed bugs, nurses and learners:

e Place the patient in a private room under Contact Precautions (green stop sign). Precautions must
be taken as soon as possible. It is extremely important that precautions begin at point of entrance to
the facility. For example, the Emergency Department, Ambulatory Care, Surgical Day Care etc.

o Immediately notify either IPAC (Monday-Friday 0800 to 1600) or Environmental Services Supervisor
(evenings and weekends) so the appropriate cleaning measures can be taken (i.e., vacuuming and
steam cleaning).

This material has been prepared solely for use at Thunder Bay Regional Health Sciences Centre (the Hospital). The Hospital accepts no
responsibility for use of this material by any person or organization not associated with the Hospital. No part of this document may be reproduced in
any form for publication without permission of the Hospital. A printed copy of this document may not reflect the current electronic version on the

Hospital iNtranet. Page 1 of 2
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o If possible, capture the bug and place it in a specimen container for IPAC or Environmental Services

Supervisor to identify.

Perform hand hygiene;

Don gloves, gown, and shoe covers;

Gather patient belongings and place in a tightly sealed double plastic bag;

Gather linens that have been in contact with the patient and place in a tightly sealed double plastic

bag;

e Instruct family to take the patient’s belongings home and wash at extremely hot temperatures,
followed with drying in hot temperature;
Remove gloves, gown, and foot coverings;

e Perform hand hygiene;

¢ Provide resources and information regarding home care as well as precautions to avoid
reoccurrence;

¢ Monitor other patients on the unit or department for bed bug bites and contact IPAC (Monday-Friday
0800 to 1600) or Environmental Services supervisor (evenings and weekends) with any concerns.

6.2 Environmental Services will thoroughly clean the room as bed bugs can travel great distances and infest
adjacent rooms if gone unnoticed. Attention should be directed towards potential hiding places,
including bed seams, drawers and cupboards, window and door frames, between folds of curtains,
telephones, and cracks or grooves. Bed bugs are nocturnal by nature, meaning they are most active at
night, and retreat into dry dark crevices during the day.

7. REFERENCES
Centers for disease control and Prevention (2015) Bed Bugs FAQs. Retrieved from
http://www.cdc.gov.parasites/bedbugs/fags.html
Health Canada (2010). Bed bugs: Retrieved from
http://www.hcsc.gc.ca/cps/alt_formats/pdf/pubs/pest/pnotes/bedbugs-punaises-lits-eng.pdf.
Public Health Agency of Canada (2011). Bed Bugs. Retrieved from http://www.phac-aspc.gc.ca/tmp-
pmv/info/bb-pl-eng.php.

This material has been prepared solely for use at Thunder Bay Regional Health Sciences Centre (the Hospital). The Hospital accepts no
responsibility for use of this material by any person or organization not associated with the Hospital. No part of this document may be reproduced in
any form for publication without permission of the Hospital. A printed copy of this document may not reflect the current electronic version on the
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1.0 Purpose

Given the ongoing concern related to bed bug infestation in Toronto, preventative
and interceptive measures are needed to ensure that client/patients and CAMH
personnel are protected from exposure to bed bugs.

This policy outlines CAMH’s approach to the management of bed bugs. More
detailed information about bed bugs, prevention strategies, treatment options, and
additional resources for CAMH personnel are available in the Bed Bug Resource
Manual for CAMH Staff and in the CAMH Bed Bug Toolkit located on the clinical
units. CAMH personnel can provide client/patients with a copy of the Bed Bug
Resource Manual for CAMH clients/patients.

2.0 Persons Affected
This policy applies to all CAMH employees, students, volunteers, physicians, and
agents (hereafter referred to as “CAMH personnel”).

3.0 Palicy
CAMH will make resources available to prevent, manage, and treat bed bug

infestation. However, in the event that CAMH personnel contract bed bugs within
the scope of their duties at CAMH, paid leave for fumigation preparations may be
considered. Additionally, reasonable and customary financial compensation for pest
control at the home of CAMH personnel will be considered on a case by case basis.

In the event that a client/patient reports having acquired bed bugs while at CAMH,
the best way to support the client/patient in accessing resources will be considered.
In the event that the client/patient is ineligible to access resources, reasonable and
customary financial reimbursement may be considered based on evidence of having
acquired bed bugs at CAMH (e.g. SCORE reports, history at current living
arrangements, access to infested areas at CAMH).

4.0 Definitions

DISCLAIMER: This material has been prepared solely for internal use at CAMH. CAMH accepts no responsibility for use of this material by any person or
organization not associated with CAMH. No part of this document may be reproduced in any form for publication without the permission of CAMH. This is a
controlled document. Any documents appearing in paper form are not controlled and should always be checked against the electronic version prior to use.
The most current version of this policy is in electronic format, found at http://insite.camh.net/policies/pc_1 2 1 bed_bugs-52455.pdf
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Bed Bugs (Cimex lectularius) - small, wingless insects that feed on human blood.
Bed bugs are easily moved between areas on infested objects or clothing; they
cannot fly or jump. The presence of bed bugs has become increasingly prevalent as
world travel has increased and the use of toxic chemicals have decreased. The
presence of bed bugs in an environment is not related to cleanliness.

Bed Bug Toolkit: items available in clinical and research areas to assist with the
prevention and treatment of bed bugs (see Bed Bug Resource Manual for
information on the contents of the Bed Bug Toolkit).

5.0 Responsibilities
5.1 CAMH Personnel

« Review and understand the CAMH Bed Bug Resource Manual for CAMH
personnel.

« Report suspected and/or identified cases of bed bugs (involving CAMH
personnel or client/patients) to his/her direct Supervisor/Manager/Principal
Investigator and/or Housekeeping (as relevant to the situation) so appropriate
preventive measures can be taken

« Document suspicions/cases of bed bug exposure, plans and actions in SCORE
and the client/patient health record (as relevant for cases involving
client/patients)

« Engage in preventative strategies to minimize personal exposure to bed bugs

« Ensure that Bed Bug Toolkit supplies are replenished after use

« Apply to direct supervisor/manager/principal investigator for any personal time
or reimbursement of funds for pest control in advance of any action (see
Request for Compensation for Bed Bug Infestation)

« Provide clients/patients with support, education and counselling regarding
prevention, management and treatment of bed bugs as needed (see CAMH
Bed Bug Resource Manual for guidelines and strategies) (clinical staff only)

« Develop plan for prevention and treatment of bed bugs in collaboration with
Supervisor/Manager, client/patient, and other involved parties

5.2 Supervisors/Managers/Principal Investigators

« Support CAMH personnel in the development and implementation of plans for
the prevention and treatment of bed bugs

« Consult with Infection Prevention and Control for education on prevention of
bed bugs as needed

« Review CAMH personnel requests for compensation for paid leave for
fumigation preparation and reimbursement for fumigation (see Request for
Compensation for Bed Bug Infestation) and follow the process for determining
appropriate reimbursement as defined in section 6.2 of this policy.

« Ensure that Bed Bug Toolkits are available for CAMH personnel and items
maintained in stock as per monthly inspection

DISCLAIMER: This material has been prepared solely for internal use at CAMH. CAMH accepts no responsibility for use of this material by any person or
organization not associated with CAMH. No part of this document may be reproduced in any form for publication without the permission of CAMH. This is a
controlled document. Any documents appearing in paper form are not controlled and should always be checked against the electronic version prior to use.
The most current version of this policy is in electronic format, found at http://insite.camh.net/policies/pc_1 2_1 bed_bugs-52455.pdf
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« Follow up on bed bug events entered into SCORE reports in responsible areas

5.3 Housekeeping Services (at main campuses only)
« Provide consultation to CAMH personnel as needed
« Assess hospital areas for level of necessary treatment
« Arrange for cleaning of room/sitting area
« Coordinate treatment with professional pest control services if necessary; liaise
between pest control and CAMH personnel in the affected area

5.4 Infection Prevention Control
« Monitor infestation levels via SCORE system
« Provide education to CAMH personnel and client/patients on inpatient units re:
prevention of bed bugs upon request and as needed

6.0 Procedures
6.1 Prevention, Management, and Treatment of Bed Bug Infestation
The CAMH Bed Bug Resource Manual provides strategies for CAMH personnel
to prevent, manage, and treat bed bugs.

6.2 Compensation for Bed Bug Infestation
6.2.1 CAMH personnel must report exposure to bed bugs to his/her direct
supervisor/manger/principal investigator and document it in a SCORE
report; documentation may also be appropriate in the client/patient health
record.

6.2.2 If the CAMH personnel member has a confirmed bed bug infestation from
suspected workplace exposure, he/she must complete the Request for
Compensation for Bed Bug Infestation and submit it to his/her direct
supervisor/manager/principal investigator in advance of actions claimed for
reimbursement.

6.2.3 The supervisor/manager/principal investigator will review the completed
Request for Compensation for Bed Bug Infestation and assess the validity
of the claim based on evidence of having acquired bed bugs at CAMH (e.g.
SCORE report, reported exposure to bed bugs at work) and ensure that
any reimbursement is supported by documented confirmation of infestation
of bed bugs at the CAMH personnel’s primary residence by a Certified Pest
Control Expert.

6.2.4 It is the sole discretion of CAMH to determine reasonable paid time off to
address the infestation and the reimbursement of reasonable costs for
treatment at the primary residence. Original invoices must be provided prior
to reimbursement.

6.2.5. Any approved compensation for CAMH personnel will be provided from
the department/program budget.

DISCLAIMER: This material has been prepared solely for internal use at CAMH. CAMH accepts no responsibility for use of this material by any person or
organization not associated with CAMH. No part of this document may be reproduced in any form for publication without the permission of CAMH. This is a
controlled document. Any documents appearing in paper form are not controlled and should always be checked against the electronic version prior to use.
The most current version of this policy is in electronic format, found at http://insite.camh.net/policies/pc_1 2_1 bed_bugs-52455.pdf
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7.0 References
City of Toronto. (2008). Bed bug fact sheet. Retrieved May 15, 2009 from
http://lwww.toronto.ca/health/bedbugs/bedbugs_factsheet.htm#001)

Providence Health Care. (2007). Bed bugs (Cimex lectularius), protocol for (PHC).
(NCS6362). Retrieved April 21, 2009 from message posted to
cppn@yahoogroups.ca

The Community Bed Bug Committee and Woodgreen Community Services. (2008).
The bed bug resource manual: A guide to preventing, treating and coping with

bed bugs. Retrieved April 1, 2009 from
http://www.woodgreen.org/Temp/BedBugResourceManualDec172008.pdf.

8.0 Links/Related Documents
AHR 3.11.12 Workplace Inspections
CAMH Bed Bug Resource Manual
Pest Control
Request for Compensation for Bed Bug Infestation
Workplace Inspection Report— Clinical Area
Workplace Inspection Report — Non-Clinical Area

9.0 Review/Revision History

Date Revision Revision Type Reference Section(s)
No. (minor edit, moderate revision,
complete revision)
August 1.0 First Draft N/A
2010
March 2.0 Moderate Removed procedures related to
2015 bed bug management and moved

to bed bug manual; moved
ownership of the policy to Human
Resources.
July 2018 3.0 Minor Updated to include standard policy
terminology.

DISCLAIMER: This material has been prepared solely for internal use at CAMH. CAMH accepts no responsibility for use of this material by any person or
organization not associated with CAMH. No part of this document may be reproduced in any form for publication without the permission of CAMH. This is a
controlled document. Any documents appearing in paper form are not controlled and should always be checked against the electronic version prior to use.

The most current version of this policy is in electronic format, found at http://insite.camh.net/policies/pc_1 2_1 bed_bugs-52455.pdf
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Background

Bedbugs (Cimex lectularius and Cimex Hemipterus) are small, flat, wingless, reddish-brown parasitic insects that feed off of the
blood of warm-blooded animals. Their eggs are whitish, pear-shaped and about the size of a pinhead. Clusters of 10-50 eggs can
be found in cracks and crevices. Bed Bugs have a one-year life span and eggs hatch after 10 days. Bed bugs can survive up to 6
months without feeding. There are currently no known cases of infectious diseases spread from bed bugs to humans.

Signs and Symptoms
. Red spots appearing on exposed skin
. A red bump (welt) that appears after the bite-Often the bites will appear in groups of three,
referred to as “breakfast, lunch & supper”
o Welts appearing in a zigzag pattern
. Itchiness

Mode of Transmission

Bed bug infestations usually occur around or near the areas where people sleep, including apartments, shelters, rooming
houses, hotels, cruise ships, buses, trains, and dorm rooms. They hide during the day in places such as seams of mattresses, box
springs, bed frames, headboards, dresser tables, inside cracks/crevices, behind wallpaper, or any other objects around a bed.
Bed bugs have been shown to be able to travel over 100 feet in a night but tend to live within 8 feet of where people sleep.

Bed bugs are not known to spread disease. However, when a bed bug bites, they inject a small amount of saliva into the skin
causing irritation, inflammation and itching. Itching can lead to excessive scratching that can increase the chance of a secondary
skin infection.

Diagnosis and Treatment

A diagnosis is based on 1) the appearance and location of the bites, and 2) signs of bedbug infestation where the individual is
staying. The bites should be kept clean with soap and water wash and scratching should be avoided to prevent infection. A
physician may prescribe treatment if there is:

% Many bites

< Blisters

«» Skin infection (bites feel tender or ooze discharge such as pus)

+» An allergic skin reaction (skin red and swollen or hives)

Additional Precautions

Routine precautions are sufficient for patients infested or suspected to be infested with bedbugs.

However, additional housekeeping measures are required.

Housekeeping measures include:

% The patient’s bed mattress must be inspected for rips or openings in the plastic casing.

%+ Patient Room must be vacuumed daily to remove live adult bed bugs and immature bed bugs (called nymphs) and
their eggs.

Specifically vacuum all crevices on mattress, bed frame, baseboards and any objects close to the bed.

The vacuum bag must be discarded immediately after vacuuming the patient room ensuring the garbage bag is tied off
and removed from the patient room.

Double bag pt. clothing which includes such items as personal bedding such as blankets or night clothing during their
stay at WGH, and sent home immediately with family members.

Dispose of infested items that cannot be cleaned

Upon discharge the room and mattress should be cleaned as per environmental services policy on bed bug infested
rooms.
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In recent years Ontario and other Ganadian provinces and territories
have saen an increass in the number of hed hug reports. It is possible
for anyone, anywhers to experience a hed bug infestation. Bed bugs
are small biting insects that mulliply quickly and travel easily.
Bed bugs can he prevented and controlled. The sooner everyone
responds, the more successiul wa will be at controlling this past.

Althaugh even the cleanest homes and hotels ean have bed bugs, regular inspection and house cleaning, including vacuuming your mattress,
can help prevent or discover an infestation in its early stages. Clean up clutter to help reduce the number of places bed hugs can hide

and to make inspection easier, Seal cracks and crevices with caulking, even if you don't have bed bugs, This will help prevent bed bugs

and other pests fram coming entering your hems or apartment.

Be caraful when buying used furniture or clothes, Make sure to inspect the used item, and feel free to ask if the items were checked for bed hugs.
Never bring discarded bed frames, matiresses, box springs, upholstered furniture or electronics inta your home, These items may be infested with
hed bugs.

When travelling, inspect the room and furniture and look for blood spets, droppings or live insects. Request a different room if you find evidence
of bed bugs. Inspect luggage when you return home, preferably before you bring your luggage into the house, and wash clothing in the hottest
water possible followed by 30 minutes in 2 hot dryer immediately after returning from a trip,

Bed bugs are insects with oval-shaped bodies and no wings. Bed bugs usually
bite af night and will bite alf over, especially around the face,

peck, upper torso, arms and hands, There are currently no known cases

of infectious disease transmitted to people by bed bug bites,

Use a bright flashlight to look for bed bugs or their dark droppings in bedraom

furniture, windows and doorframes, Or use a hot hair dryer, a thin koife or
an ald playing card to ferce them out of hiding spaces and cracks.








Check:

* hehind yaur headhoard and around eracks and crevices of your hed,
o in the seams and tufts of your matiress.

o inside the box spring and alang the bed frame.

* along bedroom hasehoard cracks.

o in and around nightstands,

s other bedroom items, including window and door casings, pictures, mouldings,
neaiby furniture, loose wallpaper, eracks in plaster and partitions and clutter.

Most bed bug bites ars initially painless, but could turn into farge, itchy skin welts.
Some people have no reaction at afl, Most bed bug bites eventually go away
by themselves and don't nesd treatment,

Consult with your landlord, building manager, local Public Heallh Unit or a pest coniraf professional to confirm that you have bed bugs.

Use a nozzle attachment on the vacuum to remove lve adult bed bugs and immatore bed bugs (called nymphs) and their eggs.

Vacuum all crevices on your matiress, bed frame, baseboards and any objects close to the bed. It is essential te vacuum daily and empty

the vacuum bag immediately or seal it and place it in the freezer for severaf days, Wash alf your clathing, bed sheets, blankets, mattress pads,
pillows and their cases in the hottest water possible and place them in a hot dryer for 30 minutes. Consider covering your pilows and mattress
with a plastic cover.

Remove alf unnecessary cluiter. Seal cracks and crevices between baseboards, on woad bed frames, floars and walls with caulking.
Repair or remove peeling wallpaper, tighten foose light switch covers, and seal any openings where pipes, wires or other utilities come
into your home (pay special attention to walls that are shared between apariments), Dispese of infested items that cannat be eleaned
and get rid of clutter, Seal all items tightly in a plastic garhage bag and discard in a clearly labelled outside container.

Bed bug control requires an integrated pest management (IPM) approach that includes proper preparation and inspection, identifisation
and heusekeeping. This will ensure the risk of pesticide exposure is minimized, the environment is protected, and the effsetiveness of
the treatment is maximized,

Getting rid of bed bug infestations usually requires the use of pesticides. Only professionals should apply pesticides for bed hugs.
Foggers and bug bombs are not effective against them, There are many licensed pest control companies in Ontario who have the proper
training and experience to manage a bed bug infestation, To find a licensed company near you go te:

WWW.Spman.ca www.pestworld.crg
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[t's easy 1o get incorreet information
about bed hugs and their impact an our
lives. Knowledge of hed bug facts will
help you understand what you naad to do
to cantrol them. Hera are same common
bed bug myths and the real facts,

1. YOU CAN'T SEE BED BUGS

Adult bed bugs are easily spotied. Aduit bed bugs are 3mm - Smm in size - about the size and shape of an apple seed

- and a reddish brown colour,

2. THROW OUT YOUR BED AND YOU'LL BE RID OF BED BUGS

They may be called bed bugs hut they don’t just live in your bed. They can secupy almost any dark crack or crevice in a raom.

Almast everything including clothing, bedding, furniture and electronics can be treated to remove bed bugs. By disposing of infested
furnitare prior to it being inspected and treated, you can actually spread bed bugs, If you need to dispose of furniture or a mattress,
make sure it is sealed with plastic and mark the itam to indicate it has been infested by bed bugs. If possible, destroy items prior to

disposal to make them unusable,

3. YOU ONLY GET BED BUGS IF YOU LIVE IN A LOW-INGOME NEIGHBOURHOOD

Bed bugs are an exposure pest and are not necessarily associated with living conditions. Bed bugs can happen ta anyone, anywhers,
You get bed bugs by coming Into contact with them. Inereasingly, psople who frequently travel become exposed to bed bugs and bring

them back home,

4.YOU NEED TO WASH ALL OF YOUR GLOTHES FOR A BED BUG TREATMENT TO BE EFFECTIVE

Yes as a general rule washing in hot water and drying on the het setting can help destray bed bugs in clothing. But you might not have

to wash all your clathes, The first thing yeu need to do is have your home or apartment inspected by a professional pest control expert.

5. 175 TOD COLD FOR BED BUGS IN GANADA

Even with aur cold winters bed bugs continue to survive in all parts of Canada, Bed bugs can be found in almest every country and region.

Bed bugs are a global pest,








6. YOU CAN'T GET BED BUGS FROM A NEIGHBOUR AS LONG AS HE DOESN'T VISIT YOU
AND KEEPS HIS DOOR SHUT.

Migration of bed bugs fram a neighbour is a lot mere common than people helieve, In apartiments or condos the risk of migration
is greater because bed bugs can travel through cracks, vents or spaces in a shared wall, If you think your neighbour has an Issue
with bed bugs, check your bed and living area an a weekly basis to make sure bed bugs are detested at the earliest stages.

Speak to your landlord or condo association. A building-wide effort to gontro! bed hugs is needed,

7. YOU CAN'T HAVE BED BUGS WHEN YOU HAVE NOT TRAVELLED ANYWHERE RECENTLY
Travel, whether overseas or In Canada, is not the only possible source of bed bugs., We find it hard to imagine where we might have
picked up bed bugs, Yet situations such as a trip abroad, riding public transit, having a houseguest or purchasing a piece of second

hand furniture can offer bed hugs a free ride into your hame or apartment.

8. IT GAN'T BE BED BUGS BECAUSE YOU GET BITTEN BUT YOUR PARTNER DOES NOT

The simple fact is that two people sleeping In the same bed may both be bitien by hed bugs but respond in a different way.

Some people immediately have a reaction to the bites while others show litile or no sign,

9. BED BUGS ARE RESISTANT T0 ALL PESTIGIDES
Bed bugs are not resistant to all pesticides, but they are becoming increasingly resistant to over used pesticides, Home
pesticide sprays or foggers do not work on bed bugs, Pest control companies continue to develop new ways to treat bed bugs,

it is best ta let a trained and licensed bed bug pest contral expert select and apply the right pesticide,

10. THERE ARE OVER THE COUNTER BUG SPRAYS OR REMEDIES THAT WILL GET RID OF BED BUGS.

Over the counter bug spray, rubbing alcohol, and kerosene are some of the hame remedies being used to try to eradicate
bed bugs. However, such heme remedies are considered to be ineffective and some are fire hazards, The best way to get

rid of bed hugs is to hire a licensed pest control expert and follow their instructions.

11. IFYOU SLEEP IN A METAL BED YOU DON'T HAVE TO WORRY ABOUT BED BUGS.

Although it is trug that metal beds are less haspitable to bed bugs, simply replacing alf beds with matal ones will not solve
a bed bug prablem. In some cases, metal beds may cause hed bugs to hide in less obvious areas of the bed, making the matter worse.

And throwing out your metal bed will not simply solve the problem, but it could also expose others to an infestation,

12. YOU CAN GET SICK FROM BED BUG BITES

Bed bugs dot not spread disease among humans. Bed bug hites can get infected if you scratch them excessively.
Seme people can develop aflergic sensitivities to bed bug Infestations. The mast significant health effects appear

to be the psychological, including stress, anxiety, depression, and fatigue that can be caused by the presence of bed bugs in the home.
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Title: Bed Bugs —Environmental

Services

Manual: Environmental
Services

Section: K-I1V-24

Document Number:

Issuing Authority: Environmental Services

Date Issued: February 2019

Date Revised:

PURPOSE:

Environmental Services strive to prevent, identify, contain and eliminate patient related
insect infestation in the facility by providing a consistent process for the rapid detection and
elimination of insects found in the hospital.

We will ensure that:

e A proactive approach that reduces the risk to staff, patients and visitors is taken

e Our licensed Pest Management Company is contacted to do inspection and work
with us to eliminate the bed bugs

e Arecommended best practice from Public Health authorities are followed and
protocols are reviewed regularly to ensure they remain current

¢ A consistent communication protocol is followed

POLICY STATEMENT:

Environmental Services staff must adhere to routine practices and additional precautions
when cleaning. Management of insect infestation is the responsibility of Environmental
Services in collaborating with a licensed pest control company.

DEFINITION(S):

Bed bugs- are small grey to reddish brown insects (about the size of an apple seed)

with wingless oval-shaped bodies. They are flat as paper, once fed, they become dark
red and bloated. They are usually active during the night hours this is when they come
out to feed. It is possible for anyone, anywhere to experience a bed bug infestation, but
bed bugs can be prevented and controlled.

Pest Control- external resource, specially trained in the identification, removal and
management of pest/bugs

DISCLAIMER: This is a CONTROLLED document. The most current version is in electronic
format on the BCHS intranet site. Any documents appearing in paper form are NOT controlled.
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Collaboration Approach

Bed bug management requires a collaboration approach amongst health care
professionals, environmental Services, patient/families and Pest Control Experts

PROCEDURE: Clinical Response for Initial Treatment

e Immediately double bag ALL personal items. Send all bagged items home
with family. ( bag should have no tears and is closed securely) If there is no one
available to take the patient belongings home, the clothing should be stored for
the duration of the patients stay in the sealed bags in the patient room. If patient
has a walker, double bag walker

o Immediately remove linens if exposed to bed bugs and place in a tightly secure
linen bag double bagged

e DO NOT remove any equipment from the patient room

e Place patient in Contact Precautions until it is determined no longer necessary

e |If possible collect 1-2 insects and secure them in a specimen container, labelled
with location and date for professional identification

e Notify Environmental Services (EXT 4900 after hours) for the bed bug
confirmation and further directions

e Shower/Bath patient and remove all visible insects from their skin/ person

e Conduct a skin assessment for bites

e Transfer/ Move patient after shower/bath out of the room, so the room can be
terminally cleaned

e Contact Environmental Services to have them do a terminal clean of the room.

e Place patient in a clean hospital gown/ pajamas

¢ Notify physician if there are bites detected and provide skin care to the bites if
required as determined by physician treating patient

e Ensure respectful communication amongst team members, patient and families
regarding the presence or suspicion of bugs

¢ Educate patient/family on laundering of patient belongings

» Dryer will kill bed bug when loaded at 50% capacity
» Set on medium to high heat for 30mins
» Wash clothing and dry again

PROCEDURE: Environmental Services Department Response
e Respond to the location of the bed bug complaint
o Evaluate/assess the specimen to determine if insect is a bed bug
e Environmental Services to notify Pest Control Services. If after hours specimen to
go to Switchboard and they will call in Pest Control Services if needed

DISCLAIMER: This is a CONTROLLED document. The most current version is in electronic
format on the BCHS intranet site. Any documents appearing in paper form are NOT controlled.
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Once Patient Has Been Removed From Room —Environmental Services Protocol

1. Assessment of room

Check for additional precaution signs and follow the precaution indicated

2. Assemble Supplies

Ensure an adequate supply of clean cloths and disinfectant wipes is available
Ensure that cart is stocked with supplies for bathroom
Prepare fresh cleaning and disinfectant solutions according to manufactures instruction

Equipment Needed:

» Vacuum with HEPA & vacuum bag (this is to remove bedbugs and their eggs)
» Steamer ( kill bedbugs on contact and penetrate through fabrics eliminating
hidden bedbug eggs)

Cleaning Solution

» 6 cups neutral cleaning solution place in a bucket (buckets must have SDS label)
» 20 microfiber cloths

Disinfectant Solution

» 1 package of wipes placed in bucket (bucket must have SDS label)
» 1x 946 ml bottle of disinfectant

3. Clean hands using alcohol- based hand rub and put on gloves and any other
required personal protective equipment

4. Removal

e Strip the bed, discarding linen into the soiled linen bag, roll bedding up
carefully to prevent aerosols. Double bag linen

e Strip bedside curtains and window treatments double bag and labelled
before taking down to laundry

5. Vacuum the perimeter of the patient room, inside all closets, lockers, night
stand, over bed table drawer, chairs (Geri or visitor), mattress cover around
zippers and seams and frame of bed under mattress. IF patient is on a stretcher in
the ER, AMC or DAY SURG- vacuum perimeter of space, over bed table drawer,
chairs (Geri and Visitor) mattress cover around zippers and seams.

6. Steam cleans the perimeter of room and mattress around all zippers and seam.
(Follow steaming instruction on pages 6-8 in policy

DISCLAIMER: This is a CONTROLLED document. The most current version is in electronic
format on the BCHS intranet site. Any documents appearing in paper form are NOT controlled.
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7. Clean rooms, working from clean to dirty and high to low areas of the room:

» Use fresh cloth(s) for cleaning each patients bed space

> If a bucket is used, DO NOT double dip cloth(s)

» DO NOT shake out cloth(s)

» Change the cleaning cloth when it is no longer saturated with neutral cleaner and
after cleaning heavily soiled areas such as toilet

» If there is more than one patient bed space, use a fresh cloth(s) for each and
complete the cleaning in each bed space before moving to the next

Cleaning Patient Area

Wall wash all wall in patient room and bathroom

Clean doors, door handles, push plates and touch areas of door frame

Check walls for visibly soiled and clean if required

Clean light switches and thermostats

Clean wall mounted items such as alcohol based hand rub dispensers, sharps

container (before cleaning the top of container check for needles or any sharp

objects, if found report to nurse) and glove box holders

e Clean and remove finger prints and soil from low level interior glass partitions,
glass door panels and windows with glass cleaner and dry microfiber

e Check privacy curtains if visibly soiled replace if required

e Clean all furnishings and horizontal surfaces in the room including chair, window
sills, TV, telephone, computer/keypad, night tables and over beds tables. Lifts
items to clean the table. Pay attention to high touch surfaces

e Wipe equipment on walls such as top of suction bottle, intercom, oxygen meter,
vital sign machines and IV poles

¢ Clean other equipment if in room ( walkers and wheelchairs)

¢ Clean inside and outside of patient tables, night stand and lockers

¢ Clean bedrails, bed controls, call bell and light switch

8. Clean Patient Bed

Clean the top and sides of mattress, turn over and clean underside

Clean exposed bed frame under mattress

Check for crack and holes in ,mattress replace as required

Inspect for pest infestation

Clean headboard, footboard, bed rails, bed controls, pay attention to areas that
are visibly soiled and surfaces frequently touched by staff

Clean all lower parts of bed frame, including casters

Allow mattress to dry before making bed

Cleaning Patient Bathroom

e Remove soiled linen, wipe up any spills, and remove waste
e Clean door handle, door frame and light switch
¢ Clean wall attachments, mirror, paper towel holder and soap dispenser

DISCLAIMER: This is a CONTROLLED document. The most current version is in electronic
format on the BCHS intranet site. Any documents appearing in paper form are NOT controlled.
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¢ Clean sink taps and inside and outside of sink and clean plumbing under the
sink

e Clean Call bell and cord

e Clean support rails, ledges and shelves

¢ If shower in bathroom, clean shower/ tub faucets, walls and rails. Scrubbing as

required to remove soap build up, inspect grout for mould. Clean soap dish/shelf,

faucet, shower head and shower curtain. Shower curtain change if soiled or

isolation room.

Clean commode hand rails, back, seat and legs

Clean inside toilet with toilet brush and cleaner making sure to get under the rim

Clean entire toilet including tank, handle, seat and base

Discard toilet brush and container

Report any mould, cracks, leaking or damaged areas that need repair

Cleaning Patient Rooms Floors

¢ Remove gum or other sticky residue or marks on the floor (may need to use a
scrapper)

e Take a clean microfiber mop from bucket and place on floor blue side facing
down

e Place mop head on top of microfiber mop Velcro strips down

e Starting in the furthest corner of the room, working in a straight, slightly
overlapping lines and keeping the mop head in full contact with the floor

e Do not lift mop off the floor once you have started. Using a swivel motion of the
mop frame to change direction. ( figure 8 motion)

¢ Make sure to move furniture and equipment that can be moved to mop under and

behind

Mopping all debris to the exit of the room

Remove soiled microfiber and place in a clear bag on cleaning cart

Using a dust pan and small brush pick up debris and dispose

Clean mop handle down with disinfectant when coming out of a room

Use a fresh microfiber for each patient room

Send soiled, reusable microfiber pads for laundering at the end of the day

9. Disposal

e Place soiled cloths in designated bag (purple) for laundering

e Linen bags are to be removed from room and place in proper receptacle call
laundry ( EXT 2222) have them remove the linen cart right away and place on
linen truck on DL2

e Place vacuum bag in a garbage bag, double bagged and place in waste
area

e Remove waste and place in proper receptacles and call the waste ESA (EXT
4918) to have the waste removed from the floor and placed out in compactor

¢ Wipe down vacuum and steamer before removing from patient room

DISCLAIMER: This is a CONTROLLED document. The most current version is in electronic
format on the BCHS intranet site. Any documents appearing in paper form are NOT controlled.
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10. Remove gloves and clean hands with alcohol based hand rub, if hands are visibly
soiled wash with soap and water. DO NOT leave room wearing gloves or other personal
protective equipment

11. Remake Bed and Replenish supplies if required (gloves, soap, paper towel, soap,
garbage bags, toilet bush and container and hand sanitizer)

12. Clean hands with alcohol based hand rub

13. Return clean equipment (IV poles, walkers and wheelchairs) Commodes are to
be brought down to Main to soiled area (by power washer) in bed storage space,
to be cleaned in Hubscrub

14. Once Environmental Services has completed the terminal clean they will
contact the manager/ charge nurse to let them know the room is ready for patient
to go back into room or new patient to be admitted

DISCLAIMER: This is a CONTROLLED document. The most current version is in electronic
format on the BCHS intranet site. Any documents appearing in paper form are NOT controlled.
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PROCESS STEP KEY POINTS & PICTURES

2

Steamer
This is the way the steamer should
look when picking it up and
putting it back

2 Ziploc bag with all accessories and
PPE needed to operate the
steamer

-Gloves

-bottle (fill steamer)

-Filter

-different tips for steamer handle
-power nozzle (red) Power nozzle
increases the emission speed of
the steam (tough dirt, corners
and grooves)

-extension piece (black)

3
Make sure that the “steam plug”
in inserted tightly into the
steamer The pins to the plug
MUST lock into the
cover of the steamer
4 Connect the required accessory to

the steam handle
The different attachments are
suited for cleaning difficult access
points such as corners, grooves,
toilets, stainless steel, mirrors,
and loosening stains

Slide the parts together
until the locking button
locks into the steamer
handle

DISCLAIMER: This is a CONTROLLED document. The most current version is in electronic
format on the BCHS intranet site. Any documents appearing in paper form are NOT controlled.







Birs

Document Title: K-1V-25

u'E i . . i
}Jes;_-i@i%}?sm Isolation Cleaning — Contact Precautions-
/w Tha@rmattons Gara Norwalk-Daily Cleaning

Page 8 of 10

Turn Safety Lock to the left to take
cap off
Fill bottle with warm fresh tap
water

Place Funnel on the opening for
the water
Pour water in bottle through
funnel(2 liters)
Screw safety lock back into place
tightly turning to the right

Steamer electrical cord gets
plugged into a ground and then
ground get plugged into an outlet

Turn on Power and Steam by
pushing the yellow buttons, they
will light up, this means that you

have power

The “heat indicator light” will light
up

DISCLAIMER: This is a CONTROLLED document. The most current version is in electronic
format on the BCHS intranet site. Any documents appearing in paper form are NOT controlled.
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10

Once the dial has gone around to
the steam sign this indicate that
the machine is ready to go

11

Steam Control-regulates the
steam volume
Steam Switch-press/hold while
steaming

The closer you hold the nozzle to
the spot you are cleaning the
higher the cleaning effect as

temperature and pressure of the

steam reach max values

Hand wheel for
steam control

12

Make sure that while steamer is in
use that you leave it on the cart
DO NOT place it in the upright
position while running

13

Unplug the ground from the
electrical outlet, then unplug the
ground from the steamer
electrical cord and place in the bin
on the steamer

14

Once all cords are unplugged from
the steamer unit, twist off the
safety lock place in cart bucket,

pick up steamer (grey device) and
drain left over water into sink,

place steamer back in
transporting cart, twist back on
safety lock.

Steam Switch

DISCLAIMER: This is a CONTROLLED document. The most current version is in electronic
format on the BCHS intranet site. Any documents appearing in paper form are NOT controlled.
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RELATED PRACTICES AND / OR LEGISLATIONS:
N/A

REFERENCES:

Best Practices for Environmental Cleaning for Prevention and Control of Infections in all
Health Care Settings, 3" Edition (2018)

APPENDICES:
N/A
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SMGH Bedbug Management Policy

1. PURPOSE
1.1 The purpose of this policy is to ensure the management of suspected or confirmed bedbug
cases at St Mary’s General Hospital (SMGH) and prevent potential environment infestations.

2. SCOPE
2.1. This policy applies to all staff, volunteers and physicians, and all departments of the hospital’s
operations that encounter suspected or confirmed cases of bedbugs. Bedbugs are not an
infection control risk, but a pest control issue.

3. DEFINITIONS
3.1 Suspected Bedbug Case
3.1.1. A patient who informs staff that they have had recent exposure to bedbugs but display
no visible bedbugs or bites.
3.1.2. A patient who is at risk for having been in contact with bedbugs due to social situations
or has unexplained or unfamiliar insect bites.

. If the patient is a suspected bedbug case, place patient in bedbug precautions.

. If no evidence of bedbugs after 48 hours, discontinue bedbug precautions.

. If a “suspected” bedbug patient is discharged, ensure proper cleaning has been done (see
Appendix B). The pest control service provider does NOT need to be called. (THE PEST
CONTROL SERVICE PROVIDER IS ONLY TO BE CALLED IF THE PATIENT IS IN
“CONFIRMED"” BEDBUG PRECAUTIONS)

www
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3.2 Confirmed Bedbug Case

3.2.1. A patient with visible bedbugs on their person or belongings.

3.2.2. Confirmed patients must be placed under bedbug precautions.

3.2.3. Patients of confirmed cases will remain under bedbug precautions until no visible bedbugs

are seen for a consecutive 48 hours, ending the bedbug precautions.

3.2.4. If a “confirmed” bedbug patient is discharged, ensure proper cleaning has been done (see
Appendix B). After cleaning, call the pest control service provider to steam clean the
room. (ONLY PERTAINS TO PATIENTS UNDER “"CONFIRMED"” BEDBUG
PRECAUTIONS, MEANING THAT YOU HAVE PHYSICALLY SEEN/CAUGHT A
BEDBUG AND ARE STILL "CONFIRMED"” AT DISCHARGE)

3.3 Bed Bug Precautions
3.3.1. The use of “Contact Isolation” and the procedures outlined in this policy for the
containment and/or prevention of infestation during suspected or confirmed bedbugs
cases.
3.3.2. The use of two sided tape, shoe covers and additional cleaning and patient handling
precautions outlined in this policy.

3.4 Pest Control Service Provider
3.4.1. An external pest control company (Abell Pest Control) which services SMGH.

3.5 Treatment
3.5.1. The steam cleaning of a discharged “confirmed” bedbug case only.

3.6 Personal Protective Equipment (PPE)
3.6.1. Isolation gown, gloves, shoe covers.

Abell Pest Control: 519-836-3800 (Request a steam clean of the “confirmed” bedbug room)
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4. RESPONSIBILITY
4.1 Nursing

4.1.1. Will place the patient under bedbug precautions, “Contact Isolation”.

4.1.2. Will verify the patient’s room has been prepared, as per Appendix A of this policy, before
admitting the patient to their room.

4.1.3. Will remove and double bag, using clear bags, all personal items of the patient at the
bedside, providing a patient gown to wear, and send all personal belongings home, if
possible.

4.1.4. Will inspect the patient for bedbugs and/or bedbug bites and assess whether they are a
“suspected” or “confirmed” bedbug case, based on the definitions in this policy.

4.1.5. Will bathe or shower all “confirmed” patients as soon as possible and must bathe before
initially transporting all “confirmed” patients out of the department.

4.1.6. Will verify any receiving department, including departments providing diagnostic testing,
have been notified of any precautions and is prepared before sending the patient.

4.1.7. Will complete an incident report if a bedbug is found.

4.1.8. Will notify the Environmental Services Coordinator (ext. 1515) of the suspected or
confirmed case.

4.1.9. Will coordinate with the pest control service provider for steam treatment of confirmed
bedbug discharged rooms after hours or when no clerical staff are present.

Abell Pest Control: 519-836-3800 (Request a steam clean of the “confirmed” bedbug room)

4.2 Clinical Aides
4.2.1. Will retrieve the bedbug supply cart from room B.136.
4.2.2. Will ensure the preparation of bedbug precautions for rooms in their respective
departments upon notice of admittance of a bed bug case, confirmed or suspected (see
Appendix A), replacing the double sided tape daily or as needed.
4.2.3. Will return the bedbug supply cart to room B.136 once bedbug precautions are ended,
making sure to declutter the cart by removing all supplies that are not required.

4.3 Attendants

4.3.1. Will retrieve the bedbug supply cart from room B.136.

4.3.2. Will ensure preparation of bedbug precautions in rooms or areas of their department
(and other departments when responsible) upon admittance of a bedbug case, confirmed
or suspected (see Appendix A for procedure).

4.3.3. Will perform the daily clean of the room under bedbug precautions in their respective
department (see Appendix B).

4.3.4. Will perform the discharge clean of the room or area under bedbug precautions, as per
Appendix B of this policy, including other departments when responsible for cleaning
outside of their own department.

4.3.5. Will return the bedbug supply cart to room B.136 once bedbug precautions are ended,
making sure to declutter the cart by removing all supplies that are not required.

4.4 Housekeeping
4.4.1. Will perform the daily cleaning of the room or area under bedbug precautions as per
Appendix B of this policy (applies only to departments Housekeeping is responsible for
cleaning within the times they operate).
4.4.2. Will perform the discharge clean of the room under bedbug precautions during their
normal operating hours (see Appendix B).

4.5 Clerical

4.5.1. Will coordinate with the charge nurse and pest control service provider to have
confirmed bedbug precaution rooms steam treated once the patient has been
discharged.

4.5.2. Will indicate “Bedbug Precautions” on all diagnostic imaging requisitions for patients
under suspected or confirmed bedbug precautions.

4.5.3. Will notify the bed management staff of the anticipated time the discharged room will be
available.

Abell Pest Control: 519-836-3800 (Request a steam clean of the “confirmed” bedbug room)
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4.6 Diagnostic Imaging
4.6.1. Will ensure all unnecessary supplies and equipment are removed from the room that
diagnostic testing is being performed in before the patient arrives to the department.
4.6.2. Will coordinate the cleaning of the room as per this policy.

4.7 Pest Control Service Provider
4.7.1. Will provide treatment service within 4 hours of being called, when possible. The use of

chemicals will not be used. Steam cleaning will be provided for confirmed bedbug cases
only.

4.8 Environmental Services Coordinator
4.8.1. Will review the SMGH Bedbug Management Policy annually.
4.8.2. Maintain the bedbug carts and the required stock, as per Engineering/Environmental
Services discretion.
4.8.3. Educate and guide staff as needed.

4.9 Engineering and Environmental Services Manager

4.9.1. Provide and approve any recommendations or revisions to this policy.
4.9.2. Maintain this policy.

5. PROCEDURES
5.1. See Appendix A and B for Procedures.

Origin: Infection Prevention and Control, on behalf of the JOHS Committee, July 2011

Date Approved: 09/08/2011

Dates Revised: 01/15 and 10/16 and 10/17 and 12/18

Date Reviewed: 01/15 and 10/16 and 10/17 and 12/18

Responsibility: Environmental Services

References: American Society for Healthcare Environmental Services, Research, Prevention and
Management in Hospitals & Long-Term Care Facilities Bill Lawrence, Ron Harrison
City of Toronto. (2008) Bed bug fact sheet.
http://www.toronto.ca/health/bedbugs/bedbugs_factsheet.htm#001
National Pest Management Association Inc. guideline at
http://allthingsbedbugs.pestworld.org/best-practices/guidelines.aspx

5. POLICY APPROVAL
Gerald LeMoine 18/11/16

Manager of Engineering (print) Signature Date of Approval

Where relying upon any St. Mary's General Hospital policy and/or procedure, users are requested to
consult the online policy and procedure manual to ensure access to and use of the most current, up-
to-date and accurate policy. St. Mary's General Hospital cannot guarantee the currency or accuracy of
any printed policy and/or procedure.
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Appendix A - Bedbug Precautions Room Set up Procedure

1. Remove all unnecessary supplies and equipment from the room or
stretcher bay.

2. Apply both blue tape and two sided tape as per the diagram below.

3. For Diagnostic testing areas receiving a patient under bedbug
precautions, remove all unnecessary supplies and equipment, if
possible. Taping the room is not necessary, as the patient will
be on clean bedding, donning newly supplied hospital linens.
For patients under “confirmed” bed bug precautions, the
department of origin will have washed or bathed the patient,
minimizing the risk of bedbugs traveling to your department.

Appendix B - Bedbug Cleaning Procedures
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Daily Cleaning of Suspected or Confirmed Bedbug Precaution Patient Room

1)

2)
3)
4)
5)
6)

7)

Using the designated vacuum on the Bedbug supply cart, vacuum the room twice
per day, and as required. Remove the vacuum bag immediately (double bagging
in waste bags) after each use and dispose of directly to the waste compactor
outdoors.

Double bag all waste when removing from the room.

Double bag all linen before sending directly down the linen chute.

In clear plastic bags, double bag patient slings and/or restraints.

Wipe down the mattress and frame of the stretcher or bed daily.

Normal daily cleaning as per “Contact Isolation” precautions, double bagging dirty
mops in clear bags.

Call Trash ext. 5606 to pick up all garbage, recycling, mops and
slings/restraints from the room.

Discharge Cleaning of Suspected Bedbug Precaution Patient Room

1)

2)
3)
4)
5)

6)
7)
8)
9)

Using the designated vacuum on the Bedbug supply cart, vacuum the room and
remove the vacuum bag immediately (double bagging in waste bags) and dispose
of directly to the waste compactor outdoors.

Double bag all waste when removing from the room.

Double bag all linen before sending directly down the linen chute.

In clear plastic bags, double bag patient slings and/or restraints

Perform discharge clean as per “Contact Isolation” precautions, double bagging
dirty mops in clear bags.

Wash the mattress and frame of the bed or stretcher completely.

Remove tape from floor.

Wash floor.

Call Trash ext. 5606 to pick up all garbage, recycling, mops and
slings/restraints from the room.

Discharge Cleaning of Confirmed Bedbug Precaution Patient Room

1)

2)
3)
4)
5)
6)

/)
8)
9)

Using the designated vacuum on the Bedbug supply cart, vacuum the room and
remove the vacuum bag immediately (double bagging in waste bags) and dispose
of directly to the waste compactor outdoors.

Remove curtains.

Double bag all waste when removing from the room.

Double bag all linen before sending directly down the linen chute.

In clear plastic bags, double bag patient slings and/or restraints.

Perform discharge clean as per “Contact Isolation” precautions, double bagging
dirty mops in clear bags.

Wash the mattress and frame of the bed or stretcher completely.

Remove the tape around the bed or stretcher only.

Leave the tape on the floor at the doorway to the room until steam cleaning by
the pest control service provider is complete.

10)Remove the tape after steam treatment is complete.
11)Call Trash ext. 5606 to pick up all garbage, recycling, mops,

slings/restraints and curtains from the room.
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Cleaning of Diagnostic Procedure Rooms

1) Once the patient leaves, contact the Environmental Services Coordinator at ext.
1515 (afterhours call Housekeeping Lead Hand at ext. 5603), to arrange a regular
clean of the room. The patient will have been on clean bedding, donning newly
supplied hospital linens. For patients under “confirmed” bed bug precautions, the
department of origin will have washed or bathed the patient minimizing the risk of
bedbugs traveling to your department.
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