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e |dentify basic components of an infection
prevention (IP) program.

e Describe the best-practice strategies needed
to establish an IP program.

e Recognize the key elements necessary for
ongoing IP surveillance.
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Infection Control 483.80 Requirements:

e Designated Infection Prevention and Control Officer (IPCO) with
specialized training

e [nfection Prevention and Control Plan (IPCP)

L emer e mes

Effective Effective Effective
November 28, 2016 November 2017 November 2019
e Isolation should be least ¢ Implement antibiotic * Identify designated
restrictive for the resident stewardship infection prevention lead
* Flu vaccination offered * Designated infection
each year 10/1-3/31 prevention lead must
* Annual review of policies participate on Quality

Assurance Committee

Source: Centers for Medicare & Medicaid Services. 'i;} e
6 https://www.gpo.gov/fdsys/pkg/FR-2016-10-04/pdf/2016-23503.pdf ¥ i e



https://www.gpo.gov/fdsys/pkg/FR-2016-10-04/pdf/2016-23503.pdf

e Develop a system for preventing, identifying,
reporting, investigating, and controlling
infection and communicable diseases for all
residents, staff members, and visitors.

e Establish goals and priorities for the program.

e Plan and implement strategies to achieve
goals, monitor compliance, and respond to
identified issues.

S
5 HSAG
s




e Facilities put processes in place to meet phase-3
requirements

e COVID-19 control and mitigation efforts placed
strain on both personnel and supplies

e Highlighted the need for more IP resources, and
the response has been varied

— Example A is a large, corporation-owned skilled
nursing facility (SNF) that has a full-time nurse IP

dedicated to the role

— Example B is a small, privately-owned SNF that splits
IP responsibilities between three staff members to
meet full time requirements (DSD/DON/LVN*)

e
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e Designated IP lead should complete the CDC IP Training

e Self-paced training designed for working staff

e Continuing education credit is earned upon completion
of training

Nursing Homes and Assisted Living (Long-term Care Facilities [LTCFs])

CDC - Nursing Homes and Assisted Living (Long-term Care Facilities [LTCFs]) " o @ @

A Nursing Homes and

Assised Living (Long- Infection Prevention Training

term Care Facilities

[LTCFs]) The Nursing Home Infection Preventionist Training course is CwiisREg
designed for individuals responsible for infection prevention Avai -
L ) vailable Continuing
Clinical Staff Information and control (IPC) programs in nursing homes. Education
Resident Information The course was produced by CDC in collaboration with the |nfection Prevention and
Centers for Medicare & Medicaid Services (CMS). Control Resources
Prevention Tools + . - . -
This specialized nursing home training covers: .
Advertising Buttons
Infection Prevention + Core activities of effective IPC programs,
Training

» Recommended IPC practices to reduce:
= Pathogen transmission

9 *CDC=Centers for Disease Control and Prevention HSA :u.u%mﬁ



Standardizes essential = | ¢ &l

Infection Preventionist Orientation Checklist

components of an P

Departmental Organization

of Nursing

IP Program e s

prevalence).
Feview the Quality A & e (QAPT) function and metrics as it

Ensures consistency
of training across
staff members

Defined criteria

Simple format

*QlO=Quality Improvement Organization unm
https://www.hsag.com/globalassets/qii/ipsorientationchecklistfinal.docx H,SA




This tool is intended to assist in the assessment of infection control programs and
practices in nursing homes and other LTCFs. If feasible, direct observations of infection
control practices are encouraged. To facilitate the assessment, health departments
are encouraged to share this tool with facilities in advance of their visit.

Overview

e Sectionl .
— Facility Demographics °

e Section 2 o
— Infection Control Program and .

Infrastructure

e Section 3 °

— Direct Observation of Facility o

11

Practices (optional)

Section 4

— Infection Control Guidelines and
Other Resources

Infection Control Domains for Gap Assessment

Infection Control Program and Infrastructure
Healthcare Personnel and Resident Safety
Surveillance and Disease Reporting

Hand Hygiene

Personal Protective Equipment (PPE)
Respiratory/Cough Etiquette

Antibiotic Stewardship

Injection Safety and Point-of-Care Testing
Environmental Cleaning

*|CAR=Infection Prevention and Control Assessment Tool for Long-Term Care Facilities (LTCFs) ; TR
https://www.cdc.gov/hai/prevent/infection-control-assessment-tools.html H, SAG HINESDRY SEDIF
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‘Example: hvitiphy the first section soore (3) with the
second section score (3], then multiphy the sum (5] with
‘the third saction score (3} to get the total {18

This material wer preparse rk-Chuality Im and Califarnia, un Page I 1
Wi erbers for = and Hurmean et neces
palicy. Publication Na. CA-1250W-TOJ HIS 26200
12 https://www.hsag.com/globalassets/qii/ipriskassesprioritizationfinal.docx HSAG
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Infection Prevention and Control Post-Acute Plan Prioritized Risks, Goals, Strategies, and Implementation
Pandemic Event (COVID-19 Preparation)

HMurzsing Home Mame: CCI*: Diate:

Strategies, best proctices, ond metrics selected to oddress the infection prevention concern identified below are intended to be an initiol guide only. A nursing home

showld perform an infection prevention analysis ond risk ossessment to customize o plon that will best meet the needs of their residents, stoff members, ond provigers.

For each prioritized area of concern, identify goals, strateg , timeframe, and evaluation of effectiveness.

5, responsible person|

Area of Survey Findings Best Practices by Area of Concern Responsible Acth Evaluation of Efectiveness via
Concem Person|s) Surveilllance
Pandemic 1. Implement the Centers for Disease Control and Infaction Implement Maintain zero new
Evednt Prevention (CDC) COVID-1% control and mitigation | preventionists | plan confirmed COVID-19 cases
[coviD-19 sirategies. (IP's) strategies by | in 2020 as reportad to the
Preparation) = Educate annoally, at hire, and when goidelines Managers [date]. CDC Mational Healthcare

chanze regarding expectations of cara. N Safety Metwork (MTHEN).

= Monitor compliance with scraening Staff Momman.d . : .
improve Omzoing compliznce with

residents/visitors/staff for symptoms.

- Reinforce hand hygiene, transmission-based Brocessess c:'ﬁ'lgmg‘“m
pracantions, cohorting, and other best-practice ne SaegLes.
interventions. Imnplement Faport monthly progress to
=  Ensure necesszary care products are available to fully and CQuality Assurance &
staff {personal protective equipment [PRE], acCept az Performance Improvement
clzaning supplies, hand hyegisne products, e, standard ({QAPT) Committes and
» Reinforce stratagies listed thronghout culture. HEAG.

this plan.
2. Etay informed on corrent nationsl and internztional
COVID-19 literature and practice.
Ses additionzl detail in COVID-19 mitigation plan.

[F5]

Available at-
52l amnw.C yBro VCD

PH%% 2 0Docnment?s 2 0L ibrary/ AFL-20-52-

Attachment-01.pdf

Infection Prevention and Contral Past-Acute Plan
FOCH= Ca it i For b edicars & Mod ieald Sendos |CMS| Certilcnion Humbaf

https://www.hsag.com/globalassets/qii/capaipctoolpandemicfinal.docx
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e Comprehensive Template Action Plan

e Each Topic Broken out Into Single Sheet
— Antibiotic Stewardship
— Catheter-Associated Urinary Tract Infections (CAUTIs)

— Central Line-Associated Bloodstream Infections (CLABSI)
e Coming Soon

— Clean Resident Environments

— Clostridioides difficile Infections (CDls)
— Hand Hygiene

— |solation and Standard Precautions

— Pandemic Event (COVID-19) Preparation
— Vaccinations

14 https://www.hsag.com/globalassets/qii/cacombinedpaipctoolfinal.docx HSAG!:



Infection

Prevention
Lead

name
others?

QAA* Nurse
Losben N. Delivering an Antimicrobial Stewardship Program *QAA=Quality Assessment and Assurance HSA T
15 to Your Facility: How to Lead and Where to Go. 2016. . -




e Educate staff members regarding expectations
of care.

e Empower staff members to speak up if they
identify a concern.

e Engage staff members, providers, and residents
In IP practices.

e Modify the plan as necessary.

e
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e Process Surveillance

— To identify whether staff implement and comply with
policies and procedures

e Qutcomes Surveillance

— Collect data on individual resident cases and compare
to standard definitions of infections (McGeers/NHSN™)

e Documentation

— Infection control reports; identify trends and patterns

e Data Analysis

HERITH SERICIE
17 *NHSN=National Healthcare Safety Network HSAG AMSIRY CROP
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e |dentify basic components of an IP program
— Education and training on IP practices
— Risk assessment/plan
— Surveillance program
— Engaged staff members, providers, and residents

e Describe the best-practice strategies needed
to establish an IP program

— CDCIP Training
— |ICAR Tool

e
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e Understand the key elements necessary for
ongoing IP surveillance

— Leadership support
— Staff engagement

— Concurrent and retrospective reviews
e Standardized format

- A process to escalate concerns

p—
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Thank youl!

Eli K. Delille, MSN, RN, CIC, FAPIC
edelille@hsag.com
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This material was prepared by Health Services Advisory Group, the Medicare Quality Innovation
Network-Quality Improvement Organization for Arizona and California, under contract with the
Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and
Human Services. The contents presented do not necessarily reflect CMS policy.
Publication No. QN-12SOW-TQlI-05262020-02
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R Join us for the next
Nursing Home Training Call on 6/4/2020

from 4:00-5:00pm ET
Details Forthcoming!
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Thank Youl!

Your opinion is valuable to us. Please take a moment
to complete the post event assessment here:
https://www.surveymonkey.com/r/DCZZ25Q
We will use the information you provide to improve
future events.

. This material was prepared by The Bizzell Group (Bizzell), the Data Validation &
Quallty Improvement Administrative Contractor, under contract with the Centers for Medicare & Medicaid
A Organizations Services (CMS), an agency of the U.S. Department of Health and Human Services. 23
‘ Sharing Knowledge. Improving Health Care. 12SOW/Bizzell/DVAC-0069-05/27/2020
CENTERS FOR MEDICARE & MEDICAID SERVICES
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