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Session Objectives

0 Briefly describe the Infection Control Assessment and
Response (ICAR) activity

0 Discuss the findings and lessons learned by health
departments from this activity in long-term care facilities
(LTCFs)

0 Highlight examples of educational materials and resources
supporting the implementation of infection prevention and
antibiotic stewardship activities in LTCFs



CDC Infection Control Assessment and Response
(ICAR) Activity, 2015-2018

CDC funding and technical support to
state and local health departments

Structured approach for assessing
current infection prevention and
control (IPC) programs

Opportunity for health departments to
expand their outreach to healthcare
facilities

Health departments serve as an IPC
resource for healthcare facilities
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Infection Control Assessment Tools

The basic elements of an infection prevention program are designed to prevent the spread of infection
in healthcare settings. When these elements are present and practiced consistently, the risk of
infection among patients and healthcare personnel is reduced.

The Infection Control Assessment Tools were developed by CDC for awardees under the Epidemiology
and Laboratory Capacity (ELC) Infection Control Assessment and Response (ICAR) Program to assist
health departments in assessing infection prevention practices and guide quality improvement
activities (e.g., by acdressing identified gaps). These tools may also be used by healthcare facilities
to conduct internal quality improvement audits.

Assessment tools were developed for the following healthcare settings: acute care (including hospitals
and long-term acute care hospitals), outpatient, long-term care, and hemodialysis. Select the
assessment tool below that is specific to your setting.

* Infectior Contrel Assessment Tool for Acute Care Hosp\ta\s,t- [PDF - 433 KB

« Infection Control Assessment Tool for Long-term Care Facilities % [pDF - 253 k]
« Infection Contrcl Assessment Tool for Outpatient Settings % [pDF - 327 Ke]

+ Infectior Control Assessment Tool for Hemodialysis Facllltles/'ﬁ [PDF - 278 KB]

NOTE: For Qutpatient settings, the previously released Guide to Infection Prevention for Outpatient
Settings and its companion Checklist (available at:

http://www. cd F lines.html) have been revised and

Map: HAI
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Research
Patient Safety
Outpatient Settings

Laboratory Resources

‘made consistent with the Outpatient Settings Infection Control Assessment Tool. While the same
infection prevention elements are included in both the checklist and assessment tool, tha facility
demographics sections differ slightly. The assessment tool is intended for health department use to
complete ELC activities whereas the checklist is intended primarily for healthcare facility use.
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CDC Infection Control Assessment and Response (ICAR)
Activity, 2015-2018 (continued)

Elements within each domain Infection Control Domains for Gap Assessments:

rega rdmg the fO”OWIng: Infection Control Program and Infrastructure

- Policies/procedures I Healthcare Personnel and Resident Safety
= Staff training and . Surveillance and Disease Reporting
education

v.  Hand Hygiene

- Auditing/monitonjing v.  Personal Protective Equipment (PPE)
adherence to policies
vi.  Respiratory/Cough Etiquette
= Providing feedback on staff

adherence vi.  Antibiotic Stewardship

. . . vill.  Injection Safety and Point of Care Testing
= Availability of supplies

x.  Environmental Cleaning

http://www.cdc.gov/hai/prevent/infection-control-assessment-tools.html
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Assessments of Infection Prevention Practices:
Hand Hygiene and Gown/Glove Use

Staff type™® Type of opportunity HH performed? ‘Gown or glove indicated? Gown/glove used?
Click here to O room entry O Room exit O Alcohal-rub O Gown anly O Gown used
enter text. g Before resident contact O Hand wash O‘ Glove only O‘ Glove used
After resident contact
O Mo HH done O Both O Both
2 Before glowe O After glove : :
O Other: Click here to enter text. Ma Neither
Click here to 2 Room entry ) Room exit O Alcohol-rub O Gown anly O Gown used
enter text. © Befere resident contact O Hand wash O‘ Glove only O‘ Glove used
O after resident contact
O Mo HH done O Both O Both
2 Before glowe O After glove
O Other: Click here 1o enter Text. O o O neither
Click here to 2 Room entry ) Room exit O Alcohol-rub O Gown anly O Gown used
enter text. © Befere resident contact O Hand wash O‘ Glove only O‘ Glove used
O after resident contact
O Mo HH done O Both O Both
2 Before glowe O After glove
O Other: Click here to enter text. O no O meither
Click here to 2 Room entry ) Room exit O Alcohol-rub O Gown anly O Gown used
enter text. © Befere resident contact O Hand wash O‘ Glove only O‘ Glove used
O after resident contact
) Mo HH done O Both O Both
2 Before glowe O After glove
O Other: Click here to enter text. O no O meither
Click here to 2 Room entry ) Room exit O Alcohol-rub O Gown anly O Gown used
enter text. O Before resident contact O Hand wash O Glove anly O clowe used
O after resident contact
o O Mo HH done O Both O Both
Before glowve O After glove
O Other: Click here to enter text. O no O meither

https://www.cdc.gov/hai/prevent/infection-control-assessment-tools.html



Assessments of Infection Prevention Practices: Indwelling
Urinary Catheter (IlUC) Maintenance * (i.e., foley)

Indwelling Urinary Catheter (IUC) Maintenance Observations (i.e., Foley)

Indication Indication HH heiiure Clean gloves Bag<2/3 | Bagbelow Unobstructed Device Ba% Specimen Itf:;::d HH affjer
assessed . > handling donned before secured emptied collected - handling
regularty ! SERISPcr e nuc handling 1UC s (5 kit o properky properly * properky * i :::dlmg ({1
QO ves O ves QO ves QO ves O ves O ves C ves QO ves C ves QO ves QO ves QO ves
Q ne Q no Q no Q nNo Q no Q no Q no Q no Q no Q nNo Q ne Q ne
QO na= Q na Q na Q na Q na Q na Q na QO ma Q ma Q na QO ma O ma
O ves O ves O ves O ves C ves O ves C ves O ves C ves O ves O ves O ves
O nNe O No O No O nNo C No O Mo C nNo O no C No QO nNe O Ne O Ne
QO na QO na QO na QO na QO na QO na Q na QO ma QO ma Q na QO ma QO ma
QO ves QO ves QO ves Q ves QO ves Q ves Q ves Q ves Q ves Q ves Q ves Q ves
O nNe O No O No O nNo O No O Mo O nNo O Mo O No O nNo O Ne O Ne
QO na Q ma Q ma Q na Q na Q na Q ma QO na Q ma Q ma QO na Q na
O ves QO ves O ves QO ves Q ves O ves QC ves QO ves Q ves Q ves QO ves QO ves
O ne O nNo O No O nNo O No O Mo O nNo O Mo O No O nNo O Mo O Mo
C na C na C na Q na Q na Q na Q na C na QC na Q na C na C na
O ves QO ves O ves QO ves O ves O ves O ves QO ves O ves Q ves QO ves QO ves
QO Ne QO No C nNo QO No Q No QO No Q nNo QO No Q No Q No QO Ne QO Ne
O na O na O na QO na O na O na C na O na C na O na O na O na
QO ves Q ves Q ves Q ves Q ves Q ves Q ves Q ves Q ves Q ves Q ves Q ves
O nNe O No O No QO No O No O No C nNeo QO nNe C No Q nNo QO Ne QO Ne
O na O na O na O na O na O na C na O na C na O na O na O na
*MNA = Not ossessed
1 0n-going need for IUC is assessed for appropricteness and indication is documented in medical records per facility policy
2 Seer hrtpsSfwww. cde. gov/hicpoc/pdaf/CAUTI/CAUTIguideline 2008final. pdf Table 2A for list of oppropriote indications for IUC and more informaotion regording appropriote maintenance
¥ Ciean container is used to catch urine and spigoat does not come inte cantact with container; Additional PPE (e.g., face shields, gown) shouwld be worn per facility policy to prevent body fluid
EXpOSLNE
‘Hp;i is performed and clean gloves worn to manipulote IUC sample collection port, port is cleaned with alcohol prior to access, specimen is collected using biunt syringe, leur lock syringe, or 10 cc
syringe, specimen nat obtained from the collection bog
Comments: Click here to enter text.

https://www.cdc.gov/hai/prevent/infection-control-assessment-tools.htmi



Assessments of Infection Prevention Practices:
Central Venous Catheter (CVC) Maintenance

Central Venous Catheter (CVC) Maintenance Observations
[INOTE: May be referred to as Central Line and includes PICC line
cvC Gloves
Indication main:::anoe Dressing b= [HH ed CI:a;?.I:dves connected Ve hub CVC hub | Unused CVC CVC accesfed removed | HH affer
. 1 clean, dry 3 and 4 | allowed to ports are with sterile after handling
SETnTets perfnnmﬂzi and intact dated hefore hE.fD'E disconnected STpbESd dry capped devices only | handling CVC
regularly handling CVC| handling CVC aseptically T
QO ves C ves QO ves QC ves Q ves QO ves Q ves Q ves Q ves Q ves QO ves QO ves QO ves
QO No C No Q No C No Q No Q No QO Ne Q nNo Q nNo Q No Q No Q Ne QO Ne
Q na= QO nNa O na |C na |O na Q na Q na Q na Q na Q na Q na Q na QO na
QO ves C ves QO ves QC ves Q ves QO ves Q ves Q ves Q ves Q ves QO ves QO ves QO ves
QO No C No Q No C No Q No Q No QO Ne Q nNo Q nNo Q No Q No Q Ne QO Ne
Q na QO nNa O na |C na |O na Q na Q na Q na Q na Q na Q na Q na QO na
QO ves C ves QO ves QC ves Q ves QO ves Q ves Q ves Q ves Q ves QO ves QO ves QO ves
QO No C No Q No C No Q No Q No QO Ne Q nNo Q nNo Q No Q No Q Ne QO Ne
Q na QO nNa O na |[C na |O na Q na C na Q na Q na Q na Q na C na Q na
QO ves C ves QO ves QC ves Q ves QO ves Q ves Q ves Q ves Q ves QO ves QO ves QO ves
QO No C No Q No C No Q No Q No QO Ne Q nNo Q nNo Q No Q No Q Ne QO Ne
O na C na O na [O na |O na C na O na O na O na O na C na O na O na
QO ves C ves QO ves QC ves Q ves QO ves Q ves Q ves Q ves Q ves QO ves QO ves QO ves
QO No C No Q No C No Q No Q No QO Ne Q nNo Q nNo Q No Q No Q Ne QO Ne
O na C na O na O na |O na C na O na O na O na O na C na O na O na
“NA = Not assessed
! Refer to http://www.cde gov/hicpac/paf/guidelines/bsi-quidelines-2011 pdf for recommendations on CVC maintenance (e.g., appropriate indications)
 Approprigte maintenance showld include documentation of the following in the medical record: date and site af insertion, assessment of on-going nesd for CVC, ond frequency of dressing changes
land replaocement of system components (e.g., catheter tubing, connectars) per focility policy
[ Dressing show!d be lobeled with date changed and be within timeframe for routine dressing changes per facility policy
¥ Procedure for “Scrub the Hub™: Hub is hondied oseptically (i.e., ensuring hub does not touch anything non-sterile) while port cap is removed ond discorded; Appropriote antiseptic pod fe.g., 70%
\aicohol, chigrohexiding) is used to scrub end and sides (threads) of hub thoroughly opplying friction for 10 to 15 seconds,; Catheter line is disinfected several centimeters toward resident’s body wsing
same antiseptic pad to apply friction; Hub is left open “uncapped” shortest time possible. See hitp./fwww._cdc. gov/diolysis/POFs/collaborative/Hemodialysis-Central-Venous-Catheter-STH-
_Pmmr.ul.gg‘f and http-/Ywww.cdc gov/hicpa uidelines/bsi-guidelines-2011. for further guidance

https://www.cdc.gov/hai/prevent/infection-control-assessment-tools.html



Assessments of Infection Prevention Practices:
Wound Care

Wound Dressing Change Observations
Reusable
- Clean gloves . Dressing chamn, Gloves " Clean, unused | Wound
All supplies are |HH performed Multi-dose N == HH performed equipment S
donned performed in removed after . supplies care Wound care
gathered before wound care B after dressing | cleaned andfor . -

n 8 before manner to prevent dressing g discarded or |performed| supply cartis

before dressing dressing . meds are used change disinfected 5 7
N 1 . dressing appropri Iy ? Cross- change compl d appropriately 5 | dedicated to | fassessed clean
change 2 o contamination * completed e AR one resident | regularly ®

O ves O ves O ves O ves O ves O ves O ves O ves O ves O ves O ves
O No O No O No O No O No O No O nNo O No O No O No O No
QO nax O na C na O na O na O na QO na QO na O na O na QO na
O ves O ves O ves O ves O ves O ves O ves O ves O ves O ves O ves
O No O No O No O No O No O Ne O nNo O No O No O No O No
O na O na O na O na O na O na QO na QO na QO na O na O na
QO ves O ves C ves O ves O ves O ves C ves QO ves QO ves O ves QO Yes
QO no O no C ne O no O no O neo QO no QO nNo O No O no QO nNo
O na O na O na O na O na O na QO na O na O na QO na O na
QO ves O ves O ves O ves O ves O ves O ves O ves O ves O ves O ves
O Mo O nNe 2 nNo O nNeo O nNe O nNe C Neo O Mo O Mo O nNe O Mo
O na O na O na O na O na O na O na O na O na O na O na
O ves O ves O ves O ves O ves O ves O ves O ves O ves O ves O ves
O Mo O Ne O nNe O Mo O Ne O Me O nNe O Mo O Mo O Ne O Mo
QO na QO na O na QO NAa QO na QO NA QO na QO na QO na QO na QO na
“NA = Not assessed
* Dedicoted wound dressing change supplies and equipment should be gothered ond accessible an a clean surfoce ot resident’s bedside before starting procedure
2 Additional PPE (e.g., foce mosk/face shield, gown) should be warn to prevent body fiuids exposure per facility policy
3 Multi-dose wound care medicotions (e.g., ointments, creams) shouwld be dedicoted to a single resident whenever possible or o small amount of medicaotion should be aliguoted inta clean container
[for singie-resident wse; Meds should be stored praperly in centralized location and never enter a resident reatment area
4 Gloves should be changed and HH perfarmed when moving from dirty to clean wound care octivities (e.g., after removal of soiled dressings, before handling clean supplies); Debridement or
irrigation should be performed in o way to minimize cross-contaomination af surrounding surfoces from oerasolized irrigation solution; All soifed dressing supplies should be discorded immediotely
* In adgdition to revsable medical equipment, any surfoce in the resident’s immediate care area cantaminated during @ dressing change showid be cleaned and disinfected; Any visible biood or body
|fluid should be removed first with o wet, soapy cloth then disinfected with an EPA-registered disinfectant per manufocturer instructions and focility policy; Surfoces/equipment should be visibly
soturated with solution ond allowed to dry for proper disinfection before reuse
¢ Wound care documentation showld incluge wound characteristics (e.g., size, stage), dressing assessment (e.g., clean, dry), and date and frequency of dressing changes; Wound core is documented
in medical records per facility policy
' Wound care supply cort should never enter the resident’s immediate care oreo nor be accessed while wearing gloves or without performing HH first. These ore importont to preventing cross-
cantamination of ciean suppiies and reiterates the importance of collecting all supplies prior to beginning waund care.

https://www.cdc.gov/hai/prevent/infection-control-assessment-tools.html



ICAR Assessments (continued)

0 How will your facility benefit from this assessment?
= A fresh perspective on your existing program
= |t helps to prepare for regulatory surveys
= |t helps with Infection Control Risk Assessment priorities and planning
activities
0 What is the assessment?
= |t helps to identify your facility’s capacity to detect, report and address
healthcare acquired infections and/or outbreaks
= The State/Local Health Departments have been providing a summary
report of opportunities and strengths of facility Infection Prevention
program, as well as resources
= The State/Local Health Departments have also partnered with facilities
for education, if requested



Long Term Care Facilities (LTCFs) Assessed, as of
January/February 2018
0 2206 total facility assessments completed by 44 state/local HDs
= CMS-certified LTCFs (NHs and ICFs) = 94% of assessments
0 Type of assessment:
= 2143 on-site assessments, with 2078 (97%) in NHs and ICFs
0 Long-term care settings assessed:

Nursing Homes | Intermediate | Assisted Living | Other LTCFs
(NHs) Care Facilities | Facilities (ALFs)
(ICFs)
2044 34 46 73

CDC unpublished data, March 2018
e



Nursing Homes Assessment Findings
(n=2044)

Infection Control Program and Infrastructure Domain Questions (% YES

A.  The facility has specified a person (e.g., staff, consultant) who is responsible for
coordinating the IC program. 97%

B. The person responsible for coordinating the infection prevention program has received

» training in IC 47%
C.

The facility has a process for reviewing infection surveillance data and infection prevention

activities (e.g., presentation at QA committee). 97%
D.  Written infection control policies and procedures are available and based on evidence-
based guidelines (e.g., CDC/HICPAC), regulations (F-441), or standards. 91%
E. Written infection control policies and procedures are reviewed at least annually or
according to state or federal requirements, and updated if appropriate. 79%
F. The facility has a written plan for emergency preparedness (e.g., pandemic influenza or
natural disaster). 92%
Overall, only 36% of NHs had ALL elements of the IPC Program Infrastructure domain in
place

CDC unpublished data, March 2018



Nursing Homes Assessment Findings
(n=2044)

Healthcare Personnel Safety % YES
A.  The facility has work-exclusion policies concerning avoiding contact with residents when personnel have
potentially transmissible conditions which do not penalize with loss of wages, benefits, or job status. 83%
B.  The facility educates personnel on prompt reporting of signs/symptoms of a potentially transmissible illness to
a supervisor 94%
C.  The facility conducts baseline Tuberculosis (TB) screening for all new personnel 999%,
D. The facility has a policy to assess healthcare personnel risk for TB (based on regional, community data) and
requires periodic (at least annual) TB screening if indicated. 83%
E. The facility offers Hepatitis B vaccination to all personnel who may be exposed to blood or body fluids as part
of their job duties 97%
F. The facility offers all personnel influenza vaccination annually. 99%
G.  The facility maintains written records of personnel influenza vaccination from the most recent influenza
season. 98%
H.  The facility has an exposure control plan which addresses potential hazards posed by specific services provided
by the facility (e.g., blood-borne pathogens). 91%
l. All personnel receive training and competency validation on managing a blood-borne pathogen exposure at
the time of employment. 83%
J. All personnel received training and competency validation on managing a potential blood-borne pathogen
exposure within the past 12 months. 79%

Overall, only 48% of NHs had ALL elements of the Healthcare Personnel Safety domain in place

CDC unﬁublished data, March 2018



Nursing Homes Assessment Findings
(n=2044)

Resident Safety Questions % YES
A.  The facility currently has a written policy for to assess risk for TB (based on
regional, community data) and provide screening to residents on admission. 89%
B.  The facility documents resident immunization status for pneumococcal
vaccination at time of admission. 98%
C.  The facility offers annual influenza vaccination to residents. 100%

Overall, only 48% of NHs had ALL elements of the Resident Safety domain in place

CDC unpublished data, March 2018



Nursing Homes Assessment Findings
(n=2044)

Surveillance % YES

A.  The facility has written intake procedures to identify potentially infectious persons at the time of admission. 78%
B.  The facility has system for notification of infection prevention coordinator when antibiotic-resistant organisms
or C. difficile are reported by clinical laboratory. 90%
C.  The facility has a written surveillance plan outlining the activities for monitoring/tracking infections occurring
in residents of the facility. 83%
D.  The facility has system to follow-up on clinical information, (e.g., laboratory, procedure results and diagnoses),
when residents are transferred to acute care hospitals for management of suspected infections, including sepsis. 80%

Disease Reporting % YES
A.  The facility has a written plan for outbreak response which includes a definition, procedures for surveillance
and containment, and a list of syndromes or pathogens for which monitoring is performed. 77%
B.  The facility has a current list of diseases reportable to public health authorities. 79%

C.  The facility can provide point(s) of contact at the local or state health department for assistance with outbreak|
response. 87%

Overall, only 43% of NHs had ALL elements of these domains in place

CDC unpublished data, March 2018
e



Nursing Homes Assessment Findings
(n=2044)

Hand Hygiene % YES

A.  The facility hand hygiene (HH) policies promote preferential use of alcohol-based hand rub
over soap and water except when hands are visibly soiled (e.g., blood, body fluids) or after

caring for a resident with known or suspected C. difficile or norovirus. 69%
B.  All personnel receive training and competency validation on HH at the time of employment. 78%
C.  All personnel received training and competency validation on HH within the past 12

months. 73%
D.  The facility audits (monitors and documents) adherence to HH 52%
E. The facility provides feedback to personnel regarding their HH performance. 55%
F. Supplies necessary for adherence to HH (e.g., soap, water, paper towels, alcohol-based

hand rub) are readily accessible in resident care areas (i.e., nursing units, resident rooms,

therapy rooms). 88%

Overall, only 27% of NHs had ALL elements of the Hand Hygiene domain in place
CDC unpublished data, March 2018
YYD



1

Nursing Homes Assessment Findings
(n=2044)

Personal Protective Equipment % YES

A.  The facility has a policy on Standard Precautions which includes selection and use of PPE

(e.g., indications, donning/doffing procedures). 94%
B.  The facility has a policy on Transmission-based Precautions that includes the clinical

conditions for which specific PPE should be used (e.g., C.diff, Influenza). 92%
C.  Appropriate personnel receive job-specific training and competency validation on proper

use of PPE at the time of employment. 66%
D.  Appropriate personnel received job-specific training and competency validation on

proper use of PPE within the past 12 months. 61%
E. The facility audits (monitors and documents) adherence to PPE use (e.g., adherence

when indicated, donning/doffing). 30%
F. The facility provides feedback to personnel regarding their PPE use. 40%
G Supplies necessary for adherence to proper PPE use (e.g., gloves, gowns, masks) are

readily accessible in resident care areas (i.e., nursing units, therapy rooms). 92%

Overall, only 21% of NHs had ALL elements of the PPE domain in place
CDC unpublished data, March 2018




Nursing Homes Assessment Findings
(n=2044)

Respiratory Hygiene/Cough Etiquette % YES
A.  The facility has signs posted at entrances with instructions to individuals with symptoms of
respiratory infection to: cover their mouth/nose when coughing or sneezing, use and dispose of
tissues, and perform hand hygiene after contact with respiratory secretions? 63%
B.  The facility provides resources for performing hand hygiene near the entrance and in
common areas. 85%
C.  The facility offers facemasks to coughing residents and other symptomatic persons upon
entry to the facility. 71%
D. The facility educates family and visitors to notify staff and take appropriate precautions if
they are having symptoms of respiratory infection during their visit? 76%
E. All personnel receive education on the importance of infection prevention measures to
contain respiratory secretions to prevent the spread of respiratory pathogens 92%

Overall, only 46% of NHs had ALL elements of the Respiratory Hygiene/Cough
Etiquette domainin place

CDC unpublished data, March 2018
e



Nursing Homes Assessment Findings
(n=2044)

Antibiotic Stewardship % YES
A.  The facility can demonstrate leadership support for efforts to improve antibiotic use (antibiotic stewardship). 72%
B.  The facility has identified individuals accountable for leading antibiotic stewardship activities 68%
C.  The facility has access to individuals with antibiotic prescribing expertise (e.g. ID trained physician or pharmacist). 79%
m===) D. The facility has written policies on antibiotic prescribing. 30%
E. The facility has implemented practices in place to improve antibiotic use. 59%
F. The facility has a report summarizing antibiotic use from pharmacy data created within last 6 months. 61%
G. The facility has a report summarizing antibiotic resistance (i.e., antibiogram) from the laboratory created within
' 40%
the past 24 months. ()
====) H.  The facility provides clinical prescribers with feedback about their antibiotic prescribing practices. 34%
N B The facility has provided training on antibiotic use (stewardship) to all nursing staff within the last 12 months. 41%
J. The facility has provided training on antibiotic use (stewardship) to all clinical providers with prescribing
privileges within the last 12 months. 28%

Overall, only 8% of NHs had ALL elements of the Antibiotic Stewardship domain in place

CDC unpublished data, March 2018
YYD



Nursing Homes Assessment Findings
(n=2044)

Injection Safety and Point of Care Testing % YES

A.  The facility has a policy on injection safety which includes protocols for performing finger sticks and point of
care testing (e.g., assisted blood glucose monitoring, or AMBG). 87%
B. Personnel who perform point of care testing (e.g., AMBG) receive training and competency validation on
injection safety procedures at time of employment. 74%
C. Personnel who perform point of care testing (e.g., AMBG) receive training and competency validation on
injection safety procedures within the past 12 months. 61%
D. The facility audits (monitors and documents) adherence to injection safety procedures during point of care

—) .
testing (e.g., AMBG). 37%
E. The facility provides feedback to personnel regarding their adherence to injection safety procedures during

—) . .
point of care testing (e.g., AMBG). 44%
F. Supplies necessary for adherence to safe injection practices (e.g., single-use, auto-disabling lancets, sharps
containers) are readily accessible in resident care areas (i.e., nursing units). 98%

G.  The facility has policies and procedures to track personnel access to controlled substances to prevent narcotics
theft/drug diversion. 93%

Overall, only 27% of NHs had ALL elements of this domain in place

CDC unpublished data, March 2018
YYD



Nursing Homes Assessment Findings
(n=2044)

Environmental Cleaning % YES

A.  The facility has written cleaning/disinfection policies which include routine and terminal cleaning and disinfection of

resident rooms. 86%
B.  The facility has written cleaning/disinfection policies which include routine and terminal cleaning and disinfection of

rooms of residents on contact precautions (e.g., C. diff). 82%
C.  The facility has written cleaning/disinfection policies which include cleaning and disinfection of high-touch surfaces in

common areas. 77%
D.  The facility cleaning/disinfection policies include handling of equipment shared among residents (e.g., blood pressure

cuffs, rehab therapy equipment, etc.). 74%
E. Facility has policies and procedures to ensure that reusable medical devices (e.g., blood glucose meters, wound care

equipment, podiatry equipment, dental equipment) are cleaned and reprocessed appropriately prior to use on another

patient. 73%
F. Appropriate personnel receive job-specific training and competency validation on cleaning and disinfection procedures at

the time of employment. 70%
G.  Appropriate personnel received job-specific training and competency validation on cleaning and disinfection procedures

within the past 12 months. 56%

mmm=) H. The facility audits (monitors and documents) quality of cleaning and disinfection procedures. 50%

l. The facility provides feedback to personnel regarding the quality of cleaning and disinfection procedures. 54%
. Supplies necessary for appropriate cleaning and disinfection procedures (e.g., EPA-registered, including products labeled

as effective against C.difficile and Norovirus) are available. 91%

Overall, only 24% of NHs had ALL elements of the Environmental Cleaning domain in place

CDC unﬁublished data, March 2018



Overall LTC Assessment Experience

a2 Common findings and themes
= Leadership investment/support for IPC highly variable
= Staff overseeing IPC programs lacked training and dedicated time

= Routine auditing of staff adherence to policies and procedures and feedback on staff
adherence was not in place (i.e. PPE, injection safety and POCT)

= Minimal antibiotic stewardship activities in place

QO Benefits from the activity
= New relationships between health dept. and providers
= Positive learning experience for providers and health dept.
= Available IPC education and technical assistance available — regulatory requirements
= |dentification of LTC training and resource needs
o Development of regional LTC training by some health departments



Some State Health Department Training Links
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most common complication of hospital care. The Centers for Disease Control and Prevention (CDC)
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Promoting Alcohol-Based Hand Rubs in NHs: PA
Example

O Health department recognized pennsylvania
DEPARTMENT QF HEALTH
concerns about use of alcohol-based
h an d ru bS (A B H R) was a b ar r| er to The purpose of this communication is to promote use of alcohol-based hand rubs (ABHR) by addressing misconceptions
. . . regarding the safety, use and efficacy of ABHR in long-term care facilities (LTCF). The memo represents a joint effort by
m p | eme nta t IoNn In N H S the Bureau of Quality Assurance, Division of Nursing Care Facilities and Division of Safety Inspection, and the Bureau of
. Epidemiology.
0 Worked with state survey agency to
. . USE AND EFFICACY:
C ra ft | nfo rm at | O n a | m e m O to re d u Ce Diid you know that health care providers might need to clean their hands as many as 100 times per 12-hour shift? Fewer
p rOV|d er concerns a nd a d d ress than half of health care providers properly implement World Health Organization's [WHO) My 5 Moments for Hand

Hygiene guidance (http://www.who.int/infection-prevention/campaigns/clean-hands/Smoments/en/).

common m ISCO nce pt|0 ns a bo Ut AB H R Research has shown that ABHR is the most effective method for hand hygiene in health care settings and that it is also

the least drying and least likely to lead to skin breakdown in health care workers. Therefore, ABHR is the preferred
use method for routine hand hygiene in health care settings, including LTCF.

O Disseminated memo to all 700+ AVAILABILITY N LTCFs:

p rOV| d ers across t h e State It is impartant to ensure that the ABHR dispensers are widely available and easily accessible at the points of care.
. Make ABHR availzble to staff where and when they need it!
Qa Su pports effo rts to INncrease access to . PIal_:eABHR t_Iispensers at the entrance to each |:.tatie.nt room. Idealh,:!ispenser_s sho_ull:lbein.a planetl'!atis
. i i . easily accessible to health care workers. In multi-resident rooms, consider placing dispensers in a location that
h a n d hyg | e n e p rod u Cts Wlt h N fa C | | |t | eS can also be easily accessed when caring for multiple residents, as well as at the entrance to the rooms.

* In secured units, place ABHR dispensers near the nurses’ statien. Provide individual-sized containers of ABHR for
staff te carry in an otherwise empty pocket or Ellpped onto their pemn Using these is a skill; proml:me a culture

3 TR OO TR SO TR TR T S U SRR TP, I T |

http://www.health.pa. gov/facﬂ|t|es/Consumers/HeaIthcare%ZOAssouated%ZOInfectlon%ZO(HAI)/Documents/ABHRmemo%208%2014%2017%20FIN
AL%20Approved.pdf



Improving Precautions Signage in NHs: NY Example

Transmission-Based P i in Long-Term Care Facilities

Because of the emergence of multi-drug resistant organisms (MDROs), long-term care facilities

0 Health department developed guidance
to support providers use of signage Al A N g Y e i i e

document provides guidance for LTCFs on the implementation of Transmission-Based
Precautions, with specific emphasis on Contact Precautions for residents with MDROs and

when residents placed in transmission- certain other infectious diseazes.

For additional information about the care of residents with Candida auris infection or

b d t. colonization, please see the advisories, guidance, and other materials issued by the New York
a Se p re Ca u I O n S State Department of Health (NYSDOH) at

https://www.health.ny.gov/diseases/communicable/c_auris/providers/.

0 Addressed commonly asked questions

LTCFs are required to have “an effective infection prevention and control program . . . to

about HIPPA and P riva cy qu estions control the sproad of infections and/or outbreaks’ (Centers for Medicare and Modicaid Services

(CMS), State Operations Manual, Appendix PP).

D Provided exa m ples Of Signs Wh ich Further, as stated in Appendix PP of CMS’ State Operations Manual, “it is essential both to
communicate transmission-based precautions to all health care personnel, and for personnel to
comply with requirements. Pertinent signage (i.e., isolation precautions) and verbal reporting
Id b H between staff can enhance compliance with transmission-based precautions to help minimize
Wou e a pproprlate to use as Cues to the transmission of infections within the facility” (CMS State Operations Manual, Appendix PP).
While a particular type or format of signage is not required, it is important to have a system in
place whereby “facility staff clearly identify the type of precautions and the appropriate PPE

. - .
a Ct I O n fo r Staff a n d V I S Ito rS [personal protective equipment] to be used in the care of the resident” (CMS State Operations
Manual, Appendix PP). Examples of types of Transmission-Based Precautions signs, along with
D . d . h the pros and cons of each, are described in Table 1 below.
D IS C u SS e Wlt State S u rvey a ge n Cy to Lastly, all healthcare providers, regardless of their position or credentials, should be
. . empowered to stop any other providers, regardless of their positions or credentials, from
ensu re pu bIIC hea Ith recom mendatlons entering a resident’s room without wearing the appropriate PPE.

CMS and HIPAA el ii / d to si

would be supported by regulatory IS Interpretaive guidslines reated o ensuring resdent espect an ity a2 s forth i 42

C.F.R. section 483.10, provide that signage restrictions do not apply to “the [Centers for Disease
Control and Prevention] CDC isolation precaution transmission based signage for reasons of

g ro u pS public health protection, as long as the sign does not reveal the type of infection” (CMS State
Operations Manual, Appendix PP [emphasis added]). NYSDOH recommends that the diagnosis,

FNPUVRPRNUIG 0PNV SRR N P ¥ P Y S PR S S P [PVt P

https://www.health.ny.gov/diseases/communicable/c_auris/docs/transmission_based_precautions.pdf



Connect with your State Healthcare-Associated
Infections (HAI) Program
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Iso, please check out CDC Guidance on IC in
Long-Term Care

| @ B [ @ CTenters for Disease Control and Prevention SEARCH | aQ |

CDC A-Z INDEX ~

CDC 24/7: Saving Lives, Protecting People™

Nursing Homes and Assisted Living (Long-term Care

E

Nursing homes, skilled nursing facilities. and assisted living facilities,

(collectively known as long-term care facilities. LTCFs) provide a variety of
services, both medical and personal care, to people who are unable to manage
independently in the community. Over 4 million Americans are admitted to or
reside in nursing homes and skilled nursing facilities each year and nearly one

n persons reside in assisted living facilities. Data about infections in LTCFs

are limited, but it has been estimated in the medical literature that:
+ 1to 3 million serious infections occur every year in these facilities.
= Infections include urinary tract infection, diarrheal diseases, antibiotic-

resistant staph infections and many others.

Infections are a major cause of hospitalization and death: as many as

380,000 people die of the infections in LTCFs every year.

The Core Elements of Antibiotic Stewardship for Nursing Homes

CLINICAL STAFF INFORMATION

Fact sheets. guidelines, reports, and resources

RESIDENT INFORMATION
Fact sheet, patient safety and other information The Department of Health and Human Services has developed a strategy
ies in Phase 3 of the

National Action Plan to Prevent Health Care-Associated Infections: Road

to address infections in Long-term Care Fac

PREVENTION TOOLS Map to Elimination &

Checklists, fact sheet, toolkits, and additional links

Making nursing homes better places to live, work and visit. Advancing

America's Nursing Homes. of

HEALTH DEPARTMENT RESOURCES

State-developed resources and information

http://www.cdc.gov/longtermcare
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Centers for Disease Control and Prevention SEARCH n
CDC 2477 Saving Lives, Protecting People™

Thank you!! =
Questions? S

services, both medical

Over 4 mill admitted toor

bzo2@cdc.gov =

resistant staph infections and many others.

o Infecti cause. d death;

380,000 people die of the infections in LTCFs every year.

The C irsing Homes

CLINICAL STAFF INFORMATION
Fact sheets, guidelines, reports, and resources

RESIDENT INFORMATION

Fact sheet, patient safety and other information

s Healthand
| e the

National lanto
PREVENTION TOOLS . Mapto Elimination &

Checklists, fact sheet, toolkits, and additional inks

For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov

State-developed resources and information

placestolive, Advancing
HEALTH DEPARTMENT RESOURCES Excellence in America's Nursing Homes. &

http://www.cdc.gov/longtermcare

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of the Centers for
Disease Control and Prevention.
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