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Objectives

* Participants will gain a better understanding of
regulations related to infection prevention.

* Participants will lear

n what the surveyors review

during survey for infection prevention.

* Participants will lear
related to infection

N the most common finding
orevention deficiencies.
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Infection Prevention and Control Regulations

All provider types are surveyed for components
of infection prevention and control.

Today we'll speak specifically about Long Term
Care Facilities, Ambulatory Surgery Centers, End
Stage Renal Disease Centers, and Hospitals.
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Infection Prevention and Control Regulations
Long Term Care and Hospitals

e Overall Infection Prevention and
Control Program

 Antibiotic Stewardship Program

e Infection Preventionist
Qualifications/Role

 Immunizations

~ *Food Procurement,
Store/Prepare/Serve - Sanitary
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Presenter
Presentation Notes
Here are some questions to ask yourselves:
OVERALL INFECTION PREVENTION AND CONTROL PROGRAM
Are you performing surveillance activities? 
Do you have infection control policies based on current best practice?
Do you have a water management program? Have you performed a Legionella Risk Assessment?
Are your staff following your policies for infection prevention and control? Are you performing periodic audits?

ANTIBIOTIC STEWARDSHIP PROGRAM
Does your facility have an antibiotic stewardship program with written protocols for antibiotic use and infection assessment (ie. signs and symptoms/McGreer Criteria)
Does your facility monitor antibiotic use and provide feedback to providers and the QA committee on antibiotic use in your facility? Ways to do this are provider report cards or similar-you develop what works for your facility

INFECTION PREVENTIONIST QUALIFICATIONS/ROLE
Does your IP have specialized training for the role? 
Are they working with all departments to ensure a cohesive infection control program?

IMMUNIZATIONS
Do you have immunization policies for patients, residents and staff?
Are you screening, offering, and documenting immunizations to patients, residents and staff as required by the regularions.

FOOD PROCUREMENT, STORE/PREPARE/SERVE – Is it SANITARY?
Are your kitchen facilities, including nourishment centers clean? 
Is food stored appropriately? 
Are staff adhering to appropriate infection control practices when serving food?




Infection Prevention and Control Task in LTC and
Hospitals
What are we looking at?

Observe direct resident/patient care
Observe facility departments

Interview residents, patients, and staff

Review policies and procedures

Review resident and patient records

Review staff training records
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Presenter
Presentation Notes
Direct resident/patient care - Observing for breaches in infection control such as not performing hand hygiene or applying appropriate personal protective equipment. 

Facility Departments - Ex. Laundry, kitchen, operating room, environmental services closets, soiled/clean utility rooms 

Interview residents, patients, and staff - Does staff know understand the different types of precautions, when to implement them, and what PPE to use?
Are staff following standard, transmission based, and enhanced barrier precautions?
Do residents/patients/representatives understand the plan of care as it relates to infections, treatment, or precautions?

Policies and Procedures: Reviewed for content related to infection prevention and control.

Resident and Patient Records: Reviewed for immunizations, infection monitoring, antibiotic use, lab results, etc. 

Staff Training Records: Reviewed for required education, immunizations 



Common Examples of
Non-Compliance in LTC and Hospitals

* Failure to perform hand hygiene prior to
or after glove removal.

* Failure to perform hand hygiene after
PPE removal.

 Failure to disinfect reusable shared
equipment.
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Presenter
Presentation Notes
Failure to perform hand hygiene prior to or after glove removal. – We often see staff perform personal cares for a resident/patient, change gloves to move to a new task, but fail to perform hand hygiene between the glove changes.

Failure to perform hand hygiene after PPE removal. – Staff removing gowns/gloves and exiting the room or performing other tasks within the room without performing hand hygiene. 

Failure to disinfect reusable shared equipment - such as resident lifts, vital sign equipment, and blood glucose monitors.



Common Examples of
Non-Compliance in LTC and Hospitals

* Failure to use appropriate PPE.

 Failure to follow manufacturer’s
instructions for mixing high level
disinfectants.

* Failure to clean rubber stoppers of
medication vials/pens prior to drawing
up medications.

* Failure to store medical supply items in
a manner to prevent contamination.



Presenter
Presentation Notes
Failure to use appropriate PPE for the implemented transmission based or enhanced barrier precautions. - Most common thing we see?  no gown in EBP rooms. 

Failure to follow manufacturer’s instructions for mixing high level disinfectants - when cleaning reusable equipment (endoscopes, surgical equipment, dialysis etc.) – not knowing disinfectant/water amounts needed – we often hear “two pumps” but staff unsure how much that is or “to about here” for water and no marking and have not measured – therefore the solution may not be adequate to properly disinfect the equipment or too much which degrades equipment faster. For dialysis areas Mixing bleach solution to soak clamps or clean surfaces. 

Failure to clean rubber stoppers of medication vials/pens prior to drawing up medications.

Failure to store medical supply items in a manner to prevent contamination. 



" The Importance of Hand Hygiene After Glove
Removal



Presenter
Presentation Notes
This video demonstrates the importance of completing hand hygiene before AND after glove removal. As you can see the staff member performs hand hygiene as expected, applies gloves, then a UV powder that represents germs, and removes the gloves. When her hands are shown under black light it is a good illustration of the germs that are left behind or transferred to the hands when removing the gloves and how important it is to perform hand hygiene once you remove your gloves. 



EBP

Enhanced
Barrier
Precautions



Presenter
Presentation Notes

I’m going to talk about another favorite topic, EBP! 

The CDC implemented Enhanced Barrier Precautions (EBP) in nursing homes to reduce the transmission of multidrug-resistant organisms (MDROs) by requiring staff to wear gowns and gloves during high-contact care activities. 
Key Reasons for Implementation:
High Risk in Nursing Homes: MDRO transmission is common in long-term care facilities, leading to high resident morbidity, mortality, and increased healthcare costs.
Targeted Protection: EBP serves as a middle ground between Standard Precautions and rigid Contact Precautions, designed for residents with wounds or indwelling devices, even if they are not actively infected.
Preventing Spread: It targets high-risk activities where staff clothing and hands frequently transfer germs, preventing the spread of organisms like Candida auris (C. auris) or MRSA without requiring residents to stay in their rooms.




ACRONYMS!!

Seeing as how the V.P. is such a V.I.P, shouldn't
we keep the P.C. on the QT.?

'Cause of the leaks to the V.C. he could end up
M.I.A., and then we'd all be put out in K.P"

- Robin William, Good Morning Vietnam, @ 1987
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Presenter
Presentation Notes
CDC decided upon EBP, CMS decided it should be part of IP!�
 I guess we have had acronyms that we’re supposed to remember for a long time. 



P.C.: Press Conference
Q.T.: Quiet
V.C.: Viet Cong
K.P.: Kitchen Patrol 



WYH?

WYH?
Why?

Wash Your Hands!
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Presenter
Presentation Notes
We’ve been told to wash our hands for years, why? Maybe we should've just posted Wyh? Anyone remember TYFSAK? I used to see this at a particular store and my Mom and I could never figure it out. Well I finally did-now I’m dating myself but, anyone out there remember?


WHY EBP, WHEN, and WHAT?

MDROs
MRSA
VRE
ESBL
Candida Auris
CRE
Enhanced barrier precautions —EBP
- Control the spread or outbreaks
- PPE during high contact cares



Presenter
Presentation Notes
Why EBP? 

Years ago, patients were admitted to the nursing home from acute care with MRSA. They were typically placed in isolation and that’s where they stayed. 

We now call them MDRO’s. 
Multidrug-resistant organisms (MDROs) are bacteria or fungi that have developed resistance to multiple antibiotics, making infections difficult to treat. Examples of MDROs include:
Methicillin-resistant Staphylococcus aureus (MRSA): Resistant to methicillin and related antibiotics, MRSA can cause skin infections, bloodstream infections, pneumonia, and surgical site infections 
Vancomycin-resistant Enterococci (VRE): Enterococci bacteria resistant to vancomycin, often causing urinary tract infections, bloodstream infections, and wound infections 
Extended-spectrum beta-lactamase (ESBL)-producing bacteria: These include strains of Escherichia coli and Klebsiella that produce enzymes breaking down many penicillins and cephalosporins, leading to urinary tract infections, intra-abdominal infections, and pneumonia 
Candida auris (C. auris): A multidrug-resistant fungus that can cause bloodstream infections and is difficult to eradicate in healthcare settings 
Carbapenem-resistant Enterobacterales (CRE): Includes Escherichia, Klebsiella, and Enterobacter species resistant to carbapenem antibiotics, often causing bloodstream, urinary tract, and wound infections 
Other targeted MDROs: Certain Pseudomonas and Acinetobacter species producing carbapenemases �
These organisms are particularly concerning in healthcare settings, including hospitals and long-term care facilities, where patients with weakened immune systems, chronic illnesses, or invasive devices are at higher risk.

MDROs can spread through direct contact with infected individuals, contaminated surfaces, or medical equipment, making infection control measures critical

Understanding these examples helps in recognizing the importance of antibiotic stewardship, infection prevention, and early detection to reduce the spread and impact of MDRO infections.



WHEN?

High Contact Cares:

* Assisted transfers

* Making beds

* Handling linens

*  Assisting with dressing
*  Wound care

* Toileting care

e Catheters
* Bathroom assistance

* |ncontinence Cares NORTH
DCI kO'I'G | Health & Human Services
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Personal Protective
Equipment - PPE
* Gown

e Gloves

* Face Mask (Airborne)?



Presenter
Presentation Notes
Ease or difficulty with which PPE is put on and removed may affect its effectiveness and the potential for self-contamination, especially during doffing of contaminated PPE.

What we observe for: 
Signage and type of precaution: Does your staff know what the different precautions mean and what PPE is required?
Use of required PPE, gown, gloves….
Appropriate application (donning) and removal (doffing). 


If your facility implements EBP for a resident your staff is expected to follow them.



Infection Prevention and Control Regulations
End Stage Renal Disease Facilities

* 29 Regulations related to infection
control for dialysis.

« CDC documents are incorporated into
the ESRD Infection Control regulations.

* In addition to IC requlations, there are
regulations regarding water and
dialysate which require close monitoring
for bacterial growth.



Presenter
Presentation Notes
Infection Control tags are often the most cited regulations due to the inherent nature of dialysis: 
 - Frequent contact with blood from vascular access sites (fistula/graft and central venous catheters)� - Several steps needed to initiate and discontinue dialysis
 - Staff frequently moving between stations and patients
- Dialysis machines and water treatment system needs close monitoring for bacterial growth, which requires extensive monitoring of cultures and LALs (method of detecting and identifying endotoxins in dialysis water) and following stringent disinfection procedures.



End Stage Renal Disease Facilities
What are we looking at?

* Observation of Hemodialysis Care and —

Infection Control
» Significant portion of the survey process.

 Surveyors use 9 different observation checklists
for infection control.

 Surveyors watch two observations of each task
on the checklists.

* If there is a hepatitis B positive patient,
surveyors will review isolation practices.



Presenter
Presentation Notes
Surveyors use 9 different observation checklists for infection control

Surveyors watch two observations of each task on the checklists

If there is a hepatitis B positive patient, surveyors will review isolation practices



End Stage Renal Disease Facilities CMS Checklists:

. Initiation of Dialysis with Central Venous Catheter

. Central Venous Catheter Exit Site Care

. Discontinuation of Dialysis with Central Venous Catheter

. Access of AV Fistula or Graft for Initiation of Dialysis

. Discontinuation of Dialysis and Post dialysis Access Care for AV Fistula and Graft
. Cleaning and Disinfection of the Dialysis Station

. Preparation of the Hemodialysis Machine/Extracorporeal Circuit

. Parenteral Medication Preparation and Administration

NORTH
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Presenter
Presentation Notes
��The checklists cover the following:

Initiation and discontinuation of dialysis with a fistula or graft

Initiation of discontinuation of dialysis with a Central Venous Catheter

Central Venous Catheter dressing changes

Cleaning and Disinfection of the dialysis station 

Preparation of the dialysis machine  - flushing the lines, performing machine checks, etc.

Preparation and administration of parenteral medication

Dialysis supply management and contamination prevention



End Stage Renal Disease

check
conte

check

Infecti

Facilities

* The CDC also has dialysis

Ists - similar
Nt to the CMS
on control

Ists.

* Checklists and Audit tools
available on the CDC
website.
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Common Examples of Non-Compliance
in ESRD Facilities

| * Failing to wear a mask and/or gown during CVC
\ site dressing changes.

* Failing to remove gloves and perform HH after
) removing soiled CVC dressing and prior to
applying new dressing.

* Failure to disinfect dialysis equipment properly

* Failure to perform HH after touching contaminated
surfaces in the station and prior to working with
the patient’s access site.

* Failure to prepare disinfectant solutions according
to manufacturer's instructions (improper
concentration).

NORTH
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Kitchen

Effective procedures for cleaning all
equipment and work areas must be
developed and consistently followed
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Presenter
Presentation Notes



Citations for this regulation have been focused on the cleanliness of the kitchen and the use of sanitation test strips that were 10 years old.



Compliance Tips

Dishwashing Machines

Make sure the machine is sanitizing the
dishes properly.

Cooling of Food

Cool from 135 degrees F to 70 degrees in
the first 2 hours.



Presenter
Presentation Notes
Remember 
Although these issues were not cited, they are observed for during a survey.

Hot Water Sanitization: Check temperature gauges 
Chemical Sanitization: Check sanitizer use test strip

Improper cooling of food increases the time for bacterial growth and production of toxins * critical item. 

REMEMBER
Cool from 135 degrees F to 70 degrees in the first 2 hours (***key point***)
Cool from 70 degrees F to 40 degrees F within the next 2 hours

Improper thawing of raw, potentially hazardous foods may result in cross contamination (*Critical item)

Employee Health (*Critical item)




Compliance Tips

Employee Health

Personal Hygiene:
* Hand Washing
* Proper glove use

* Hair restraints



Presenter
Presentation Notes
These items are always on the surveyor’s radar.


Environmental Services

Housekeeping
- Laundry

Maintenance
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Presenter
Presentation Notes
Fans (possibly soiled) blowing across clean laundry in the washing machine and folding rooms.

Checking the lint screens in dryers

Equipment clean and in good repair (Don’t forget the Fans)!!

Facilities should have cleaning schedules. In the laundry area you want to be sure each piece of equipment is listed on the schedule, such as fans, and then follow the list as scheduled.



Ambulatory Surgical Centers (ASC)

Cleanse the diaphragm of the vial before drawing up medication.
Assure the cleanliness of the OR suite.

A policy regarding mandatory reporting of reportable conditions to
the Department of Health and Human Services, disease control.
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Presenter
Presentation Notes
Our state has 15 ASC, 12 of which our office surveys, the other three are deemed.  (Do you need to explain what deemed means)?
We are directed to survey three ASCs a year, meaning an individual ASC is visited every two to three years.
A deemed ASC can also be surveyed by our office if we are directed to do so.


The anesthesia supplies were cleaned and set up for the next case before terminal cleaning of the suite was completed.



Surveyor
considerations

Surveyors follow the
“Ambulatory Surgical
Center (ASC) Infection
Control Surveyor
Worksheet”.

DCIkOfG | Health & Human Services
Be Leg

endary.


Presenter
Presentation Notes
Exhibit 351 of the State Operations Manual for evaluating the infection control practices of an ASC. One surveyor is assigned to complete the tool, but team members should share observations with that staff member. 

Available by searching CMS Exhibit 351 

As the surveyor completes the form negative answers at some questions, direct the surveyor to cite a specific tag for the facility



Surveyor
considerations

e Observation

* Application of best
practices

* Questions
* Facility Policy
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Presenter
Presentation Notes
First and foremost, we’ll observe-how are things being handled?

We’ll apply our knowledge of best practices, ask questions, and review facility policy. For instance, How do you know you’re following it?





ND HHS Public Health Division, Health
Response and Licensure, Health Facilities Unit
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Tim Wiedrich, Director Health Response and Licensure Section
Bridget Weidner, Director Health Facilities
Kelly Beechie and Annie Skattum, Program Managers

1720 Burlington Dr., Bismarck, N.D. 58504
(701) 328-2352  _wows
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https://services.ndhhs.gov/

&b

HAVE A CONCERN?

Click Here to Report a Concern to the Health Facilities Unit

—

ONLINE SERVICES

See our Online Services.

See Services

A%

CONTACT US

Contact the Health Facilities Unit

NORTH
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Questions?

NORTH
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