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 Resident safety-priority for staff and for CMS 

 

 Providing care in a homelike environment but still 
maintaining IP guidelines and standards 

 

 Antibiotic stewardship and culturing stewardship 

 

 Educating those who provide care, and the 
residents and families 

 



 Basic infection prevention-why is this 
important? 

 

 CDC Guidelines-adapting them to your 
environment 

 

 How to use a risk assessment to determine 
safe practice in your facility and create a 
homelike environment. 



Between 1.6 and 3.8 million Healthcare Associated 
Infections (HAIs) in nursing homes each year  

 

150,000 hospitalizations and 388,000 deaths annually 

 

There is a push to change the nursing home 
environment from institutional to home-like, resident 
centered care 

 

 

 

 

                        Castle, et. Al. Nursing home deficiency citations for infection control, AJIC, May 2011; 39, 4 

 

 

 



Meta-analysis of studies done between 2005-2016 
was completed   
• Findings suggested an increase risk of Multi-Drug Resistant 

Organisms (MDRO) colonization in nursing home residents 

• 27% of residents in the study colonized with MDRO (range 
from 11.2-59.1%) 

•  Findings suggest a high prevalence of MDR-GNB 
colonization 

• There is a need to enhance policies for infection prevention 
in NHs. 

 

 

 

Aliyu, S. Prevalence of multidrug-resistant gram-negative bacteria among nursing home residents: A 
systematic review and meta-analysis. AJIC. 2017; 45: 512-518 

 



 IP has little to no resources/evidence-based 
practice guidelines 

 IP has little to no training in some facilities 

 High turnover of IP staff 

 IP is not always the priority if other tasks 
need done (Multiple “hats”) 

 Residents are more complex and have 
higher acuity now 

 

 

 



 Infection definitions  
◦ Not standardized in LTC and not tracked in Assisted 

Living 

 

 Accountability for prevention 
◦ Facility practices to prevent infection need to be 

monitored for adherence  

◦ Prevention practices need to be monitored for 
effectiveness 

 

 



Basic review of Infection Prevention 

 

 



 

 Centers of Disease Control                                               
Guideline for Isolation Precautions: 

Preventing Transmission of  

 Infectious Agents  

 in Healthcare Settings  

 2007 
 

https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html 
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 Risk Factors (susceptible host) for 
infection in LTC: 
 -Age 

 -Immobility 

 -Incontinence 

 -Dysphagia 

 -Underlying chronic illness 

 -Poor functional status 

 -Age related skin changes 



The guidelines ask that facilities assess their 
programs for: 
•Effectiveness of infection prevention and the 

processes to prevent transmission of infection 
•Does the facility have a “safety climate” or “safety 

culture” for the resident and the HCW? 
• Is there adequate staffing for the type of 

residents admitted? 
•Do HCWs adhere to recommended practices to 

decrease transmission of infection? 



LTC settings have unique circumstances and 
population risks to consider when designing 
and implementing an infection prevention 
program 
 

The principles and strategies in the guidelines 
should be adapted to the settings 



 

*The level of ability of the residents 
to care for themselves and the 
dependence on staff for ADLs/care 
may put them at greater risk for 
infection 



 Standard Precautions 
•All HCW must assume that every resident is 

potentially infected or colonized with an 
organism that could be transmitted in the health 
care setting  
 

•Standard Precautions must be used with all 
residents 
 

•Standard Precautions are meant to protect you as 
well as your residents 



Horizontal Approaches to IP 
   -Can help keep a resident from isolation and  

      confinement  
 

 

Standard Precautions 
-Hand hygiene and PPE  

  Gloves, Gowns, Mask/Face shield     

-Respiratory Hygiene/Cough Etiquette 

-Clean equipment and environment 



Standard Precautions  
•Hand Hygiene 

•Hand hygiene must be done to remove transient 
flora from hands. 

•Studies show that only 52-60% of HCW wash 
their hands following proper procedure 

•Time is a big factor in hand hygiene 

•Alcohol hand rinses are quicker, more 
convenient, and kill more pathogens on our 
hands 



Standard Precautions 
•Hand hygiene 

•Need to perform before and after resident  
contact of any kind (lifting/moving, BP, etc)  

•After removing gloves  

•After touching inanimate objects in the 
immediate resident area 

•Teach residents to use alcohol hand rinse or 
wash their hands 



Hand hygiene is one of the most important 
ways to stop the spread of pathogens 
Wash with soap and water 

Use alcohol hand rinse 

 

 

Artificial nails and jewelry 
Don’t wear them 

 



Standard Precautions 
Gloves 

• Must be worn if you think you may come in contact with 
blood or body fluids 

• Gloves need to be changed often during care 

 

 

Gowns 
• Wear when providing care if the resident has blood or body 

fluids that cannot be contained  

• Be sure staff know who to don and doff the correct way. 

 

 





Cleaning and disinfecting shared equipment 
 Any equipment that is shared between residents 

must be disinfected between use and deep cleaned 
regularly 

Lifts, scales, Vital sign machines, commodes, shower stalls and 
wand, wheelchairs/gurneys, therapy equipment, computers 
on wheels, stethoscopes, etc, etc,… 
 

 

 Pathogens live for days, weeks, and months on 
surfaces 
 

 Equipment should be wiped with disinfectant unless 
visibly soiled with body fluid-then needs deep 
cleaned 



Most contaminated items in patient environment: 

     remote control       call light                door handles 

       resident cell phone        staff cell phone    room phone        

       computer or laptop        wheelchairs 

 

 Environmental Services-what do they clean 
 Many facilities do not allow ES staff to clean residents 

personal items 

 

Get the resident involved whenever possible! 

  



Expanded Precautions (Contact, Droplet) 
Use only if needed, least restrictive to promote 

quality of life 
 Is the resident showing signs of infection? 

Can body fluids be contained? 

Can resident and family follow good hand hygiene?  



Consider the following: 
      - the individual resident’s clinical situation 
      - prevalence or incidence of MDRO in the facility  
      - weigh risk of transmission with resident need  
 

If infected secretions can be contained: 
      -use Standard Precautions 
      -educate resident about hand hygiene 
 

If infected secretions cannot be contained: 

           -use Contact or Droplet Precautions in addition to SP 

        -establish use of common areas (dining/activities area)    

            based on risk to other residents and the ability of 

            colonized or infected resident to observe proper hand 

            hygiene/recommended precautions/contain body fluids 



In most nursing homes the need for isolating 
residents with infection must be balanced 
with their psychosocial needs 
 

HOWEVER…outbreaks can result in substantial 
morbidity and mortality as well as increased 
medical costs.  

  
SO…prompt detection of potential outbreaks 

and implementation of infection prevention 
procedures are required. 



 Designate specific infection prevention and control 
officers called IPCOs or Infection Preventionists 
 

 These IPCOs will have specific training related to the 
infection control program 
 

 Facility must have an Antibiotic Stewardship Program 
and a system for monitoring use 
 

 Have written policies and procedures for IP and 
perform risk assessments for IP 
 

 Have a system in place to prevent, identify, report, 
investigate and control infections for residents, staff, 
volunteers, other services 



VS 



 
Risk Assessment or  IPRA 
 -A thoughtful examination of what could cause harm 

to residents, staff, families, visitors. 
 

  

Purpose of doing an IPRA: 
 -To identify if a known or potential risk is likely to  
     occur and if it will be significant if it does occur. 
 -Helps the facility know if it is adequately prepared to 
     handle the risk so that the negative effects are 
     eliminated or minimized.  

   -To determine the resources needed to care for the 
     residents day-to-day and in an emergency 
  

 



The IPRA needs to be based on: 

   -the type of care and services provided 

    -specific programs provided 

    -the analysis of surveillance activities 

    -current infection issues in the facility 

    -current infection issues in the community 

    -CMS and State regulations 



Include types of infection in the prevention 
plan 
-Urinary tract infections (UTIs and CAUTIs) 

-Lower respiratory tract infections 

-Skin and soft tissue infections 

-Gastroenteritis 

 

Include issues that may pose a safety risk  

  -planning for placement of alcohol dispensers  

   - storage of disinfecting wipes 



1. Start with a tool to assess: 
  -general IP practices in the facility 
  -if staff are following those practices 
  -risk for infection if the practices are not  
      followed 

2. Then prioritize the problem areas 
 

3. Next, develop a plan that identifies the problem 
    areas, goals and methods needed to fix the  
    problem. 
  -include front line staff! 
 

4. Evaluate the plan and update/revise as needed   







 

 

 

 

 

 

 

 

 

 

 

 

 

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



 



 IPRA should be completed annually and if 
there are substantial changes 

 Engage front line staff to help develop plans 
to address priorities 

 Don’t make everything a priority! 
Decide what will impact the resident the most 

 Evaluate the plan and change as needed 
Plan, Do, Check, Act 
 

Use the risk assessment to determine what you 
can change in the environment to make it as 
homelike as possible. 



There are benefits for the resident/family 
Improved care and improved resident quality of life 

Fewer trips to ER and hospital 

Fewer medications 

Ability to attend activities and meals 

Residents stay well and don’t have to be confined 

 

Better understanding infection issues 

Knowledge of risks of unnecessary antibiotic use 

Knowledge of symptoms of infection 

Knowledge of prevention 

 

 



 Whenever  possible, include families and 
residents in education about  
Signs and symptoms of UTI 
Antibiotic stewardship 
Prevention of dehydration 
Storing food appropriately 
Hand hygiene 
Visitation when ill 

 

 Include the Ombudsman too! 
 
 

 



 Basics of IP-If staff members know why they have 
to do something they are more likely to do it! 
 

 Know the guidelines from the Centers for Disease 
Control and adapt them to the types of residents 
in your facility 
 

 Most common sites of infection-UTI prevention 
 

 What are the symptoms of infection and how are 
infections spread 
 

 Standard Precautions-why they are used 
 
 



Mrs. Franks is admitted to Sunnyside Nursing Home 
with weakness and assistance with ADLs.   
◦ She is 87, A/O 
◦ She needs assist with toileting, dressing and mobility   
 

She was positive for VRE in her urine while at the 
hospital about 2 months ago. She completed AB. 
 

Sunnyside’s MDRO policy: 
◦ All residents with MDRO must be in contact precautions for at 

least 6 months following a positive test  
◦ After 6 months of no VRE positive cultures, resident must have 

negative rectal swab x2 in order to be “cleared from the MDRO” 
and come out of precautions. 

 
 What do you think about this policy? 



Mrs. Franks  
◦ She is able to learn about hand hygiene and understands why 

she needs to keep her hands clean.   

◦ She is continent of bowel and bladder for the most part but 
does dribble a little when she coughs or if she waits to go to 
the bathroom.  

◦ She has had a sore on her heel since being in the hospital that 
has been difficult to treat and drains occasionally. 

 

 

 How can we help Sunnyside provide a homelike 
environment for Mrs. Franks while keeping the other 
residents safe from transmission of VRE?  

 



 Assess the infection prevention risks among residents 
in your facility 
 

 Review and update current IP policies and base them 
on the risk assessment so you can help improve 
quality of life and the environment 
 

 Integrate IP into regular staff training and education 
 

 Incorporate IP activities into QAPI 
 

 Monitor staff to be sure basic infection prevention 
practices are being followed (Standard Precautions) 
 

 Use NHSN and a standard set of definitions 
 

 Attend IP training as often as possible and connect 
with IPs from other LTC and AC facilities 






