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The Changing Landscape of
Infection Prevention in
Nursing Facilities

Myra M. Foley, BA, RN, CIC

Learning Objectives:
Following The Presentation the Learner
Will Be Able to ...

= List three of the newest CMS requirements for Infection
Prevention and Control.

= List the top three CMS Infection Prevention deficiencies
and voice an awareness of solutions to avoid them.

= List two resources available to help with their Infection
Prevention and Control program.

2018 LNHA DON Boot Camp 1



The Changing Landscape of Infection Prevention Myra Foley, BA, RN, CIC
in Nursing Facilities

Outline

= CMS Infection Prevention and Control guidelines.

= [nfection Prevention and Antimicrobial Stewardship as
elements of your QAPI (Quality Assurance and
Performance Improvement).

= The CMS Infection Prevention worksheet/survey tool.

= The latest Infection Prevention information from the APIC
(Association of Professionals in Infection Control and
Epidemiology) Annual Conference - Minneapolis, June,
2018.

= Sample Infection Prevention policies, monitoring tools,
patient/staff education, and other Infection Prevention
resources.

Why Is Infection Prevention SO Important?

= Over 1.3 million elderly living in 15, 700 nursing homes
nationally.

= 1 out of 3 nursing home residents are colonized with a
multi-drug resistance microorganism.

= 1-3 million infections occur annually in nursing homes.
That’s 1.6 to 3.8 infections per resident per year!

= 380,000 people die of infections in long term care facilities
every year.

= |nfections account for nearly half of all transfers to A
hospitals. o &
= 150,000 - 200,000 thousand hospital admissions. ﬂ‘)

= Cost: $673 million to $2 billion every year.
= Death rate of residents hospitalized with infections — 40%.
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Background Of Infection Prevention
And Control

= |nfection Control programs were instituted in hospitals in the 1950s
t01970s, as a result of CDC’s and JACHQO’s (Joint Commission on
Accreditation of Healthcare Organizations)concerns about
hospital-associated infections.

1987 — Congress enacted the Nursing Home Reform Act, a law
mandating quality of care standards for LTCF’s that received
Medicare and Medicaid funding. This law was the result of a report
released from the Institute of Medicine entitled “Improving the
Quality of Care in Nursing Homes”.

= The goal of the Nursing Home Reform Act:
= Ensure compliance with regulations.
= Improve the quality of care and quality of life for the residents.

Infection Prevention and Antibiotic
Stewardship Policy Drivers in Nursing Homes

2014 2015 2016
Office of Inspector CMS New CMS Regulatory
General Report Regulatory Proposal Requirements

for LTCFs finalized

—

HHS National Action WH National I Action CDC Releases
Plan to Prevent Plan for Combating Core Elements of
Healthcare associated Antibiotic Resistant _ Antibiotic
Infe_cﬂons - Bacteria Stewardship
2013 2015 2015
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CMS Final Rule for Long Term Care, 2016
] . A system for
Facilities are required to preventing,
. : identifying,
evel an Infection An Infection ! 4
p deve o.p d Ec ’ | Preventionist with invers?goartti:l:’an d
revention and Co I’:It ro specialized training controlling ifections
Program (IPCP) with MEC T
. ISEases
requirements of:
A system for An antibiotic
recording incidents stewardship
identified under the program that
facility’s IPCP and includes antibiotic
the corrective use protocols and a
actions taken by the system to monitor
facility antibiotic use
Sgurce; Centers for Medicare & Medicaid Services [CMS), HHS, Medicare and Medicaid Programs; Reform of Requiremnts for Long-Term Care Facilities. Final rule. Federal register, 2016

CMS Final Rule Phases
Phases | |

Phase 1 (November 28, 2016) * Implementation of existing requirements
o Participation in Quality Assurance and
Performance Committees
o Infection Control Program

Phase 2 (November 28, 2017) * Quality Assurance and Performance Improvements
(QAPI Plan Only)
* Infection Control plan with Antibiotic Stewardship

Phase 3 (November 28, 2019) * Full Implementation of QAPI plan
* IP with specialized training
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CMS Final Regulations for Infection
Prevention and Control Programs (IPC)

§483.80 -- The facility must establish = - . o
and maintain an infeclion prevention GHERR Federal Register /| Val. 81, Na. 102/ Tuesday, October 4, 2006/ Rules and Regulatioes
and control (IPC) program... DEEANTUENTOF EALTI AN

Centers for Medicare & Medicald
« A system for preventing, identifying, :";:mmm e
reporting, investigating, and controlling s e ande
infections and communicable diseases o,
* Annual review and update of IPC
program, policies/procedures
+ Antibiotic use protocols and
monitoring included in IPC
+ Designated IP with specific training
+ IPC-specific education and training
for all staff

https:/iwww.gpo.govifdsys/pkg/FR-2016-10-04/pdf/2016-23503.pdf

Other Regulations And Guidelines To Be
Considered For Your Infection Prevention And
Control Program

= CDC - Infection Control Guidelines

» SHEA (Society of Healthcare Epidemiology of
America)

= OSHA (Occupational Safety and Health
Administration)

= Respiratory Protection and
= Bloodborne Pathogens Standard
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Long Term Care Facilities (LTCFs)
Assessed, as of January/February 2018

= 2206 total facility assessments completed by 44 state/local HDs
* CMS-certified LTCFs (NHs and ICFs) = 94% of assessments

= Type of assessment:
* 2143 on-site assessments, with 2078 (97%) in NHs and ICFs

= Long-term care settings assessed:

Nursing Home |ntermediate Care  Assisted Living | Other LTC |

(NHs) Facility (ICFs) Facility (ALFs)
2044 34 46 73
CDC Survey from APIC conference June 2018
Infection Control Program and Infrastructure . %hYES

The facility has specified a person (e.g., staff, consultant) who is responsible for|
coordinating the IC program. 97%
The person responsible for coordinating the infection prevention program|
has received training in IC | 47%
The facility has a process for reviewing infection surveillance data and infection
prevention activities (e.g., presentation at QA committee). | 9%

Written infection control policies and procedures are available and based on
evidence-based guidelines (e.g., CDC/HICPAC), regulations (F-441), or

standards. | 91%
Written infection control policies and procedures are reviewed at least annually |
or according to state or federal requirements, and updated if appropriate. 79%
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
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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. 56%

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

Personal Protective Equipment (PPE) % 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
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Antibiotic Stewardship % YES

A. The facility can demonstrate leadership support for efforts to improve antibiotic use (antibiotic

stewardship). 2%
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%
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 the past 24 months. 40%
H. The facility provides clinical prescribers with feedback about their antibiotic prescribing

practices. 34%
I The facility has provided training on antibiotic use (stewardship) to all nursing staff within the

last 12 months. 1%
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

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

The facility has written cleaning/disinfection policies which include cleaning and disinfection of high-

surfaces in common areas. 7%
The facility cleaning/disinfection policies include handling of equipment shared among residents (e.qg.,
blood pressure cuffs, rehab therapy equipment, etc.). 74%

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. 3%
Appropriate personnel receive job-specific training and competency validation on cleaning and

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

disinfection procedures within the past 12 months. 56%
The facility audits (monitors and documents) quality of cleaning and disinfection procedures. 50%

The facility provides feedback to personnel regarding the quality of cleaning and disinfection procedures 54%
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Common Findings And Themes From The
2018 Assessment

= | eadership 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 point-of-care testing).

= Minimal antibiotic stewardship activities in place.

Louisiana Deficiencies (2018) — CMS Surveys

= Hand Hygiene Compliance.
= Standard and Transmission based precautions.
= General Housekeeping/cleaning.

= Cleaning of shared patient care equipment
(CBG Machines, etc.)

= Policies and Procedures and staff
competencies.
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Let’s Look At Some Of These Common Issues

= |CP - Formal Training.
= Hand Hygiene Compliance.

= Personal Protective Equipment (PPE) for Standard and
Transmission-Based Precautions.

= Cleaning and Disinfection of the environment and
patient care equipment.

= Antimicrobial Stewardship.

Formal Training For Your ICP
(Infection Preventionist)

= Membership in APIC (Association of Infection Control &
Epidemiology):

= Access to APIC’s IC Roadmap.
= Access to manuals.
= Access to resources, list servs.

= Access to local chapter meetings and networking
with fellow ICPs.

= Specialized training classes for Long Term Care.

2018 LNHA DON Boot Camp
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™ FI-PIC

for Prof s in Control and Eg Y

APIC - Roadmap (56 pages)

4 Road map |

- Novice

Ir)fectlon Preventionist

Tasks, knowledge, skills, abilities, and resources to take an
infection preventionist from day 1 on the joeb through passing the
/ Certification in Infection Prevention and Contrel (CIC) exam.

™) APIC

2018 LNHA DON Boot Camp
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Formal Training For Your ICP

= | ouisiana Office of Public Health

= Last year they offered trainings in:
= MDRO Management in Long-term Care Facilities
= APIC Long-term Care Management Workshop

= Materials presented at the workshops are
available at:

= |n September 2018 they will offer training entitled:
“Influenza Detection, Containment, and Response”

REBEKAH E. GEE

l‘1 LOUISIANA
t_‘ DEPARTMENT OF HEALTH
£ BACK TO LD

COMMUNITY & PREVENTIVE HEALTH

Louisiana.gov > LDOH = Community and Preventive Health

| OPH HOME

AND PREVENTIVE

ABOUT COMMUNITY -:?‘Lb‘ %'ﬁv
%
HEALTH e %

FOR SPECIAL
HEALTH NEEDS

Healthcare-Associated Infections, Antibiotic Resistance,
and Emerging Infectious Diseases Workshop

FOR WOMEN &
CHILDREN

FOR PUBLIC HEALTH

FROFESSONALS This workshop was presented on November 2, 2017 in Metairle; November 9, 2017 in Lafayette; and November 16, 2017 in Bossier City. The

content that was presented targeted infection p ists, laboratory prof is, and other infectious disease surveillance
LABORATORY ; R : x i : ;
SERVICES professionals at acute care p who were seeking to reduce healthcare-associated infections and antibiotic-resistant threats, and
prepare for emerging infectious diseases that may present at their facilities
REPORTING Recordings (in MP4 format) were made of the training held in Metairie, LA. on 11/2/2017. To receive a CO/DVD version, please contact
INFECTIOUS = R R e Sl
DISEASES Charmaine Moore at {504} 568-8370 or charmaine.moore@ia. gov.
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Louisiana Office Of Public Health
Educational Offerings

Objectives
[F e e

3 Cesapiy e o Eon

st e o ] g e o o

it s U it s s Lt ko o g

The Basics of Clinical Bacteriology

= Barieria ave AL by vendul NSAITEITIC) whick Gl i by

Other Resources For Your ICP

= | ocal Community Readmission Coalitions
(eQHealth/LHA):

= Acadiana Health Coalition

= Alexandria

= Shreveport

= NOLA - East Bank, West Bank, North Shore
= Bayou Region (Houma)

= | ouisiana Hospital Association (LHA) —
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Hand Hygiene

= Common Findings: = How to Address:
= Lack of knowledge about the = Use ABHR unless hands are
need for preferential use of visibly soiled or patient has
alcohol-based hand rub/sanitizer C.Diff (soap & warm water).

(ABHR). = \Wearing gloves is NOT a
imited access to hand hygiene substitute for hand hygiene.

supplies. = Monitor compliance - all days

restocking supplies — who restocks, staff/physicians.
how often is it done and where are = Staff education and
extra supplies stored. competency - return
= No standard practice for checking demonstration.
supplies expiration dates. = Establish a plan of action to

improve rates.

bepnnmcm: Subject:

Patient Care Services Infection Control- Handwashing
Effective Date: Resources:

July 2015 Center for Disease Control and

Prevention: Guidelines for Hand Hygiene
_in Healthcare Settings

I. PURPOSE:

Provide specific infection control guidelines for hand hygiene to all healtheare workers engaged in direct
patient contacl,
Reduce tr ission of pathogenic microorganisms to patient and stafl.

Hand-washing is the single most effective method 1o prevent the spread of infection.

When caring for a patient with Claseridium difficle, use soap & water. Aleohol based sanitizers are not
recammended by CDC when caning for these patients,

These practices are consistent with the Center for Disease Control (CDC) recommendations,
1L Procedure:

1. Indications for hand-washing and hand

1. Upon reporting 1o work

2, Prigg to any patient contact

3. Aftgr handling diny or contaminated equipment and upon leaving department

4. Before gloving

3. Afier glove removal

6, Afteg contact with environmental sources likely to be contaminated

7. Beforg handling any medication or treatment

8, Before cating and after using a restroom

9. After contact with a patient’s intact skin (i.e. when taking a pulse, blood pressure and
afier lifting a patient

Acadiana Health Coalition

2018 LNHA DON Boot Camp
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Standard Precautions And
Transmission-Based Precautions

Common Findings: How to Address:
= [ack of Knowledge about the need = Monitor compliance —
for Standard Precautions. all days of the week

and all shifts.
= Lack of knowledge about _
smission-Based Precautions and = Share data with staff
hat PPE to wear. and physicians.

= Staff competency -

Limited access to PPE supplies: return demonstration.

= No standard process for = Establish an plan of
restocking supplies (who, how action to address rate
often, access to extra supplies). changes.

CDC - Isolation Guidelines

Infection Control

Vot Guideline for Precauti : Preventing Transmission of Infectious Agents in Healthcare
Mushors Settings (2007)

[ £ v
Type and Duration of Precautions Recommended for Selected Infections and Conditions?

ABCREEGSGHIJELMHENOPORSTIUNWYZ

Tyl ouratieon et
bt o nedition Procaution  Procauton PrseauthornCommants.
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[

Donning And Doffing PPE Per CDC

SEQUENCE FOR DONNING PERSONAL

PROTECTIVE EQUIPMENT (

Tha type of PAE used will vary based on the bevel of pracautions required;
, Draplet ar Tnolats

=9, Sandard

PPE)

1. Gown

2. Mask or Respirator

1. Gloves
St .

SEQUENCE FOR REMOVING PERSONAL
PROTECTIVE EQUIPMENT (PPE)

Excopt for rospirator, remove PPE at doarway of in ant 3
Freenov reipirater after leaving patient foom snd elating dace.

2. Goggles or Face Shield /#W f T 8 oy
3. Gown g #
3. Goggles or Face Shield ; AN
" s i i
4. Gloves b 2. Mask or Respirator &
g ) 1\
Use Safe Work Practices to Protect Yourself :
and Limit the Spread of Contamination
: Perform hand hyglene immediately
after removing all PPE
Hand Hygiene Monitoring Tool
Patient Care Unit/Dept.: Month/Year
I Initials of Monitor:
Healthcare Worker (HCW) Type:
1 = Physician 6 = Respiratory Therapist 11 = Casemanager/Social Worker 16 = Laboratory
2 = Physician Assistant 7 =LPN 12 = Pastoral Care 17 = Other HW = Hand Wash
3 = Physician Support Stafi 8 =RN 13 = Patient Transporter HR = Alcohel Hand Rub
4 = Housekeeper 9 = Nursing Assista 14 = Radiology 2 b ¥ =Yes
5 = Patient Transporter 10 = Tray Passer 15 = Dietitian N= No
Patient on
# Hand Hygiene AFTER. Contact or
Ob HCwW Hand Hygiene BEFORE | Touching Patient, Contact CD
s Date Shift Type Touching Patient Environment, or Objects | Precautions Gloves Worn Gown Worn
| Night) | (See Key) | Yes HR | Yes HW. Y N W N NAJY | N | NA
1
2 f
3
. l
5
Acadiana Health Coalition

2018 LNHA DON Boot

Camp
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Assessments of Infection Prevention
Practices: Hand Hygiene and Gown/Glove
Use

a2 Soum or glove indicabed?: | Gown/glove used? |
Room entry ‘O Room exit O micoholrub © Gown anky © Gown wed
Before resident contact © rand wash O aiove enly O clove uses
::::':':::.m g":.::' alove © N K dane Q o QO san

Other: Click here 1o enter texs O e O meither
Koom entry O Room exit QO wcohokrub Q Gawn anly Q Gown used
Befare resident contact © Hand wash QO Glove only O Glove used

After resicent contact
1 don th h
Before glove O After glove © normdone 8 oo g mﬂ,
. Mo Hethe

Other: Click here 10 enirer texy
Room entry O Room exit O alcoholrub O Gown only O Gown used
Before resident contact O Hand wash © Glove only QO Giove used
After resident cont

ter resicent contact © N nn dane Q nath Q poth

Before glove O aft,
Othar: Click here 10 = O menner

Room entry O Room exit QO alcoholrub O Gown anly O Gown used
Before resident contact O Hand wash Glove enly O Glove used
After resident contact

Before glove O after glave feth
Othar: Click hors 1o enter text
Room entry O Room exit O ateakaleuh
Before resident contact O Hand Wash
After resident contact
Before glove O After glove
© Other: Click here 1o enter text

Click here o

O e HH done
N

Click here 1o Gawn anly Gown wied

0000|00000/00000[00000/00000

© o done Both Both

0000|000

o
(=]
o
Glave snly O Glove used
(=]
(o]

MNa Naither

https:/iwww.cdc.gov/hailprevent/infection-control-assessment-tools.html

Hand Hygiene and Precautions Competency
10. Mr. Jones is a 78 y/o ambulatory gentleman requesting assistance to bathroom. He is on contact
isolation for C-Diff. Based on the fact that he is independent; staff members do not need to wear
protective equipment
a) True

b} False
11. Which cleaning product should be used for C-diff
a) Soap and water
b) Bleach wipes
c) Any Disinfectant
d) Pine-Sol
. Employees do not need to wear gloves when handling cleaning products
a) True
b) False
. Patients with C-Diff should have the following dedicated equipment
a) Thermometer
b) Stethoscope
c) Blood pressure cuff
d) lIsolation cart
e) Signage on door
f) All of the above

1

=]

1

w

Acadiana Health Coalition
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Clean and disinfect frequently
touched areas that may be o Follow these few simple steps
contaminated with @ and you'll be germ free. -
(RO &°rms. Wips them of Infection Prevention
with a household
disinfectant according to
directions on the label.
Frequently touched areas include 1 Hund Wa*"ng
things such as )
telephones, doorknobs, . Couermg Coughs
light switches, remote and Sneezes
controls, computer
keyboards, tollet « Immunizations
handles and hot & cold
water knobs. Include all .
of those things that : CIEB‘I'II'I'IQ Your
everyone touches often throughout For more information visit the Environment
the day. following websites:
www.cde.gov
If someone at home is ill, wash wyiwldh.la.gov
their linens in soapy,
hot water and dry = I Q'O_ or call this number:
them on high heat. Region 4 Office of Public Health
] g 337-262-5311
Heat kills germs! : Tz
— I Heaf Coaion
Acadiana Health Coalition & Louisiana Office of Public Health
L W achin Cough and sneeze:
: b it i Use alcohol-based « into a tissue
hand sanitizer: « into your shoulder
) . when hands do not look dirty. + Hojour Shirk
NOT into your hands.
Throw used tissues in the trash
Use soap and water: and wash your hands.
e « when hands look dirty
) + before eating
3 « after using the restroom.
coughing
If you are sick, stay home: do not visit
Time yourself for 30 seconds by Triends or relatives in
singing: the hospital, nursing
ging:
“Happy Bi!ﬂ'ﬂﬂy." ﬁ home or other. .
“Wankee Doodle” or healthcare facility. Try Be a Cough Catcher!!
“Row, Row, Row your Boat” not to spread your
iliness.
| o | Make sure your immunizations are
- 3 ~ up to date. Get your
I ) | flu shot every year.
/ Encourage family
S members to get their
; i i shots, too.
Keep your nails natural and short.

2018 LNHA DON Boot Camp

Myra Foley, BA, RN, CIC

18



The Changing Landscape of Infection Prevention

in Nursing Facilities

Myra Foley, BA, RN, CIC

And Disinfection

Common Findings:

= |nconsistent cleaning and
disinfection of surfaces and shared
resident care equipment.

Lack of knowledge about the
cilities EPA registered
disinfectants.

= | ack of knowledge about the
disinfectants label, instructions for
use, contact time and what PPE to
wear.

= Limited access to EPA registered
disinfectants.

= No standard process for restocking
disinfectants (who, how often,
access to extra supplies).

Environmental/Equipment Cleaning

How to Address:

= Establish a standardized cleaning
process; use a checkilist.

= Educated staff on when/how to
clean - routine daily room cleaning
and discharge cleaning and what
product(s) to use.

= Clean reusable patient care
equipment following
manufacturer’s guidelines which
specify what cleaner/disinfectant to
use and how to clean the
equipment.

= Educate staff to review the cleaning
product label — wet times, microbial
kills, required PPE for use.

= Ongoing monitoring for cleanliness.

[Facility Name]|

Environmental Services Checklist for Daily Cleaning of Resident Room

Date:

Unit:

| Room Number(s):

| Initial of EVS stafT (optional)

Evaluate the following priority sites for each resident room:

Cleaning Task Cleaned Not cleaned

Not present in
room

lﬁgg dusting performed |

Use high duster/mop head: wipe
ledges (shoulder high and above

Vents

Lights (do not high dust over the

)

Dust TV: rotate and dust screen
and wires

Damp dust: Cloths and spray
bottle of disinfectant for damp
wipe

Ledges (shoulder high)

Door handles

Room furniture (bureaus, chairs,
etc.)

Bedside table: disinfect surface

Equipment per policy

APIC Infection Preventionist’s Guide to Long-Term Care

2018 LNHA DON Boot Camp
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& Monitoring For Cleanliness
Compare other methods of cleaning verification including microbiology testing and visual
Inspection in the table below.

Double Occupancy Room Cleaning
i Y N
r = 2
IR W o L B T8 Kt 19 [E
each
resident I
areaasa i
t g | e —
oo+ — : |

2018 LNHA DON Boot Camp
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Antimicrobial Stewardship —
Why Do We Need It?

Antibiotic prescriptions per 1,000 people

Louisiana ranks 5t
in the Nation for
Antimicrobial Use

Antimicrobial Stewardship:
Why Do We Need It?

= Antibiotics are overused in Nursing Homes .

= Antibiotics account for approximately 40% of
| medications administered.

Between 47-79% of Nursing Home residents
receive antibiotics at least once peer year.

2018 LNHA DON Boot Camp
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Antimicrobial Stewardship:
Why Do We Need It?

= Up to 75% of all antibiotics are prescribed incorrectly.

Antimicrobial Misuse
* Unnecessary

* No longer necessary

* Wrong antibiotic

+ Wrong dose / duration

* Broad spectrum agents used on very
susceptible bacteria

CMS Long-Term Care Final Rule

GRGAE Federal Register/Vol. 81 ¢ 42 CFR part § 483'80 InfeCtlon
Control

DEPARTMENT OF HEALTH AND

HUMAN SERVICES

Saeaore for Nodkomes & Mariicaid * Infection Prevention & Control

42 CFR Parts 405, 431, 447, 482, 483, Program (|PCP) includes:

485, 488, and 489 o .

(CMS-3260-F] + Antibiotic stewardship program

RIN 0938-AR61 L

Medicare and Medicaid Programs; » Antibiotic use protocols

Reform of Heql_.llremenls for Long- . . .

TR CLN Rt » System to monitor antibiotic use

:{GPEnﬂf:;t}\}::'\‘::e[:?é;‘;quilirl‘-ligt H

nc:nou: E-‘i;:;;l rule. ' - e Eﬁectlve 1 1' 28 b 201 ?

SUMMARY: This final rule will revise the {CMS)

requirements that Long-Term Care

facilities must meet to participate in the

Medicare and Medicaid programs.
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GORE ELEMENTS OF ANTIBIOTIC STEWARDSHIP

LEADERSHIP COMMITMENT
Demonstrate support and commitment to safe and appropriate antibiotic use in
your facility.
ACCOUNTABILITY
Identify physician, nursing and p y leads responsible for p ing and
ing antibiotic fship activities in your Facility.
DRUG EXPERTISE

Establish access to consultant pharmacists or other individuals with experience or
training in antibiotic stewardship for your facility.

ACTION
Implement at least one policy or practice to improve antibiotic use.

TRACKING
Monitor at least one process measure of antibiotic use and at least one outcome
from antibiotic use in your facility.

REPORTING
Provide reqular feedback on antibiotic use and resistance to prescribing clinicians,
nursing staff and other relevant staff.

EDUCATION

Provide resources to clinicians, nursing staff, residents and families about
antibiotic resistance and opportunities for improving antibiotic use.

=

The following checklist is a companion to the Core Elements of Antibiotic Stewardship in Nursing Homes.

Checklist for Core Elements of Antibiotic
Stewardship in Nursing Homes

The CDC recommends that all nursing homes take steps to implement antibiotic stewardship activities.

C

d
o
a
a

g

a
a
Q

the following actions?
I yes, indicate which of the following are in place (select all that apply)

Before getting started, use this checklist as a baseline assessment of policies and practices which are in
place. Then use the checklist to review progress in expanding stewardship activities on a regular basis (e.g.,
annually). Over time, implement activities for each element in a step-wise fashion.

ESTABLISHED

LEADERSHIP SUPPORT AT FACILITY
1. Can your facility demonstrate leadership support for antiblotic stewardship through one or more of .

Jves I Ne

Written statement of leadership support to improve antibiotic use

Antibiotic stewardship duties included in medical director position description
Antibiotic stewardship duties included in director of nursing position description
E_eadership :rlon'rtom whether antibiotic hip policies are f

Has your facility identified a lead(s) for
If yes, indicate who is accountable for stewardship activities (select all that apply)

data is revi in qualnty

ACCOUNTABILITY

Medical director
Director or assistant director of nursing services
Consultant pharmacist

Other;
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DRUG EXPERTISE

Does your facility have access to individual(s) with antibiotic stewardship expertise?

If yes, indicate who is accountable for stewardship activities (select all that apply)
3 Consultant pharmacy has staff trained/is experienced in antibiotic stewardship

1 Partnering with st

dship team at hospital

3 External infectious di /s dship ¢ Itant

4 Other:

ACTIONS TO IMPROVE USE

O Yes O No

Does your facility have policies to improve antibiotic prescribing/use?

If yes, indicate which policies are in place (select all that apply)
1 Requires prescribers to document a dose, duration, and indication for all antibiotic

prescriptions

J  Developed facility-specific algorithm for assessing residents

4 Developed facility-specific algorithms for appropriate diagnostic testing (e.g., obtaining
cultures) for specific infections

J  Devealoped facllity-specific treatment recommendations for infections

'Jd  Reviews antibiotic agents listed on the medication formulary

J Othar:

U Yes dNo

CENTERS FOR DESEASE CONTORL AND PREVENTION | CORE FLEMENTS OF ANTIEIONG STEMARDSHP FOR MIESING HOMES. 2

Assess Optimal Prescribing Practices

Patient symptoms match
chnical cntena.

Patient asymptomatic or
symptoms do not meet
clinical critenia.

Culture and sensitivity, quick
test, or chest x-ray oblained
malches clinical criteria.

Lab test not ordered,
pending, or not available.

A Suboptimal

Appropriale empiric
anlibiotic selected based on
national guidelines/facility
susceplibility pattern.

Empiric antibiolic seleclion
based on preference and
experience. Facility susceplibility
pattern not available.

praclices moy be
associated with
inappropriate
! onfibiolic use,
Clostndium difficile,

mullidrug-resisiant

48-hour time-out identifies
culture/quick test
organisms, and sensitivilies
assess quality of culture.

Antibiotic is not reviewed or lab
tests are not available. Patient
continues on inappropriale or

unnecessary anlibiokic.

organisms, and
drug reactions.

Appropriate narrowest-
spectrum anfibiofic ordered
based on culture results,
national guidelines, and facility
susceplibility pattern.

Antibiotic selection incorrect
for site/syndrome and facility
suscephbility patiemns.
Inappropriate broad-spectrum
anfibiotic used.

REISEIS

Jlick to add te,
/7
vErl?.'sl prachices
associaled
with optimal ||
anlibiolic use.
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Elements Of The Antimicrobial
Stewardship Program

= Written guidelines in place for antibiotic use. *
= Collection of data on antibiotic utilization.*
= Antibiotic prescribing guideline/order.

Policies to restrict the use of specific antibiotics
(protected antibiotics).

= Providing feedback to clinicians on antibiotic
prescribing.

= Use of therapeutic formularies.
= Review of cases to assess antibiotic appropriateness.

* Most frequently missing policies

Are The Antibiotics REALLY Needed?

= Reassess need for antibiotics until clinical picture is clear,
diagnostic information is available.

= Avoid empiric antibiotics for changes in condition such
as: Falls, increased confusion in the absence of UTI-
ecific symptoms.

Search for other causes of the condition:

= Hydration status, medication side effects, worsening
of symptoms such as hypoxia.

= Guide empiric treatment by having clinical pathways or
order sets.
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Combating Inappropriate Antimocrobial
Use From The Front Lines....

= Train nursing assistants and staff nurses.

= Job specific instruction on Hospital-Associated
Infection (HAI) symptoms, especially UTI symptoms.

= Recoghnize difficult to understand HAI criteria;
=True change in mental or functional status.
= Determination of fever.
= Role of leukocytosis.
= |nterpretation of culture report.

= How to assess, record and report HAl symptoms.

= |nstitute training programs and documentation tools.

UTI — Urinary Tract Infections

= Validate UTl symptoms with criteria nationally
recognized criteria (CDC/NHSN).

= Consider symptoms, labs and established criteria
olony counts, etc.).

Avoid unnecessary urine testing:

= Avoid urine testing as the only evaluation for
nonspecific signs or symptoms.

= Foul smelling or thick dark urine.
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UTI — Urinary Tract Infections

= Appropriate specimen collection
= Proper hand hygiene.
- »Sterile container.

= Proper collection techniques (clean
catch, straight catheter, or indwelling
catheter) - competencies.

= Store in refrigerator while awaiting transport
to the lab.

URINE DECISION TREE

WHEN SHOULD LIINE BE COLLECTED FOR Urinalysin?

Acadiana Health Coalition
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Viruses usually last 7-14 days and the

Same medications could be harmbul or

anyane the medication is not intended for.
Drsposa of unused madications mmmediately and

not work to treat a virus, Sometimes the

d praperty 1o

best treatment (s symptom rebiel, Talk 10 e

\pain patch. For mose information on what should
e flushed 3

To dspose of medcatons not labeled to
B flushed. use 8 community drug Lake-back
program. Contact yous city of parish government
of your pharmacy 1o find cut if a drug take back
program is avaitable.

¥ o drug take-back peogram &5 not available:

d tion
symptoms can be treated with a
% . 3
uriless the label or cotient information
your proveder of ph i should i
wish | W fda.oo
. ¥
Phit]
,'t | «  Take medications out of crginal contanens
Mix with undesicabe substance, iike used
What can | do to feel better? S g oo
= Putihe maduie @ § Gspodabie container or
Pain relevers. fever reducers, salne nasal e
SpEays of drops, warm Compresses, + Dispose in regular rash
liquids, and rest may be the best things 1o
help you feel better,
=y
Q[ |m
Fot more information visit the
follawing websies
www.cde g
www I Ja gov
or cal this number
v Reglon 4 Office of Public Health
3372625311

even fatal, if accidently ingested by a child. pet, of

Do not Nush modications down the todet or

ANTIBIOTICS:

Use Or
Misuse?

Acadiana Health Coalition & Louisiana Office of Public Health

Antibiotics

What you need to know:

are strong
used to treat bacterial infections.

Antibiotics can cause reactions and
side effects like any medication.

Using antibiotics for viruses can put
you at risk of getting a bacterial in-
fection that is resistant to anti-
biotic treatment.

Resistant bacteria are stronger and
harder to kill.

» Always complete the entire
prescription even if you are feeling
better

» Do not share antibiotics with anyone,

+ Do not use leftover antibiotics.

+ Itis estimated that more than half of
antibictics are unnecessarily
prescribed for
children in doctor
office settings for
cough and cold
ilinesses, most
which are caused
by viruses.

» Not taking the antibiotic as pre-
scribed by your physician means that
some bacteria may remain and this
potentially allows it to become
resistant to that antibiotic.

+ Overuse and misuse of antibiotics are
the main drivers of antibiotic
resistance leading to “superbugs.”

= Two million illnesses and 23,000
deaths in the United States are
related to antibiotic resistant
infections.

Antibiotics Aren't
Always the Anmwer

Wheuy

v

v
o] v NO
m»-:’:m V| v | Mayee
children and sdufts|
Micdie Ear Infection v | ¥ | Mayee
Sinus Infection v | Mayee
Strep Throat s Yes
Whooping Cough v Yes
Uringey Tract Infection v | Yes

Will antibiotics help me
feel better faster?

» Antibiotics will not help you feel
better if you have a virus. Ask your
healthcare provider
for other treatments
that are available to 3
treat your
symptoms.
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Education

HEALTHCARE PROVIDERS,
RESIDENTS, AND FAMILIES
PLAY R CRITICAL ROLE IN
SUPPORTING OPTIMAL
ANTIBIOTIC USE
AND PREVENTING INFECTIONS
IN NURSING HOMES.

What can health iders do to support pri. tibiotic use and
prevent infections in nursing homes?
0 Follow clinfcal guidelines when prescribing antibiothes.
» Use the right antibiatic, at the right dose, for the right duration, and at the
right time.

O Review antiblotic therapy 2.3 days after it s started based on the resident’s clinical
condition and microblology cultune resalts.

3 Talk to residents and their famities about when antiblotics are and are not needed,
and discuss possible harms such as allergle reactions, C difficile and antiblatic-
resistant infections.

* Ask residents if they have ever had a T difficile infection, and tailor antibiotic
treatment accordingly.

O Be aware of antiblotic resistance pattems in your facility and community; wse the
data to inform prescribing decisions.

O Follow hand hygene and other infection prevention measures with every resident.

\

What can residents and families do to support appropriate antibiotic use
and prevent infections in nursing homes?

2 Talk to your healthcare provider about when antibiotics will and won't help, and ask
about antibiotic resistance.

2 Ask what infection an antibiotic is treating, how long antibiotics are needed, and
what side effects might happen.

2 Ask what your nursing home s doing to protect you from antibiotic-resistant and
€. difficite infections.

O Insist that everyone cleans their hands before touching you.

0 Ask visitors and family not to visit when they feel il

U Get vaccinated for flu and preumonia, and encourage others to stay up-to-date
on vaccines.

Antibiogram.

Measurement Of Antimicrobial Stewardship

= Measure Antibiotic Prescribing Processes and Outcomes:

= Percentage of effectiveness of common antibiotics for organisms
identified form cultures performed in the facility.

= Monitor Compliance:

= Proper Application of hospital-associated infection criteria.
= Antibiotic prescribing documentation.

= Facility-specific treatment protocols.

= Measure monthly rates:

= New antibiotic starts and cultures ordered.

= \Work with the facility’s lab contractor to develop and
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A U3 Drpartrmat o et & i Yo Mome dScutin Caen Commrih Bpens FAQ D Emed Updee

\a Agency tor Heat
ﬂ"ﬂ g Tael options for monitoring

c» Piogami  Messwch Dots  Tooh  Fundng B Orans  Mews  About Antibiatic Use Tracking Sheet (tool 2) (FOF | Word | Excel)
* Sample Monthly Summary Reports to review progress (tool 3) (FDF | Word | Excel)
Quarterly or Monthly Prescribing Profile to report findings back to prescribing clinicians {tool 4)

Suggested agenda for the antimicrobial stewardship program team to discuss menitering and which toel or
tools to use (tool 1) (POF | Word)

Mursing Home Antimicroblal Stewardship Guide
Tookit 2. Mositor and Sistan Siewrnishe @

Your QAPI (Quality Assurance And
Performance Improvement) Plan

= Goal is to provide safe and high quality care.
= The program must be ongoing and comprehensive.
= |Includes all departments and services provided.

Address all systems of care and management
practices.

= Address quality and opportunities for improvement.
= Must be able to be defined and measured.
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Your QAPI (Quality Assurance And
Performance Improvement)Plan

= Systems in place to monitor and collect data from
multiple sources throughout the facility.

= Performance indicators for specific processes and
outcomes and reviewing results against targeted
benchmarks for performance(monthly audits).

= Tracking, monitoring Adverse Events and investigated
them each time they occur and implement action
plans.

Policies/Procedures/Competencies
And Checklists

= Policy and procedure outline your processes.

= Staff need a working knowledge of the policies and
procedures and need documentation that shows their
mpetency in performing tasks such as hand washing,
donning and doffing PPE, cleaning patient care
equipment between patients, etc.

= Return demonstration helps staff remember the training.
= Auditing/Monitoring adherence to policies.

= Provide feedback on staff adherence.

= Standardize processes, i.e. cleaning checklist.
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Resources — Observation And Tracking
Tools

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

= e [ e o = el e
regulacty e ‘manaing e | ™ peopesty | properiy | property et IS
RS C ves O ve FEEE RS © ves O res © ve O ves © ves
=™ O ne O ne O ne O ma (O M O me O e O na =™ O N =
O nas O na O na O ma O ma O ma O na O ma O ma O na O na O na
(O vas O war O wer O var O vee  [O var O war O var O ver O ver O var O ver
O ne O no O no O ne O wa O ne (2 O ne [+ 3 O ne O ne O ne
O na O na O na O ma O ma_ O ma O na O ma O ma O na O ma O na
O ves eu (=3 O ves O ves O ves (=3 O ves QO ves (=™ O ves O ves
O mo O mo O mo O ne O ma (O M O mo O ne O ns O na C ne O e
O na O na O na O na O ma O ma © na © wa =X O na = © na
O ves T ves © ves O ves D oves  [O ves O wes O ves O ves O ves O ves © ves
(= (=3 (=3 =" (=3 (=10 (=2 © ne (=3 = (= O w
O na O na O na O ma O ma O ma O na O ma O ma O na O ma O na
O ves T ves O ves O ves O ves O ves © ves O ves O ves CES O ves © ves
= S wo = Q e Qe [Q e S Mo 2 ne 2 wa QO o S no Qe
=2y =2y =2 © wa =1CTY O ma =y O na =1y O na O ma =Y
O res Tes C ves O ves O res  |O ves C ves O ves S res © ves O ves © ves
S o S mo S mo (=T S oHa O Mo S mo = 2 ma T wo D Mo =
O na 1© wa O na O na O ma (O ma O na O ma O ma O na = © na
<708 = Tiow orreared
d e v faciry pakey
e b Tate 24 for
4 iz comemines it st o et wrine e snigor soes 0. o shisioh, pown) thouls b arern per faciity peicy b prevent bady fluls
enpasare
i wort. . cmtn swritge, Beus ok ppringe, o 10 ¢
apringe, frear
Commenta: Lk Fuile 10 0rir 15

h cde, tools.htm!

CAUTI PREVENTION PP =
n, Dedicat
BUNDLE Drainage Container
L
| y A
Peri Care
Done
— ‘ = . = - = Green Clhi
- v X
& —
a x
Stat Lock in \

Place 1 Slack ¢ \ & ——

Belo \ patien

v x B;?auuerw \ - sticker here

v | x Bag Off A
Ground . Date:
Dbserver:

x e
‘/ Nueeo:
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Assessments of Infection Prevention

Practices: Central Venous Catheter (CVC)

Maintenance

handling | CvC
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Dressing Changes

+ Biopalch present al insertion site,
blue side up

= Transparent, semi permeabie: O 7 days

* il gauze diressing needed: Q 2 days

= When soiled of not intact
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Clindcal Staff Information

Resident Information

Prevention Tools

El te of Arbiliati

COC 24/7: Saving Lives, Profecting Peopie™

Centers for Disease Control and Prevention SEARCH [ Q |

C0C > Nurging Assis ing (1 -torm Carg Facilities ILTCFs]) > Provention Tools

The Core Elements of Antibiotic Stewardship for Nursing Homes

£ [v]+

The Core Elements of Antifiotic Stewardship for Nursing Homes adapts the CDC Core

Elements of Hospital Antiblotic Stewardship into practical ways to initiate or expand antibéatic

C
Stewardship

Health Department
Resources for LTCFs

fpd  GetEmailUpdates

To receive emall updates
about this page, enter your
email address:

tivities in nursing homes. Nursing homes are encouraged to work in a step-wise
Fashion, implementing one or two activities to start and gradually adding new strategies from
each element over time. Any action taken to improve antibiotic use is expected to reduce
adverse events. prevent emergence of resistance, and lead to better outcomes for residents in

this setting. \‘

Core Elements of Antibiotic
Stewardship Checklist

anters for Disease Confrol ond Prevention :
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[
Facility Information ; .
CMS Certification Number D D D D D D
Stan date/time ! and AMPM
End date/time: and AMPM
At Th facilty has wrsten lon aed polizies and
edures which are nationally
i e.1., CDEHICPAC], regul forits e he
nfection Prevestion and Contrct Pragram (IPCF).
A2 Thae facalty has evidence ol mandatory personnel infection prevention and
controd training which includes the IPCP written standards, palicies, and Yea i ho
procedures.
[s) The facility ofa | 1k assassmmeet
conducted teg Yes o
APIC, SHEA] gl
Ad Facility has documentation of an ssnusl review of the [PCP using a ik
ssessreee of Both facility snd commurity rika, and updates the prograe | 0 Yes 11 No
32 necessary
|mm
The facility his deaignated cne or mare indhiduals with specialized training
i infsction prevention aed control as the infection Prevertionist {17} This
mnvidusd works o lesst part-time in the faciy.
Exampies of
2 fea o o
Lo . i
APIC, SHEA).

Journal Article

Patient
P A Safety J S = PalientInfo | PA-PSRS Contz About Us

Authority

t Saf Advis 2017 Sep,

Optimal Use of Antibiotics for Urinary Tract Infections in Long-Term Care Facilities: Successful Strategies Prevent
Resident Harm

o8 Shore & Pl & Primary Au

O Edional informabon

~  Expand All #  Collapse Al

~ Abstract

Antibiotics are one of the most commanly prescribed medications. in long-term care facilities (LTCFs), but up to 75% ara incorrectly prescnbed. The intensity of antibiobic usa to

pat urinary tract infections (UT1S) in LTCFS incroases the nsk for ife-threatoning adverse effects. Ovenuse and misuse of these ilesaving medicabions has contribetad 1o the rapil
emergence of antibktic-resistant bacleria and Clostridium dificle infection. The Pennsylvania Patient Satety Authority analyzed UTI events reported from Pennsyivania LTCFs
during the 30-manth penod from Apnl 1, 2014, through Septembar 30, 2018, 1o study (1) Inggers for prascriting antibiotics for UTls, and {2) the frequency of prascriptions for
broad-spach with antibiot tant bacteria and C. dificde. The analysis reveals deviance from national practice gusdelines for treating UTIs
and the suboptimal use of antibiobics for mixed growth and contaminated spacimens. This crisis of mcorrect antibiotic use and the downsiream affects of antibiotic-resistant

bacternis and C. difficss demonsirate an urgent need for immediate adophion of besi practicas for accurate identification and optimal treatment of UTIs in tha siderdy including: {1)

integrating strategies lo ovarcoms barmers to anbixotc stewardship, and (2} mproving commurecaton between nursag, prescrbing stall, and healthcars facilibes in the continuum

of care A Pennsybvania LTCF shares ils success slory don traling the of these strategies in reducng | anlbeolic use

http://patientsafety.pa.cov/ADVISORIES/Pages/201709_UTl.aspx
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