Welcome!l We will get started momentarily.

* Using Chat, please enter your name and organization.

e How to use Chat:

1. Click on the Chat icon.
2. Select who you want to send your message to (individual or everyone).

3. Type and send your message.

 Please use Chat to submit questions for our speakers.
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Nursing Home Quality Essentials
Spotlight: Infection Prevention

Synergizing Infection Prevention and QAPI for Ongoing Quality
Improvement
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WERE BACK!

NURSING HOM Eﬁv}
QUALITY ESSENTIALS
SPOTLIGHT: INFECTION PREVENTlON

Y A_A - - -

A_LA

Tuesdays & Thursdays | 11 a.m. MT /

As part of a contract extension from CMS, we’re thrilled to relaunch Nursing
Home Quality Essentials, focusing on infection prevention and control!

Join us twice a week for engaging 30-minute sessions tailored for long-term
care providers. Each session will spotlight a new aspect of infection

prevention, with actionable insights and strategies to integrate directly into
daily practices.

Topics may include vaccines, healthcare-acquired infections, rehospitalizations,
NHSN reporting, health literacy and more — each aimed at enhancing your
infection prevention efforts.

AN

or go to
www.telligengiconnect.com/calendar



http://www.telligenqiconnect.com/calendar

Before We Begin

* Be sure to add giconnect@telligen.com to your trusted list of email contacts

* If you unsubscribe, you’ll miss out on every communication we share

* We're on social media, follow us for updates and events!

n Facebook: https://www.facebook.com/telligengiconnect

m LinkedIn: https://www.linkedin.com/company/telligen-qi-connect

-) LTelllgen Ql Connect-
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S Synergizing Infection Prevention and
QAPI for Ongoing Quality Improvement
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Objectives

e Define Quality Assurance and
Performance Improvement (QAPI) and
synergizing infection prevention
improvements

* Explain how data is used to recognize
gaps in processes

* Describe mitigation steps for ongoing
process improvement

°) (Telll en Ql Connect-
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Synergizing Infection Prevention (IP) and Quality Assessment
Performance Improvement (QAPI) for Ongoing Quality Improvement

* Synergizing refers to the process of combining two or more elements, forces or

groups in a way that produces a result greater than the sum of their individual
effects

e Combine:

* Infection prevention and QAPI leads to enhanced outcomes

* Interdisciplinary team (IDT) to work together in a way that their collective skills and efforts
produce better results than if they worked independently

As a team consider, how will you synergize the information
shared in this presentation to create greater results?

7 -) LTeII| en QI Connect
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Quality Assurance and Performance Improvement (QAPI)

What is QAPI?

* A proactive, data-driven approach to improve the quality of life, care and
services in nursing homes

* Involves all members of the organization working together

Identify Opportunities for

Improvement Spot gaps in systems or processes

Develop & Implement Create action plans to address identified issues
Improvement Plans

Monitor Effectiveness Continuously evaluate the success of interventions

Sustain the Gains

Ensure long-term improvements and maintain progress

QAPI Overview (2.5 min)
QAPI: Making a Difference (9 min)



https://www.youtube.com/watch?v=9ZecM-IDfQw
https://www.youtube.com/watch?v=UOoVUkSyEpE

Poll Question

What assessment/data do you use to annually review the infection prevention
and control program? (Select all that apply)
A. IPC audit tool for processes
IPC risk assessment
Infection Control Assessment and Response (ICAR) tool
Regulation compliance audits
Survey reports
Infection tracking log
Infection related adverse events

IoOmMMmoOO®

Vaccine tracker

Other — share in chat
J. ldon’t know

9 °) LTeII| en QI Connect

ring to mp e health outcomes through relationships and data




Data Assessments 1o Inform of Infection Prevention and
Control (IPC) Practices

g*’;gTelligen Ql Connect: Telligen’s Infection Prevention and Control Rounding Tool

Nursing Home COVID-19 ‘ Telligen's IPC Risk Assessment - assists the facility assessment

Infection Prevention
Rounding Tool

M\

) (Telllgen Q Connect
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Telligen's Audit Tracking Tool Workbook

Facility Assessment Tool | gioprogram.org

Critical Element Pathways (Downloads < Survey Resources)

CDC Infection Control Assessment and Response (ICAR) Tool

N Audit Tracking Tool Workbook

State health departments conduct free ICAR assessments

This dadit Tracking Tool Workbook was inspired by took shared by the Minnesota Departmant of Health |MD#): Infaction Control and
Regponde (ICAR) Team and Agency for Healthcane Research and Quality {AHRO)s and has been adapted by Telligen, 1o azaist long-term

s s ks o s = Jowa HHS HAI: email Hai-ar@hhs.iowa.gov
e oo = |llinois DPH IP Liaison Program
= Oklahoma DPH: email HAlI@health.ok.gov; phone 405-426-
8710

= Colorado DPHE IP Program email:
cdphe covid infection prevention@state.co.us

; -) LTeII| en Ql Connect-
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https://www.telligenqiconnect.com/resource/covid-19-infection-prevention-and-control-rounding-tool/
https://www.telligenqiconnect.com/resource/infection-prevention-and-control-ipc-risk-assessment/
https://www.telligenqiconnect.com/resource/audit-tracking-tool-workbook/
https://qioprogram.org/facility-assessment-tool
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Nursing-Homes
https://www.cdc.gov/healthcare-associated-infections/php/toolkit/icar.html?CDC_AAref_Val=https://www.cdc.gov/hai/prevent/infection-control-assessment-tools.html
https://hhs.iowa.gov/center-acute-disease-epidemiology/hai-prevention
mailto:Hai-ar@hhs.iowa.gov
https://dph.illinois.gov/topics-services/prevention-wellness/patient-safety-quality/infection-prevention-liaison-program.html
mailto:HAI@health.ok.gov
mailto:cdphe_covid_infection_prevention@state.co.us

Components of the Facility Assessment™*

§483.71, F838; State Operations Manual Appendix PP

=2+2 Resident profile

Number of residents and facility capacity

Types of care necessary to provide care based on the
needs — includes infection control

kI/‘ Facility resources for resident needs

Equipment, supplies, services, third party arrangements,
technology

14 Facility staff

Governing body, licensed personnel, all staff in each
department

Education, training and competencies — includes
infection control (IC)

=l Infection control

| -

Facility and community risk assessment

o

*List is not all-inclusive

Facility Assessment Tool | gioprogram.org

QS0-24-13-NH

11
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https://qioprogram.org/facility-assessment-tool
https://www.cms.gov/files/document/qso-24-13-nh.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf

What is the IPC Risk Assessment and What Does it Do?

Living, breathing, moving and adjustable document

An honest, self-assessment of your facility’s IPC program elements

Acts as an important multidisciplinary team tool

Forms a foundation for a comprehensive IPC program

Assists in prioritizing to achieve the outcomes for wanted/needed improvements

Helps policy evolution as goals and measurable objectives change

Maintains a solid framework for consistent safety of residents, staff and others

9“"? Telligen Ql Connect"
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Telligen’s IPC Risk Assessment

* Infection event risks

PROBABILITY OF OCCURRENCE

LEVEL OF HARM FROM EVENT

IMPACT ON CARE

READINESS TO PREVENT

RISK LEVEL

INFECTION EVENT

(How likely is this to occur?)

(What would be the maost likely?)

(Will new treatment/care be needed for

(Are processes/resources in place

(Scores 2z 8 are considered highest

priority for improvement efforts.)

resident/staff?) to identify/address this event?)

Serious | Moderate Temp.
Score High | Med. | Low | None | Harm Harm Harm None High | Med. | Low | None | Poor | Fair | Good
2 1 0 2 1 0 2 1 0 3 2 1

Facility-onset Infections(s)
Device- or care-related

Resident-related
Outbreak-related

* |PC practice failures risks

IPC PRACTICE FAILURES

PROBABILITY OF OCCURRENCE

IMPACT ON RESIDENT/STAFF SAFETY

CAPACITY TODETECT

READINESS TO PREVENT

RISK LEVEL

(How likely is this to occur?)

(Will this failure directly impact safety?)

(Are processes in place to
identify this failure?)

(Are policies, procedures, and
resources available to address
this failure?)

Score

Care activity
Occupational health
Resident/visitor health

Environment

Medical Devices and
Equipment

Antibiotic Stewardship

High | Med. | Low | None

High | Med. | Low | None

Poor | Fair | Good

Poor | Fair | Good

3 2 1 0

3 2 1 0

Infection Prevention and Control (IPC) Risk Assessment | Telligen Ql Connect

3 2 1

3 2 1

(Scores = 8 are considered highest
priority for improvement efforts.)



https://www.telligenqiconnect.com/resource/infection-prevention-and-control-ipc-risk-assessment/

Assess Regulation Compliance for Gaps

» §483.80 Infection Control (f) Annual review: “The facility will conduct an annual
review of its IPCP and update their program as necessary.”

* Annual review of IPCP — “The facility’s IPCP and its standards, policies and procedures
must be reviewed at least annually to ensure effectiveness and that they are in
accordance with current standards of practice for preventing and controlling infections;
the IPCP must be updated as necessary. In addition, the facility population and
characteristics may change over time, and the facility assessment may identify
components of the IPCP that must be changed accordingly.”

SOM - Appendix PP (cms.qgov) .) LTEIII en QI connect
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf

Multiple Survey Pathways Include Elements of Infection Conftrol

CMS Critical Element Pathway form:

e 20054 Infection Prevention, Control &
Immunization

e 20068 Urinary Catheters or UTI

e 20123 Hospitalizations

* 20062 Sufficient and Competent Staff
* 20078 Pressure Ulcers

e 20055 Kitchen

* 20053 Dining

* 20056 Medication Administration

Nursing Homes | CMS > Downloads > Survey Resources (ZIP)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Infection Prevention, Control & Immunizations

Coordination:
[[] Each surveyor is responsible for assessing the facility for breaks in infection control throughout the survey and is to answer CEs of concern

(e g . standard and transmission-based precautions, source control).

[[] One surveyor performs or coordinates (e.g.. immunization review) the facility task to review for:
Standard and transmuission-based precautions
Resident care for COVID-19
Infection Prevention and Control Program (TPCP) standards. policies. and procedures
Infection surveillance
Visitor entry
Staff and resident COVID-19 testing
Suspected or confirmed COVID-19 reporting to residents, representatives, and families
Laundry services
Antibiotic stewardship program
Infection Preventionist
+ Influenza. pneumococcal, and COVID-19 immunizations
[[] sample residents/staff as follows:

« Sample three staff. include at least one staff member who was confirmed COVID-19 positive or had signs or symptoms consistent with
COVID-19 (if this has occurred in the facility). for purposes of determining compliance with infection prevention and control national
standards such as exclusion from work. testing. and reporting

« Sample three residents for purposes of determining compli with infection prevention and control national standards such as
transmission-based precautions, as well as resident care, screeming, testing, and reporting.

o Include at least one resident who was confirmed COVID-19 positive or had signs or symptoms consistent with COVID-19 (if any).
o Include at least one resident on transnussion-based precautions (if any), for any reason other than COVID-19.

+ Sample five residents for influenza. pneumococcal. and COVID-19 immunizations (select COVID-19 unvaccinated residents).

Note: If there are less than five COVID-19 unvaccinated residents, review all unvaccinated COVID-19 residents first. Then, select residents
who are fully vaccinated to complete the sample.

* Sample eight staff (four staff and four contracted staff) for COVID-19 immunization review.

Standard and Transmission-Based Precautions (TBPs)
State and Federal surveyors should not cite facilities for not having certain supplies (e.g., Personal Protective Equipment (PPE) such as gowns,
N95 respirators. surgical masks) if they are having difficulty obtaining these supplies for reasons outside of their control (e.g., national or
regional shortage). However, we do expect facilities to take actions to mitigate any resource shortages and show they are taking all approprnate

steps fo obtain the necessary supplies as soon as possible. Current CDC guidance for healthcare professionals 1s located at:

CMS-20054 (412022) Page 2

-)‘ £ Telligen Ql Connect-
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Nursing-Homes

Know the Requirements to Guide Activity

eCFR :: 42 CFR 483.75 -- Quality assurance and performance improvement

* Informs of all elements within the QAPI program, addresses all systems of care and management practices, guides
policy, processes and improvement activities

eCFR :: 42 CFR 483.80 -- Infection control

* Informs of all systems within the infection control program that need to be monitored, processes in place and
functioning well to meet compliance

eCFR :: 42 CFR 483.95 -- Training requirements

* A facility must determine the amount and types of training necessary based on a facility assessment — infection control;
A facility must include as part of its infection prevention and control program mandatory training

CMS QS0-22-19-NH

* Infection prevention & QAPI guidance released
CMS QS0-23-10-NH

* Enhanced enforcement for infection control deficiencies includes RCA & quality improvement organizations (QIOs)
CMS QS0O-21-15-ALL

* Emergency Preparedness — Appendix Z includes readiness for infection (COVID-19) outbreak response; State Operations

Manual §483.73
-) LTeII| en Ql Connect-
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https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-483/subpart-B/section-483.75
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-483/subpart-B/section-483.95
https://www.cms.gov/files/document/qso-22-19-nh-revised-long-term-care-surveyor-guidance.pdf
https://www.cms.gov/files/document/qso-22-19-nh-revised-long-term-care-surveyor-guidance.pdf
https://www.cms.gov/files/document/qso-21-15-all.pdf

Facility Data for Gap Analysis

Internal data sources: External data sources:
= Survey reports — F880 tag, or other IC- = MDS CASPER reports
related tag = Five-Star Provider Rating Report
" Electronic healthcare record reports = Lab reports
" |Incident/adverse event reports = Antibiogram
" Assessments " Pharmacy reports
= Staff and resident/family feedback = Hospital treating diagnosis
= Audits for practice performance = Telligen

= Tracking logs
= Drivers for unplanned transfer reports
= |Infection surveillance and tracking

= Antibiotic use

°) LTeII| en Ql Connect-
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Healthcare-Associated Infections Requiring Hospitalization

Among Short Stay Nursing Home Residents
May 2023 - April 2024
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Data Source: Medicare FFS part-A claims data for nursing home residents. 18




Healthcare-Associated Infections Requiring Hospitalization

Among Long Stay Nursing Home Residents
May 2023 - April 2024
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Data Source: Medicare FFS part-A claims data for nursing home residents.
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Data Reviewed by the Quality Assurance and Assessment
(QAA) Committee

* Infection outbreak events (e.g.; COVID-19 occurrences)
* Adverse events (e.g.; sepsis, hospital transfers)

* Infection control activity/surveillance

e Antibiotic stewardship

* Hand hygiene compliance audits

9 Telligen QI Connect-
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QAA/QAPI Meeting Agenda

<Name of Nursing Home> e Use of PPE compliance audits
<Date of Meeting> * Widespread quality of care
| Participants .. .
Nome Tidle * Pressure injuries, wounds (potential for infection)

e And more...

QAA Committee actions:
v" Review data
v’ Identify concerns

Updates or Outstanding ltems From Last Meeting
Item Current status

5 Star Rating

Health Inspection ! Quality of Resident Care  Directed Plan of Cited for Abuse

v’ Prioritize QI activity
v’ Refer issues to the QAPI steering committee
sctons: v Monitor progress and outcomes

Correction Issued (Yes or No}  (Yes or No)

Discussion:

Current Quality Assessment and Assurance Activities

https.//www.telligengiconnect.com/resource/qaa-qapi-meeting-agenda/

-) (Telll en Ql Connect-
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https://www.telligenqiconnect.com/resource/qaa-qapi-meeting-agenda/

Performance Improvement Project (PIP)

To PIP or not to PIP?

Sustainment
4 and ongoing
monitoring

Implement

|dea for improvement: # Yesto all &g change
Opportunity for Low cost?

improvement High degree of belief?
identified Low risk?
High staff buy-in?

No to one Start PIP
- =

or more action steps

°) LTelll en Ql Connect-
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PIPPriorWkshtdebedits.pdf (cms.qgov)

21


https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/PIPPriorWkshtdebedits.pdf

Chat Sharing

In chat, share what IPC related PIP focus area(s) that are currently in progress or
have conducted over the past year

-) (Telllgen Ql Connect"
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PIP Action Steps for the IPC Process Gap
"0

COVID-
19/Infection
outbreak:

spread of
infection

Facility

Provide policy/
feedback procedure/
data review

Staff
Staff training/
performance competency
evaluation

23




Step One — Assess the IPC Program

* Using data, identify gaps
e Complete:
* Facility assessment

IPC rounding tool

IPC risk assessment

ICAR

Audits

Regulation compliance analysis

 Define the challenge/problem

* Prioritize and start with the highest priority issue

°) LTeII| en Ql Connect-
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"0

Step Two — Facllity Policy/Procedure/Investigation of the Gap

Update policies,
processes, and/or

Define the policy,
process or Observe the

Compare the two —
find the gaps and

procedures using
PDSA to mitigate
gap causes

procedure as it is process/procedure
expected to as it’s occurring
happen

conduct root cause
analysis (RCA)

RCA investigates the problem/gap identified

Q W™ &2 [

Observes the Asks for feedback Reviews logs, Gathers the facts
processes records, checklists,
audits, etc. /

-) (Telll en Ql Connect-
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3

Step Three - Staff Training/Competency Evaluations

e At the time of employment
* At least annually

e Anytime new updates occur in the IPC program

“Education and competency assessment: facilities must ensure staff follow the IPCP’s
standards, policies and procedures. Therefore, staff must be informed and competent.
Knowledge and skills pertaining to the IPCP’s standards, policies and procedures are needed
by all staff in order to follow proper infection control practices... Furthermore, residents and

their representatives should receive education on the facility’s IPCP as it relates to them...”
-Appendix PP State Operations Manual

https.//www.cms.qov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRequlations/Nursing-Homes .) L Tel I I e n QI C o n n e ctm

ring to mp e health outcomes through relationships and data


https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Nursing-Homes

Training Resource - Examples

CMS Targeted COVID-19 Training for Frontline Nursing Home Staff

and Management

The Centers for Medicare & Medicaid Services (CMS) Targeted COVID-19
Training for Frontline Nursing Home Staff and Management is a great
resource for nursing home staff to put the latest information regarding infection
control, COVID-19 preparedness, resident-centered care, vaccine distribution
and other important topics into practice.

access the free, on-demand trainings and celebrate the staff who complete H an d H ygle ne an d G Iove U Sa ge

The User Guide and Kudos Kit were designed to help nursing home teams
them. https://www.youtube.com/watch?v=9R8fHo6WfzY&feat

ure=youtu.be

- https://qioprogram.org/cms-targeted-covid-19-training-
CMS Targeted COVID-19 Training for Frontline frontline-nursing-home-staff-and-management

Nursing Home Staff & Management

CDC Project Firstline

APIC InfeCtlon CDC Hand Hygiene’ Glove Use and https://www.cdc.gov/infectioncontrol/projectfirst
. . . .. . line/index.html
Preventionist CDC Preventing Transmission Educational Courses
Com petency Lea rn | ng https://www.cdc.gov/handhygiene/providers/training/index.html
Model Connection T . . CDC TR/ IN
htts://www.cdc.gov/tr State Specific Project Firstline
https://apic.org/professional- aining/lea,::i?’q/mdex'h Video Resources Nursing Home Infection
p“""Cti';i/('jr‘::fett';’:;‘v’f;“j;;;f”'St‘ Preventionist Training
CDC / STRIVE Infection Control Training Course
https://www.cdc.gov/infectioncontrol/training/strive.html?deliveryName=USCDC https://www.train.org/cdctrain/training plan/3814
425-DHQP-DM9328



https://qioprogram.org/cms-targeted-covid-19-training-frontline-nursing-home-staff-and-management
https://qioprogram.org/cms-targeted-covid-19-training-frontline-nursing-home-staff-and-management
https://www.youtube.com/watch?v=9R8fHo6WfzY&feature=youtu.be
https://www.youtube.com/watch?v=9R8fHo6WfzY&feature=youtu.be
https://www.cdc.gov/training/learning/index.html
https://www.cdc.gov/training/learning/index.html
https://www.cdc.gov/training/learning/index.html
https://www.cdc.gov/handhygiene/providers/training/index.html
https://apic.org/professional-practice/infection-preventionist-ip-competency-model/
https://apic.org/professional-practice/infection-preventionist-ip-competency-model/
https://apic.org/professional-practice/infection-preventionist-ip-competency-model/
https://www.cdc.gov/infectioncontrol/training/strive.html?deliveryName=USCDC_425-DHQP-DM9328
https://www.cdc.gov/infectioncontrol/training/strive.html?deliveryName=USCDC_425-DHQP-DM9328
https://www.train.org/cdctrain/training_plan/3814
https://www.cdc.gov/infectioncontrol/projectfirstline/index.html
https://www.cdc.gov/infectioncontrol/projectfirstline/index.html

Step Four — Staff Performance

* The facility routinely audits adherence
to processes

 Monitors and documents

* Performance is recorded

e Audits occur with all staff and all shifts
for several activities

* Reports of performance are provided
to the QAPI committee to assist with
necessary support

; °) LTelllgen Ql Connect-
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Performance Checklists — Examples
9 & Telligen Ql Connect-
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L°’_7§—Term Care-
Mamtenance Ch

Indwellin
ecklist

g Urinary Catheter (luc)

nnECtm

Resident Name {print)

Telligen s
onships
1 relations
es throug! ap s . . .
D) Q e %rovehea\‘h outeo™ \ Antibiotic Time-Out Instructions cnouoon.' T
ing 0 . .
ﬁ r partnering udit 100 Revie Unit/Fig Med Recx
¢ ° i mer\t (PPEX 3 \includes 3 [] IDENTIFY RESIDENTS. Antibiotic stewardship champion will Wers Name or
(_\‘_’\\.‘e C\u P o kmmﬂ\]an'x;hit(zn\sme" developine? identify residents who have taken a new antibiotic for 48-72 hours. \\
A i on i .
? Fection P srack if your quality [[] ®ATHER INFORMATION. Antibictic stewardship champion (or Date of R N Dafe Re‘«’lewed
ﬂSer‘tan ('f k
nown)

designee) will complete an Antibiotic Time-Out SBAR.

\\ Inserteqg by

[] CONDUCT THE ANTIBIOTIC TIME-OUT. Complete the
Antibiotic Time-Out Checklist (see reverse) with the prescribing

Antibiotic Time-Out

9 CTelligen Ql Connect’|

pssessment, Ensure antibiotics are

.“. Partnering to improve health outcomes through relationships and data P
g P g P e if available), prescribed for the right reason

(e.g., daij Catheter asgeg

 daily, weekly me Sed on a royy -
\ month utine p,

) 1¥)? Date Last asis

and with the right drug,

. . . dose, duration, route and i
Hand Hygiene Competency Validation r—— —
Use this tool to conduct observation audits of hand hygiene and track compliance. The tool inludes a compliance M
calculator to get a compliance rate. Kand hygiene compliance is critical for infection prevention, consider developing a Rationale A’NTENANCE
hand hygiene quality improvement plan and use this tool to measure compliance rates over time, to track if your quality Establish parameters for 1 ’dpnt.
improvement activity is working performance of an Antibiotic = ’fy the feSident per fa il
Who are you ob 2 Date- Time-Out and thereby proce Ciit i R

optimize antibiotic selection dUI’e to the reSident ty po"Cy_ EXp'aln the

Audit Worksheet and use based on clinical 2.A
Supplies/Preparation Yes | NO | NJA Feedback response and laboratory - AsSsempla and verj
‘Are Alcohol-Basad Hand Rub findings within 48-72 hours of bﬂSin = 'fy SUDp
Dispensers located at facility antibiotic initiation. » Clean g,oVe
entrances adequately replenished? e starting the S 3
Is Alcohol Based Hand Rub accessible —_—
in all resident-care areas? B AutoSave (@ off ) 2~ < Environmental-Cleaning-Eval-Warksheet-10-6-2010 - Compatibility... = Saved to this PC ™
‘Are soap dispensers adequately
replenished and available? File Home Insert  Page Layout Formulas Data Review View  Automate Help
Are disposable hand towels
replenished and available? .
“Are any clean patient care supplies H12 il fx
on the counter within a splash-zone
e A | B | C D | E F | & H | | K | L M | N o P
Total score [out of 5 L
Hand Hygiene with Soap and Water | YES | NO | N/A Feedback , " TERMINAL CLEANING
Wets hand with clean, running water, 4 X 5 . . .
rinses soap off hands 3 |Record results of evaluation for each surface on the check list for every room monitored. Use the following symbols for marking:
‘Applies soap and vigorously rubs b O=NOTCLEAN, X=CLEAN, LEAVE BLANK=NOTEVALUABLE NOTE -USE CAP LETTERS "X" AND "O"
hands for at least 20 ds includi g Lo . . ;
p:::n; h;rk;zandsfeb:;:e:;:g: 5 | The percentage of individual surfaces cleaned will be automatically calculated in Sheet 2 (Aggregate Score Sheet).
and wrists 5 |Please report aggregate scores calculated for each category highlighted in Sheet 2 (Aggregate Score Sheet).
Rinses thoroughly keeping fingertips 7’
pointed down 4 - " "
Dries with clean paper fowel and 8 High Touch | High Touch Il High Touch Il
discards Date of Bedside
Uses new paper towel to turn off Marking (if Date of callbox / table Rm light Rminner | BRinner BR light B
hi“mtl: sm"tm“m"'"m"’"h’ 5 | Unit Rm No. | applicable) | Evaluation | Bedrails | Traytable | IV pole button | Telephone | handle Chair Rm sink switch doorknob | doorknob | switch han
clean hands
I Total score (out of 5 (:
And SO mMany more! 2
3

Resources | Telligen QI Connect

Audit Tracking Tool Workbook | Telligen Ql Connect
Appendix H. Indwelling Urinary Catheter Maintenance Checklist | Agency for Healthcare Research and Quality (ahrg.gov)

Options for Evaluating Environmental Cleaning | HAl | CDC



https://www.telligenqiconnect.com/resources/
https://www.telligenqiconnect.com/resource/audit-tracking-tool-workbook/
https://www.ahrq.gov/hai/quality/tools/cauti-ltc/modules/resources/tools/prevent/maintenance-checklist.html
https://www.cdc.gov/hai/toolkits/evaluating-environmental-cleaning.html
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Step Five — Provide Feedback

Hand-washing Happens

* Provide feedback to personnel regarding When feedback is provided

their performance -
. . . . .. 0 —
* Provide just-in-time training for staff not 80
70 —
I i Hand-washing Surveillance
following the policy o 0 i
. . eedabac
* Results from step four and five combined o el B
Wwithou
. 20 -
* May need to circle back to step three 10 - e
0 T
0 20 40 &0 80 100
Study Weeks
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Infection Preventionist

infection

oping,
b should

“The fac1/1ty must des:gnate one or more ing
“on Preve ntion

ist!

Nursing Homes | CMS State Operations Manual .) ( Tel I I e n QI co n n ectm

Infection Preventionist Orientation Checklist | Telligen QI Connect 31
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https://www.telligenqiconnect.com/resource/infection-preventionist-orientation-checklist/

Case Study

A 53-bed nursing home with a current resident census of 48 is conducting its annual infection prevention and control (IPC)
program review. The Infection Preventionist (IP) is responsible for assessing the facility’s infection prevention measures in
accordance with regulatory requirements, identifying any gaps, and prioritizing areas for improvement. During the annual IPC
review, the IP uncovers several critical findings, some are listed below.

* The facility experienced two separate COVID-19 outbreaks within the year:

* Outbreak 1: Involved 28 residents and 11 staff members.

e QOutbreak 2: A smaller outbreak, involving 6 residents and 3 staff members.
* The IP notes concerning vaccination rates:

* Only 33% of residents are up to date with the COVID-19 vaccine.

* 7% of staff are up to date with the COVID-19 vaccine.

* A Hand Hygiene PIP was initiated earlier in the year to improve compliance across all staff. However, the PIP was
interrupted by other priorities, including a state survey and several urgent facility issues. As a result, the planned audits
and follow-up on hand hygiene compliance were not completed as originally planned.

The IP concludes the annual review by briefly scanning the IPC program policy and procedure to update it with the current
review date. At the quarterly Quality Assurance and Assessment (QAA) meeting, the IP presents the findings to the team. The
team moves forward in the meeting with other department leader updates.

; °) LTeII| en Ql Connect-
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Poll Question

How will you synergize the information shared in this presentation? (select all that
apply)
A. Apply key concepts immediately to my work processes to improve efficiency and outcomes

B. Collaborate with colleagues to discuss and refine ideas, creating actionable strategies based
on the presentation

C. Integrate the insights into long-term planning, aligning them with current and future
projects to ensure consistency and alignment

D. Use the information to inspire innovation by exploring new approaches, methods, or tools
that enhance problem-solving

E. Review and reflect on the content in the coming days to ensure full understanding and
identify areas for further development

F. Create a knowledge-sharing session to disseminate the information to others in my team or
organization, ensuring collective growth

G. Do something else - share in chat

} °) LTelll en Ql Connect-
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Resources

* |nfection Prevention and Control Resources | Tellisen Ql Connect

* Guidebook for Infection Prevention and Control Preparedness | Telligen Ql Connect

* All-Cause Harm Prevention in Nursing Homes Change Package | Telligen Ql Connect

e Telligen’s Quality Improvement Workbook

e Telligen's Quality Improvement Process Steps and Tools

e Telligen’s On-Demand Learning — RCA & PDSA training

* |nfection Preventionist Orientation Checklist | Telligen Ql Connect

* |ncorporating Infection Prevention and Control into an Emergency Preparedness Plan (ahrg.gov)
e CMS QAPI at a Glance

e CMS Process Framework Tool

* Toolkit To Educate and Engage Residents and Family Members | ahrqg.gov
e CMS Sustainability Decision Guide
* Module 6: Sustainability: Facilitator Notes | Agency for Healthcare Research and Quality (ahrg.gov)

-) LTeII| en Ql Connect-
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https://www.telligenqiconnect.com/infectionpreventionandcontrol/
https://www.telligenqiconnect.com/resource/guidebook-for-infection-prevention-and-control-preparedness/
https://www.telligenqiconnect.com/resource/all-cause-harm-prevention-in-nursing-homes-change-package/
https://www.telligenqiconnect.com/resource/quality-improvement-workbook/
https://www.telligenqiconnect.com/resource/quality-improvement-process-steps-and-tools/
https://www.telligenqiconnect.com/lms/
https://www.telligenqiconnect.com/resource/infection-preventionist-orientation-checklist/
https://www.ahrq.gov/sites/default/files/wysiwyg/nursing-home/materials/emergency-preparedness-plans.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/Downloads/QAPIAtaGlance.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/Downloads/ProcessToolFramework.pdf
https://www.ahrq.gov/nhguide/toolkits/educate-and-engage/index.html
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/SustainDecisGdedebedits.pdf
https://www.ahrq.gov/hai/quality/tools/cauti-ltc/modules/implementation/long-term-modules/module6/mod6-facguide.html

> Questions?

35
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Contact Us

e General Inquiries | QlConnect@telligen.com

« www.telligengiconnect.com

e Nursing Home Team | nursinghome@telligen.com

-) LTelllgen Ql Connect-
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mailto:QIConnect@telligen.com
http://www.telligenqiconnect.com/
mailto:nursinghome@telligen.com

NURSING HOM ﬁv‘:‘-)

QUALITY ESSENTIALS
SPOTLIGHT: INFECTION PREVENTION

- - .

Tuesdays & Thursdays | 11 a.m.

Don’t miss out on these upcoming offerings:

Tuesday, December 3, 2024

Infection Prevention — Prevention Power: Strategies to Reduce COVID-19 Related
Hospital Readmissions

Thursday, December 5, 2024

Infection Prevention — A Day in the Life: The Role of an Infection Preventionist

Tuesday, December 10, 2024 or go to

www.telligengiconnect.com/calendar

Infection Prevention — NHSN Office Hours
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This material was prepared by Telligen, a Quality Innovation Network-Quality Improvement Organization, under

contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and

Human Services (HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or

HHS, and any reference to a specific product or entity herein does not constitute endorsement of that product or entity .) L Te I I I e n QI Co n n e ct
by CMS or HHS. This material is for informational purposes only and does not constitute medical advice; it is not 38
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