
• Using Chat, please enter your name and organization.
• 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.

Welcome! We will get started momentarily.
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Nursing Home Quality Essentials 
Spotlight: Infection Prevention

December 3, 2024
Sara Friel, RN | Senior Quality Improvement Facilitator
Carolyn Dutton, RN | Senior Quality Improvement Facilitator
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Prevention Power: Strategies to Reduce COVID-19 Related Hospital Admissions 

https://www.linkedin.com/company/telligen-qi-connect
https://www.facebook.com/telligenqiconnect


Tuesdays & Thursdays | 11 a.m. MT / Noon CT

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. 

SCAN TO REGISTER

or go to 
www.telligenqiconnect.com/calendar 

WE’RE BACK!

http://www.telligenqiconnect.com/calendar


Before We Begin

• Be sure to add qiconnect@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!

 Facebook: https://www.facebook.com/telligenqiconnect

 LinkedIn: https://www.linkedin.com/company/telligen-qi-connect  
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mailto:qiconnect@telligen.com
https://www.facebook.com/telligenqiconnect
https://www.linkedin.com/company/telligen-qi-connect
https://www.linkedin.com/company/telligen-qin-qio/
https://www.facebook.com/telligenqiconnect


Objectives

• Identify three effective strategies to reduce COVID-19 
related hospitalization among nursing home residents

• Choose one of the identified strategies for integration 
into current processes 

• Define how to use infection control risk assessment to 
recognize your facility’s readiness to prevent COVID-19
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Test Your Knowledge
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COVID-19–Associated Hospitalizations Among U.S. Adults Aged ≥18 Years — COVID-NET, 
12 States, October 2023–April 2024 | MMWR

Test Your Knowledge

Of adults over 65 years of age, how many account for COVID-19 
associated hospitalizations?

57%

48%

65%

70%

https://www.cdc.gov/mmwr/volumes/73/wr/mm7339a2.htm
https://www.cdc.gov/mmwr/volumes/73/wr/mm7339a2.htm


8
COVID-19–Associated Hospitalizations Among U.S. Adults Aged ≥18 Years — COVID-NET, 
12 States, October 2023–April 2024 | MMWR

Test Your Knowledge

Of adults over 65 years of age, how many account for COVID-19 
associated hospitalizations?

57%

48%

65%

70%

https://www.cdc.gov/mmwr/volumes/73/wr/mm7339a2.htm
https://www.cdc.gov/mmwr/volumes/73/wr/mm7339a2.htm


9
COVID-19–Associated Hospitalizations Among U.S. Adults Aged ≥18 Years — COVID-NET, 
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Test Your Knowledge

Among adults over age 75 who were hospitalized with COVID-19, 
what percentage did not receive the 2023-2024 COVID-19 vaccine? 

57%

33%

88%

98%

https://www.cdc.gov/mmwr/volumes/73/wr/mm7339a2.htm
https://www.cdc.gov/mmwr/volumes/73/wr/mm7339a2.htm
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Risk Factors Associated With All-Cause 30-Day Mortality in Nursing Home Residents With 
COVID-19 | Dementia and Cognitive Impairment | JAMA Internal Medicine | JAMA Network

Test Your Knowledge

Of nursing home residents, who are at greatest risk for developing 
COVID-19? Select all that apply.

A. Those between the ages of 
75-79

C. Residents who are cognitively 
intact 

B. Residents with diabetes 
and/or  kidney failure D. Women 

https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2774729#google_vignette
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2774729#google_vignette
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• Ms. Mary is an 87-year resident at Your Nursing and Rehab Center and has a history of coronary artery 
disease, congestive heart failure, Type 2 diabetes and mild cognitive impairment. She has not received the 
2024-2025 vaccination but is fully vaccinated, including a booster dose six months prior.

• On October 20 during morning exercise, the activity assistant noted that Ms. Mary was asking about her dog 
and looking for her sister, which was unusual behavior. 

• Ms. Mary was experiencing mild fatigue, decreased appetite and an intermittent low-grade fever (99.5°F). The 
CNA noted she was wearing heavy sweater and the room was very warm, so the CNA opened the window.

• On October 24, symptoms progressed to a persistent dry cough and mild confusion, which staff assumed were 
related to dehydration. Staff provided oral fluids.

• On October 26, Ms. Mary developed shortness of breath and appeared more lethargic. Oxygen saturation was 
checked and found to be 84% on room air.

• A rapid COVID-19 test was positive.
• On October 27, Ms. Mary was transferred to the hospital due to respiratory distress and hypoxia.
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Case Study 
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1 2 3

Pick a Number



What gaps can you identify? 
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Early Detection and Symptom Monitoring

Case Study Highlights: 
• On October 20 during morning exercise, the activity 

assistant noted that Ms. Mary was asking about her dog 
and looking for her sister, which was unusual behavior. 

• Ms. Mary was experiencing mild fatigue, decreased 
appetite and an intermittent low-grade fever (99.5°F). 
The CNA noted she was wearing heavy sweater and the 
room was very warm, so the CNA opened the window.

• On October 24, symptoms progressed to a persistent 
dry cough and mild confusion, which staff assumed 
were related to dehydration. Staff provided oral fluids.

• On October 26, Ms. Mary developed shortness of breath 
and appeared more lethargic. Oxygen saturation was 
checked and found to be 84% on room air.



• Routine monitoring
• Regular assessment of vital signs

• Early symptom recognition
• INTERACT Care Paths: fever, SOB, lower respiratory illness
• INTERACT Change in Condition Card
• INTERACT Stop and Watch Tool

• Daily huddles for:
• Change in condition
• Change in behavior
• High-risk diagnosis: COPD, CHF, diabetes, etc.
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Strategies: Early Detection and Symptom Monitoring

Next

Ideas that work:
• INTERACT Tools
• Stop and Watch Staff 

Training Video

End

https://pathway-interact.com/
https://pathway-interact.com/
https://pathway-interact.com/


What gaps can you identify?
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Infection Prevention and Control Measures

Case Study Highlights: 
• On October 20 during morning exercise, the activity 

assistant noted that Ms. Mary was asking about her dog 
and looking for her sister, which was unusual behavior. 

• Ms. Mary was experiencing mild fatigue, decreased 
appetite and an intermittent low-grade fever (99.5°F). 
The CNA noted she was wearing heavy sweater and the 
room was very warm, so the CNA opened the window.

• On October 24, symptoms progressed to a persistent 
dry cough and mild confusion, which staff assumed 
were related to dehydration. Staff provided oral fluids.

• On October 26, Ms. Mary developed shortness of breath 
and appeared more lethargic. Oxygen saturation was 
checked and found to be 84% on room air.



• Vaccination program: CDC vaccine recommendations
• Surveillance 

• Hand hygiene and PPE use 
• High-risk residents

• Chronic conditions
• Age
• Sex
• Race 

• Isolation and cohorting
• Enhanced cleaning protocols

• CDC When and How to Clean & Disinfect a Facility
• Environmental marking
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Strategies: Infection Prevention and Control Measures

Next 

End

Ideas that work:
• Telligen Hand Hygiene 

Competency Validation
• Telligen PPE Audit Tool
• Telligen Audit Tracking Tool 

Workbook

https://www.cdc.gov/covid/vaccines/stay-up-to-date.html
https://www.cdc.gov/hygiene/about/when-and-how-to-clean-and-disinfect-a-facility.html?CDC_AAref_Val=https://www.cdc.gov/hygiene/cleaning/facility.html
https://www.telligenqiconnect.com/resource/hand-hygiene-competency-validation/
https://www.telligenqiconnect.com/resource/hand-hygiene-competency-validation/
https://www.telligenqiconnect.com/resource/personal-protective-equipment-ppe-audit-tool/
https://www.telligenqiconnect.com/resource/audit-tracking-tool-workbook/
https://www.telligenqiconnect.com/resource/audit-tracking-tool-workbook/


Looking at these case study highlights, 
where are opportunities for training?
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Staff Education & Training 

Case Study Highlights: 
• On October 20 during morning exercise, the activity 

assistant noted that Ms. Mary was asking about her dog 
and looking for her sister, which was unusual behavior. 

• Ms. Mary was experiencing mild fatigue, decreased 
appetite and an intermittent low-grade fever (99.5°F). 
The CNA noted she was wearing heavy sweater and the 
room was very warm, so the CNA opened the window.

• On October 24, symptoms progressed to a persistent 
dry cough and mild confusion, which staff assumed 
were related to dehydration. Staff provided oral fluids.

• On October 26, Ms. Mary developed shortness of breath 
and appeared more lethargic. Oxygen saturation was 
checked and found to be 84% on room air.



• Education on COVID-19 management: CDC – About COVID-19
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Competency Check vs. Observational Audits: Validate Nursing Home Staff Performance to 
Improve Infection Prevention Processes for COVID-19

Strategies: Staff Training and Support

Next

End

Ideas that work:
• Infection Prevention & Control     

Risk Assessment
• CDC COVID Infection Control 

Assessment & Response (ICAR)
• All Vaccine Information Statements

• Train nursing staff in structured assessment, 
evaluation, documentation and communication 
of clinical signs and symptoms

• Staff clinical competencies and audits
• Staffing and training plan

• Facility assessment
• Infection Prevention & Control Risk Assessment

https://www.cdc.gov/covid/about/?s_cid=SEM.MS:PAI:RG_AO_MS_TM_A18_C-CVD-AfterCOVID-Brd:long%20covid%20prevention:SEM00039&utm_id=SEM.MS:PAI:RG_AO_MS_TM_A18_C-CVD-AfterCOVID-Brd:long%20covid%20prevention:SEM00039
https://www.ahrq.gov/sites/default/files/wysiwyg/nursing-home/materials/competency-check-vs-observational-audit.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/nursing-home/materials/competency-check-vs-observational-audit.pdf
https://www.telligenqiconnect.com/resource/infection-prevention-and-control-ipc-risk-assessment/
https://www.telligenqiconnect.com/resource/infection-prevention-and-control-ipc-risk-assessment/
https://www.cdc.gov/infection-control/media/pdfs/IPC-demo-LTC-508.pdf
https://www.cdc.gov/infection-control/media/pdfs/IPC-demo-LTC-508.pdf
https://www.immunize.org/wp-content/uploads/catg.d/p2093.pdf


• Data monitoring and analysis
• Evaluate hospital readmissions
• Stratify data
• Use a run chart to visualize data

• Refer to the Infection Prevention & Control Risk 
Assessment

• QAA/QAPI meetings
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Advocate, collaborate for successful SNF discharges: expert - McKnight's Long-Term 
Care News

Strategies: Tracking, Data Collection and QAPI

https://www.mcknights.com/news/advocate-collaborate-for-successful-snf-discharges-expert/?utm_source=marketing&utm_medium=email&utm_campaign=NWLTR_MLT_DailyUpdate%20-%20111124&hmEmail=&sha256email=da77aacc07eb9a4506d1f0bff69fc74ef88e14cfd029e11a0b28b880c3717a72&elqTrack=True
https://www.mcknights.com/news/advocate-collaborate-for-successful-snf-discharges-expert/?utm_source=marketing&utm_medium=email&utm_campaign=NWLTR_MLT_DailyUpdate%20-%20111124&hmEmail=&sha256email=da77aacc07eb9a4506d1f0bff69fc74ef88e14cfd029e11a0b28b880c3717a72&elqTrack=True
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Infection Prevention & Control Risk Assessment

Infection Prevention and Control Risk Assessment

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


• Conduct regular meetings with your transferring hospital 
• RCA
• Data sharing

• Warm hand-off
• Team STEPPS
• CDC Inter-Facility Infection Control Transfer Form

• Circle Back Six Simple Questions 
• Keep hospital informed of nursing home capabilities

• INTERACT Nursing Home Capability List
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Strategies: Communication & Collaboration with Hospitals

https://www.ahrq.gov/teamstepps-program/welcome-guides/frontline-providers.html
https://www.cdc.gov/healthcare-associated-infections/media/pdfs/Interfacility-IC-Transfer-Form-508.pdf
https://hqin.org/wp-content/uploads/2022/03/ITW-Circle-Back-3.22.22_508.pdf


Questions?
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Contact Us

• General Inquiries | QIConnect@telligen.com
• Nursing Home Inquiries | NursingHome@telligen.com 
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Tuesdays & Thursdays | 11 a.m. MT / Noon CT

Don’t miss out on these upcoming offerings:
SCAN TO REGISTER

or go to 
www.telligenqiconnect.com/calendar 

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

NHSN Office Hours

Effective Auditing: Planning & Conducting Tips

Thursday, December 5, 2024

Tuesday, December 10, 2024 

Thursday, December 12, 2024
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Slide Deck Version 1.4 0818022

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 
by CMS or HHS. This material is for informational purposes only and does not constitute medical advice; it is not 
intended to be a substitute for professional medical advice, diagnosis or treatment. 
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