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Competency Validation

• We have covered the following topics in Webinars 2-8:

• Standard Precautions

• Personal Protective Equipment

• Hand Hygiene

• Transmission-based Precautions

• Injection Safety

• Environmental Cleaning – in  Webinar #9
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Longterm Care Facilities and CMS









“You can’t manage what you can’t measure”
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Competency Validation

Injection Safety
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Injection Safety
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Injection Safety
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Injection Safety
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Competency Validation
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Examples of Single Dose Vials
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Examples of Multi-Dose Vials
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LTC Surveillance Definitions

Updated McGeer 

• Gastrointestinal 

• Respiratory

• Skin and Soft Tissue

• Urinary 

NHSN

• C. difficile

• MDRO

• Urinary
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Important Factors to Consider With  All 
Definitions

1. All symptoms must be new or acutely worse AND

2. Noninfectious causes of signs and symptoms should be considered 
before a diagnosis of infection is made, eg. Are there other causes of 
diarrhea besides an infection? YES  Could the diarrhea be a side effect 
of some sort of medication the patient is on? Try to rule that out first, 
check the meds, perhaps talk to the provider about it; or could the 
resident be dehydrated and demonstrating some cognitive deficits? 
YES

3. Identification of infection should not be based on a single piece of 
evidence – using standardized definitions (McGeer or NHSN LTC 
specific definitions) takes this into account



Updated McGeer Definition –
Gastrointestinal Tract Infection

Comments

In the absence of lab confirmation, an 
outbreak (2 or more cases occurring in a 
LTCF) of acute gastroenteritis due to 
norovirus infection may be assumed if 
all Kaplan Criteria present as below: 

• Vomiting in >50% of affected persons

• A mean or median incubation period 
of 24-48 hours

• A mean or median duration of 12-60 
hours

• No bacterial pathogen identified in 
stool culture

Norovirus gastroenteritis

Must fulfill both 1 AND 2:

1. MUST HAVE 1 of the following: 
• Diarrhea: ≥ 3 liquid or watery stools above 

what is normal for the resident within a 
24-hour period OR

• Vomiting: ≥ 2 episodes in a 24-hour 
period, AND

2. MUST HAVE the following:
• Stool specimen for which norovirus is 

positive detected by electron microscopy, 
enzyme immunoassay, or molecular 
diagnostic testing, such as PCR
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Updated McGeer Definition –
Gastrointestinal Tract Infection

Criteria Met?

• Does the example meet McGeer 
criteria for norovirus? NO 

Example 

• Mrs. Q had diarrhea Monday night and Tuesday 
morning and was vomiting at lunchtime on 
Tuesday.  Her symptoms began to resolve by 
Wednesday morning.

• Mrs. Q’s roommate began vomiting Tuesday 
morning and had 3 bouts of watery stool 
Tuesday evening into Wednesday morning.  Her 
symptoms began to resolve Thursday morning. 

• Stool cultures were collected on both Mrs. Q 
and her roommate.  Mrs. Q’s sample was 
positive for norovirus via PCR.  Her 
roommate’s sample was inconclusive for 
Norovirus, but negative for bacterial pathogens.
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Mrs.Q had only 2 episodes of diarrhea-once 

Mon night and once Tuesday morning-need 

=>3 “liquid” or “watery” stools-so does not 

meet the number necessary in 24 hours and 

may not meet the consistency definition 

either; and Mrs. Q only vomited once-at 

lunchtime on Tuesday which does not meet 

the required =>2 times in a 24 hour period



GI Norovirus Definition Answers:
• Does the example meet McGeer criteria for an outbreak of norovirus? 

NO, Mrs. Q does not meet the definition of a case of Norovirus, her 
roommate did have 3 occurences of watery stool within a 24 hour period, 
so she met #1 of the definition, but her PCR test for Norovirus was 
inconclusive-so she did not meet #2—so she did not meet the definition of 
a case of Norovirus either.

• Should you call the local health department to report an outbreak? NO

There is no outbreak.
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NHSN Definition – Urinary Tract 
Infection
Catheter-associated Symptomatic Urinary Tract Infection (CA-SUTI) 

• One or more of the following signs/symptoms and 
laboratory/diagnostic testing: 

1. Fever – Single temperature ≥ 37.8ºC, or >37.2ºC on repeated occasions, or 
an increase of  >1.1ºC over baseline

2. Rigors

3. New onset hypotension, with no alternate non-infectious cause

4. New onset confusion/functional decline with no alternate diagnosis AND 
leukocytosis >14,000 cells/mm3 or left shift

5. New or marked increase in suprapublic tenderness

6. New or marked increase in costovertebral angel pain or tenderness

7. Acute pain, swelling, or tenderness of the testes, epididymis, or prostate

8. Purulent discharge from around the catheter insertion site 
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NHSN Definition – Urinary Tract 
Infection continued
Catheter-associated Symptomatic Urinary Tract Infection (CA-SUTI) 

• Any of the following:

1. If urinary catheter removed within the last 2 days: 

o Specimen collected from clean catch voided urine and positive culture with no more than 
2 species of microorganisms, at least 1 of which is a bacterium of >105 CFU/mL

o Specimen collected from in/out straight catheter and positive culture with any number of 
microorganisms, at least one of which is a bacterium of ≥102 CFU/mL

2. If urinary catheter in place:

o Specimen collected from indwelling catheter and positive with any number of 
microorganisms, at least one of which is a bacterium of ≥105 CFU/mL

• Note – Fever can be used to meet CA-SUTI criteria even if the 
resident has another possible cause for the fever (i.e., pneumonia)
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NHSN Definition – Urinary Tract 
Infection

Criteria Met?

Does the example meet NHSN 
criteria for CA-SUTI?  

Example 

• Mr. A has a fever of 38ºC, he is 
complaining of pain and tenderness in 
his testes, and has an indwelling 
catheter.  

• A urinary specimen was collected from 
the indwelling catheter.  The specimen 
was positive for K. pneumoniae and E. 
coli.  The E. coli was greater than 
100,000 cfu/mL.   
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Yes



2 Updated Slides from 
Webinar #1-Regulations
1-Bloodborne Pathogen Standard

2-Tuberculosis Exposure
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Bloodborne Pathogen Standard

• OSHA’s Bloodborne Pathogen Standard 29 CFR 1910.1030

• In 1991, the Occupational Safety and Health Administration 
(OSHA) issued a Bloodborne Pathogen Standard to protect workers 
from occupational exposure to Hepatitis B Virus (HBV), Human 
Immunodeficiency Virus (HIV), and other Bloodborne pathogens.
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Other Federal Regulations ORIGINAL FEDERAL REGULATION
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UPDATED SLIDE



Tuberculosis Control Plan

• 29 CFR Part 1910

• Occupational Exposure to Tuberculosis; Proposed Rule; 
Termination of Rulemaking Respiratory Protection for M. 
tuberculosis; Final Rule; Revocation
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Other Federal Regulations ORIGINAL FEDERAL REGULATION



https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5417a1.htm

Other Federal Regulations
UPDATED SLIDE

https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5417a1.htm
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Written Plan – this will continue thru March 

• Document surveillance process(see handout we sent to gather 
your information)

• Include
• Program description: Written policies and protocols.
• Objectives of surveillance for infections. Ex., all infections, site 

specific infections, specific microorganism infections, other.
• Components of the process, i.e., how surveillance is conducted, 

who’s responsible, frequency.
• Identification of significant organisms/infectious diseases.
• Communication.
• Role of the Infection Control Committee (or QA, PI, etc.) in 

determining surveillance strategies.
• Examples of Forms.



All Cause Harm Prevention In Nursing Home Change Package  

January 2019



What is a Change Package?     
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• Created by the Centers for Medicare & Medicaid Services (CMS) and the 
Medicare Quality Innovation Network-Quality Improvement Organizations 
(QIN-QIOs)

• A collection of best practices, ideas and strategies shared from high performing 
nursing homes across the country 

• Developed from a series of nursing home visits across the country to see how 
leaders and direct care staff approached quality 

• Overall Goal:  instill quality and performance improvement practices and 
eliminate Healthcare-Acquired Conditions (HACs)

• Menu of strategies, change concepts, and specific actionable items 



The Foundational Change Package 
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• Lead with a sense of purpose

• Recruit and retain quality staff

• Connect with residents in celebration of their lives

• Nourish teamwork and communication

• Be a continuous learning organization

• Provide exceptional compassionate care that treats the 
whole person

• Construct solid business practices that support your 
purposes

Introduced concept implementing change with 
7 core strategies, change concepts & actionable items



Provided Change Bundles

Foundational Change Package Content  
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• Avoidance of Unnecessary 
Antipsychotics in Dementia  Care

• Improving Mobility 

• Reducing Health Care-Acquired 
Infections/C. difficile

• QAPI Success



All Cause Harm Prevention 
in Nursing Homes Change Package
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Goal: Prevent harm

(adverse events, abuse & neglect) 

for nursing home residents 

 Covers a wide range of strategies 

and actions to promote resident safety

http://www.hqi.solutions/wp-content/uploads/2018/11/All-Cause-
Harm-C2_Change_Package_20181107_FNL_508.pdf



Specific harms and adverse events related to: 

All Cause Harm Prevention 
in Nursing Homes Change Package
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Medication

Resident Care 

Infection

Abuse and Neglect 

Each section covers: 

Pre-admission practices 

Admission practices 

Ongoing care practices and monitoring 

Foundational/ongoing education topics to consider 

Resources 



Sample Content 
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Sample Content 
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Clinician Assessment/Communication 
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Advantages 
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• Improve residents’ quality of life and care

• Stimulate creative and critical thinking

• Provide strategies, change concepts and 

actionable items that lead to improvement 

• Promote lasting change 

What can a Change Package do for you?



Utilize the Change Package through ALL steps of the 
QAPI process along with evidenced-based resources: 

Tie It All In  
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• Casper Report 

• HQI Quality Measure Report & Tip Sheet 

• INTERACT Care Path

• QAPI Toolkit: 

• Performance Improvement Project

• PDSA 

• Evidenced Based Tools: 

• McGeer, Loeb

• Infectious Disease Society of America



Final Thoughts 
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• Review the practices listed within the Change Package and compare to practices 
currently in place

• Document your success stories and share them with your residents, staff, 
families and colleagues

• Utilize complementary resources such as literature reviews and evidence-based 
tools and resources



All Cause Harm Prevention in Nursing Homes: 

Applying strategies from the new CMS Change Package

Save The Date 
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DATE: Thursday, January 24, 2019

TIME: 3:00pm-4:00pm ET

LOCATION: WebEx

REGISTER for the event: 
https://qualitynet.webex.com/qualitynet/onstage/
g.php?MTID=efe52a812df425e04d326423a2bae
4cb7

https://qualitynet.webex.com/qualitynet/onstage/g.php?MTID=efe52a812df425e04d326423a2bae4cb7


HQI December Newsletter
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Carbapenem-resistant Enterobacteriaceae

Use the Drug Regimen Review to Support 

Your Antibiotic Stewardship Program

Antibiotic Recommendations for C. diff

Antibiotic Stewardship 

Tips

Prescriber Communication Influences Antibiotic Use

Minimum Criteria for Common Infections Toolkit 

QAPI in Action Antibiotic Stewardship: Asking the Right Questions

Access Here!  http://qin.hqi.solutions/resource-center/  



Available Now!  

Nursing Home Staff Competency Assessment Toolkit
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• The Centers for Medicare & Medicaid Services (CMS) has released a Nursing 
Home Staff Competency Assessment Toolkit designed to help nursing home 
frontline and management staff evaluate their skills.

• Identify areas where your nursing home is doing well, versus where your facility 
might need support. 

• Three competency assessments in print and electronic formats:

1. Certified Nursing Assistants (CNA)/Certified Medication Technicians (CMT)

2. Licensed Practical/Vocational Nurses (LVN/LPN) and Registered Nurses 
(RN)

3. Assistant directors of nursing (ADON), directors of nursing (DON) and 
administrators

https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/SurveyCertificationGenInfo/LTC-CMP-Reinvestment.html



Need a Hand?
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Q
A&
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This material was prepared by Health Quality Innovators (HQI), the Medicare Quality Innovation Network-Quality Improvement Organization for Maryland and Virginia, under contract with the Centers for 
Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. The contents presented do not necessarily reflect CMS policy. HQI|11SOW|20190102-160845


