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CMS Regulation – 81 FR 6868
AKA “CMS Mega Rule” 
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Requires long term care facilities to develop 
an Infection Prevention and Control 
Program (IPCP) that includes an Antibiotic 
Stewardship Program.

• Redesignation of Infection Prevention & Control 
§483.65 to §483.80 – Infection control

• F 880 rather than F 441 
• New F 881 Antibiotic Stewardship Program (ASP)
• Infection Prevention and Control (IPCP)

https://www.federalregister.gov/documents/2016/10/04/2016-23503/
medicare-and-medicaid-programs-reform-of-requirements-for-long-term-care-facilities

Presenter
Presentation Notes
The specific reg that deals with infection control in nursing homes is 483.80 and now instead of F tag 441,  the new Ftags are 880 for infection control and F tag 881 for antibiotic stewardship



F 880: Infection Control
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§483.80 (a)(2)
• Written standard, polices and 

procedures for the program and 
include at a minimum:

(i) A system of surveillance designed to 
identify communicable disease or 
infections before spreading…

(ii)  When and to whom possible incidence of 
communicable disease or infections should 
be reported;

https://www.federalregister.gov/documents/2016/10/04/2016-23503/
medicare-and-medicaid-programs-reform-of-requirements-for-long-term-care-facilities

Presenter
Presentation Notes
TheresaGet used to thinking  F”880” instead of old “441”  and of course you need to have a written infection prevention and control plan that contains Policies and Procedures.Surely all caregiving staff have an in-service at orientation and then yearly on infections/bloodborne pathogens etc. However is this “chain of communication” to report infection in your WRITTEN Policies and Procedures, and could your staff readily state the P&P if asked by a surveyor? Do your staff know which diseases must be formally reported?  Do you have the state health department contact information readily available along with the reportable communicable diseases line listing from MDH and does your IP have this at his/her fingertips?



F 880: Infection Control
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(vi) The hand hygiene procedures to be followed by staff 
involved in direct resident contact. 

https://www.federalregister.gov/documents/2016/10/04/2016-23503/
medicare-and-medicaid-programs-reform-of-requirements-for-long-term-care-facilities

http://www.cdc.gov/handhygiene/providers/index.html

Presenter
Presentation Notes
Theresa     Ah Hand Hygiene…Everything old is new again – and now you need to ensure your policy is updated to reflect the latest information on the use of Alcohol based hand rub which is now preferred over soap and water in most clinical situations unless hands are visibly soiled or you have suspected or confirmed C. diff or norovirus.   What was that?  Some of you who graduated before 2002 have not heard about this? In a radical departure from the traditional emphasis on sinks, soap, and water, the “CDC proposed hand-hygiene recommendations” call for the use of waterless starting back in 2002.  Again for MOST clinical situations where hands are NOT visibly contaminated OR you are not working with suspected or confirmed C. diff or norovirus – use Alcohol based hand rub. On a side note -According to the CDC, strict adherence to glove use is the most effective means of preventing hand contamination with C. difficile spores as spores are not killed by ABHR and may be difficult to remove even with thorough hand washing. And remember we always need to wash hands before and after donning gloves… For more information on appropriate hand hygiene practices see the following CDC website: http://www.cdc.gov/handhygiene/providers/index.htmlI promise we’ll come back to this again later…



Use the Same Form as the Surveyors
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See LTC Survey Pathways 
Infection Prevention, Control 
& Immunizations

This is an UPDATED version of 
CMS-20054 (5/2017)
https://www.cms.gov/Medicare/Provider-Enrollment-
and-
Certification/GuidanceforLawsAndRegulations/Nursing
-Homes.html

Review the specific 
questionnaire/observational 
checklist used by surveyors 

Presenter
Presentation Notes
Theresa – When you were in college, didn’t you wish you could see exam questions the night before a test?  Think about that in relation to survey:  NEW long term care Critical Element Pathways have been released.  There are over 40 of them, and one is entitled Infection Prevention Control and Immunizations.  This is THE specific questionnaire and observational checklist that will be used by the surveyors.  You can access it easily and at no charge. 

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


How to use the Surveyor Critical 
Elements Pathways (CEP)
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• Read and Review each Pathway  

• Attach to the facility’s relevant P&Ps
• Connect dots between SNF processes and                

federal regulations

• Incorporate CEPs in staff training and 
competencies:
• Nurse leaders, front line nurse, MDS, QI, & IP
• Use the QAPI process to determine gaps in P&Ps
• Monthly training theme based on CEPs

• Ensure each SNF nurse reviews surveyor CEPs 
• It’s like the Cliff Notes version of the survey process
• Educate CNAs, Laundry & EVS staff on relevant sections

Adapted from Amy Franklin, RN Curriculum Development Specialist, AADNS – Ask The Nursing Expert

Presenter
Presentation Notes
Theresa  These Critical Element Pathways or CEPs are like gold, but only if you share them with the team.  If you know exactly what’s coming, you can be prepared.  First start by reading the CEPs, work them into your Policies and Procedures,incorporate them into staff education.  Figure out where your current policies and procedures fall short. Lastly SHARE the CEPs with your nurses – they will benefit greatly by seeing what the survey team is looking for and how the regulations are connected to observation of daily practices within the nursing home. 



Use the Hand Hygiene 
Assessment Checklist 
free from the National Nursing 
Home Quality Improvement 
Campaign

https://www.nhqualitycampaign.org/
files/HandHygiene_Assessment.pdf

How Are You Assessing, Monitoring, 
and Documenting Hand Hygiene?
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Presenter
Presentation Notes
Do you Remember the Advancing Excellence Website and all their great tools?  Well they’ve changed their name to the National Nursing Home Quality Improvement Campaign, and there are even more free tools available.  Here’s a ready made tool for auditing hand hygiene in the long term care setting. 



McGeer
• McGeer/Stone – already 

incorporated into AHRQ’s  
“SBAR for suspected UTI”

• Developed for Surveillance

Important:
Choose your Evidence-based Criteria
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Loeb
• Developed to establish a clinical 

diagnosis of infection of LTC 
residents

• Minimum criteria to initiate 
antibiotics 

The Facility’s IPCP must be based on the 
Facility Assessment & national standards

Recommended from Appendix PP : 

CDC/SHEA Position Statement: Surveillance Definitions of Infections in Long-Term Care 
Facilities: Revisiting the McGeer Criteria

SHEA/APIC Guideline: infection prevention and control in the long-term care facility

Presenter
Presentation Notes
Theresa    When updating your policies and procedures related to Infection Prevention and Control, please cite the use of published surveillance criteria like the  CDC’s National Healthcare Safety Network (NHSN) Long Term Care Criteria, or the SHEA/APIC Guidelines, or  McGeer/ McGeer Stone criteria or the Loeb criteria to define your infections. And ensure that the criteria you use is consistent throughout the process for:surveillance, nursing education, reporting to the QA&A committee, and for treatmentDefinitely involve your medical director in selecting the most appropriate criteria for your resident population. 



What were commonly identified issues across SNFs?

• No hand hygiene audits 
performed

• No hand hygiene observed      
with active C. diff  residents

• Residents not offered hand 
hygiene product before meals

• No hand hygiene before or after 
donning gloves

Findings: Infection Control Pilot Survey
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Presenter
Presentation Notes
Theresa While the Infection Control Pilot Surveys covered ALL the areas of the regulation that we mentioned earlier such as the Antibiotic Stewardship program, surveillance reporting, linen handling, decontamination, and transmission-based precautions, there was one finding that stood out front and center: Hand Hygiene.  Today we’re going to focus directly on that topic for infection prevention and control.  Consistently the pilot surveyors found:No hand hygiene audits performedNo hand hygiene observed  with active C. diff  residentsResidents not offered hand hygiene product before mealsNo hand hygiene before or after donning gloves



The facility did NOT audit (monitor & document)      
Hand Hygiene adherence and provide feedback among:

Finding: Hand Hygiene Audits
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• Nursing: RNs, LPN, and CNAs
• Therapy: PT, OT, Speech
• Clinical: MDs, NPs, PAs
• Dietary including food-preparers
• Environmental services personnel
• Contract: Lab, Dialysis, Respiratory 

Presenter
Presentation Notes
Theresa  -  you may already be auditing hand hygiene; So ensure that you are including:monitoring, documenting, and especially providing feedback  not just to the nursing department, but also therapy, prescribers, consultant clinicians, dietary, environmental and contract services.   



No Alcohol-based hand rub (ABHR) was readily 
accessible and placed in appropriate locations: 

• Entrance to Facility
• Entrance to Dining Hall 
• Staff work stations
• Inside/Outside Resident Rooms

Finding: Product Not Accessible
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Presenter
Presentation Notes
Theresa Here’s a definite “Gotcha” finding – no alcohol based hand rub was readily accessible and placed in appropriate locations like the:  Entrance to FacilityEntrance to Dining Hall Staff work stations and Inside/Outside Resident RoomsYou have to balance this with fire safety regulations, but ultimately alcohol based hand rub (ABHR) needs to be readily accessible to all staff and visitors 24/7 - 365. 



Facility has no written and implemented RESIDENT Hand 
Hygiene policy 

• HH not performed 
immediately before meals

• HH not performed after 
toileting

Finding: 
No Written Policy/Implementation 
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Presenter
Presentation Notes
Theresa – You know your staff is trained in hand hygiene, but there’s a renewed focus and scrutiny on RESIDENT hand hygiene. Be sure you have a resident hand hygiene written policy, documented training, and ensure CNA’s are washing residents’ hands before meals and after toileting at a minimum. 



It’s so BASIC…
Doesn’t my staff do a great job with hand hygiene ??? 

• Ask your IP nurse

• Review old surveys

• Walk the units

• Realize this is going to be 
an area of surveyor focus

• Start PLANNING 

Hand Hygiene: 
Best Weapon. Worst Compliance
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http://www.cdc.gov/handhygiene/providers/index.html

Presenter
Presentation Notes
I know I’m preaching to the choir here, but getting cited in survey for hand hygiene is really a shame. We put this slide together for corporate leaders and  Administrators in facilities.  All of you that attend APIC meetings know full well where your nursing home team stands with hand hygiene compliance. It’s important to get FULL buy-in from corporate, administration and other departments. 



CMS has a new 2 minute Hand Hygiene Process Video for 
healthcare personnel 

Start Educating NOW
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https://www.youtube.com/watch?v=orUQXS4vUxo&feature=youtube

Presenter
Presentation Notes
Theresa  We know you’ll want to consider taking advantage of the Maryland Patient Safety Center’s Hand Hygiene Collaborative, and for those of you who just can’t wait – there are lots of great resources out there to get your staff “jazzed up” about clean hands.   CMS just released a new, upbeat 2 minute hand hygiene process video.  Trader Joe’s and Total Wine have their “top staff picks” of the week – well this video is an “HQI top staff pick”!

https://www.youtube.com/watch?v=orUQXS4vUxo&feature=youtube


Do You & Your Staff Know
the “9 Moments” for Resident HH?  

1. After using the toilet, bedpan, or commode
2. When returning to room after test or procedure
3. Before eating, drinking, taking medicine, or putting 

anything in your mouth
4. When hands visibly dirty
5. Before touching breaks in skin (wounds, dressing, tubes)

or any care procedures (dialysis, IV meds, injections)

6. Before dialysis, contact with IV lines or other tubes
7. After coughing, sneezing, or touching nose or mouth
8. Before interacting with visitors and after they leave
9. When there is concern about whether hands are clean
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Proposed 9 Moments for Patient Hand Hygiene, from “Patient-centered hand hygiene: The next step in infection prevention,” 
AJIC- American Journal of Infection Control, May 2012.

Presenter
Presentation Notes
TheresaYou’ll also want to focus on training of “Hand Hygiene for residents” especially since this is now a focus area for survey:Do you know the Proposed 9 Moments for Patient Hand Hygiene? 1. After using the toilet, bedpan, or commode. 2. When returning to room after test or procedure. 3. Before eating, drinking, taking medicine, or putting anything in your mouth. 4. When hands visibly dirty.5. Before touching any breaks in the skin (e.g., wounds, dressing, tubes) or any care procedures (e.g., dialysis, IV drug administration, injections.) 6. Before dialysis, contact with IV lines or other tubes.7. After coughing, sneezing, or touching nose or mouth. 8. Before interacting with visitors and after they leave. 9. When there is concern about whether hands are clean.The 9 Moments of Patient Hand Hygiene is adapted from the American Journal of Infection Control and available on line. 



Easy Demonstration
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3 days

Adapted from Allen, D.G. ,Witherspoon, E. HQI Maryland HRET HIIN State Webinar, Sept 25, 2017

Presenter
Presentation Notes
Theresa  Are you Looking for something new and  INTERACTIVE to get your team on the Hand Hygiene bandwagon?This fun experiment was first conducted by Donna Gil Allen, a North Carolina Nursing Assistant Instructor. You let your healthcare team see you put a piece of bread in a baggy with a glove on  --hence this is the ‘controlled’ bread slice Then you wash your hands and put a piece of bread in a baggy for the  ‘clean’ sample Last but definitely not least, you pass a piece of bread around and let several staff members including, Therapy, Nursing, and Environmental Services  touch it, then you put it in a baggy and label it “dirty hands.”The results speak for themselves. Watch how the bread changes over time,and in just 3 to 4 days you should be able to see bacterial growth.  It’s a great way visual reminder about the importance of hand washing



Empower Residents & Families 

• Promote resident and family 
engagement- give them 
permission to “speak up for 
clean hands”

• Residents, Resident 
Representatives and Visitors 
need to be informed about 
your facility’s infection control 
policy – hand hygiene is a great 
way to involve them
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http://www.cdc.gov/handhygiene/patients/index.html

Presenter
Presentation Notes
We all want to ensure that visitors, families and residents understand the infection control policy of the facility and that you’re looking out for them and need their help.  Encourage them to feel comfortable and speak up for clean hands.   There are posters available for download from the CDC.  Document your infection control, antibiotic stewardship and hand hygiene conversations and training at resident council meetings, family meetings, and admission conferences.  Get and Give feedback at QA&A meetings.  

http://www.cdc.gov/handhygiene/patients/index.html


UNITED WE STAND videos
https://www.youtube.com/watch?v=0cgyCROiurs

More Resources for                     
Resident & Family Engagement
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Takeaways :
• “Be a partner, not a policeman” 

• Families want the tools to succeed
• Develop P&P’s with residents & families in mind

Includes a family 
member’s perspective 
of infection control & 

hand washing

Presenter
Presentation Notes
A new video series has been released called United We Stand, and it’s another way to engage families and residents.  Remember – “resident and family engagement in every aspect of nursing home care” is a big part of the new regsThe first video in the series includes a family member speaking about infection control and hand washing.  Families WANT the tools to help the resident and the care team be successful. 

https://www.youtube.com/watch?v=0cgyCROiurs


“Clean Up” with Innovative Ideas
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• Germ Killing Paint 
“Sherwin Williams Paint Shield”

• Handshake-Free Zone         
developed at UCLA School of Medicine

• Game of Stools                       
(like “Game of Thrones”  C. diff board game)

• ‘Look at Me ’ My Hands Are Clean Music    
Video https://www.youtube.com/watch?v=8WEUoPo8EjE

• Wet, Lather, Scrub, Rinse, Dry     
T-shirts for staff

• Mobile Apps and ID Badge Chips 
that register hand hygiene compliance

Presenter
Presentation Notes
Theresa:As we mentioned with the Sliced Bread in a baggie demonstration, there are unique things you can do to engage your staff prevent infection. Sherwin Williams has invented a germ killing paint specifically for healthcare called Paint Shield.  A physician at the UCLA School of Medicine developed  the “handshake free zone” initially in the NICU of his hospital, but it spread to the entire building and health system. A campaign to “forego the handshake” was successful in reducing the spread of infection. A nurse in Wales who loves John Snow, Daenerys Targaryen and Winterfell created a C. diff Board Game called Game of Stools based on Game of Thrones to help educate staff on C. diff prevention and treatment. Technology and disinfection supply companies now offer a mobile software system pulling data from healthcare staff ID badges and soap and alcohol hand gel dispensers tracking and reporting on the hand washing habits (or lack thereof ) of each employee. This year’s APIC film festival video winner was “Look at Me” created by Providence Hospital of Alaska. Utilizing a music video format to provide an overview of hand hygiene best practices is a great way to disseminate our most important infection prevention intervention..It’s fun for your staff to watch  and can be used as a unique tool to drive home the importance of hand hygiene.“This could be  great way to start or end an in-service for hand washing and there are plenty of these fun videos on YouTube. Advance Slide to play

https://www.youtube.com/watch?v=8WEUoPo8EjE


HQI RESOURCE CENTER
www.hqi.solutions/resource-center
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Presenter
Presentation Notes
And we have something new at HQI – a vastly improved, easy-to-use Resource Center. Here you’ll find hundreds of SEARCHABLE documents with no special log in or password needed.  Want a Quality Measure Tip Sheet on  Catheters?   How about MDS Coding tips for UTI’s, links to previous webinars, or a long term care-specific antibiotic stewardship resource list?  We’re adding new resources for all things nursing home each week. Go to www.hqi.solutions/resource-center
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