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Disclaimer

The views and opinions presented today
are that of the speaker and should not be
Interpreted as official IDPH interpretation.



Session Outline  g»=:
LTI A
A Review new and improved CMS Tag F441

Interpretive Guideline changes effective
9/30/09

(Note: F-tags provide CMS regulation
clarification & investigative protocols for
LTC surveyors)

A Miscellaneous

AQ&A



Synopsis
A Unchanged: Regulatory language (42 CFR
483.65) Is unchanged

A Deleted: Federal Tags (F-tags) 442, 443, 444,
& 445 and incorporated the guidance into F
Tag 441 (ncoll apsedo
single F Tag)

A Provided: Definitions, education, explanation
and examples for surveyors to reference

I Substantial level of detail & thorough explanation
A Effective 9/30/09



Federal Regulatory Language
42 CFR 483.65 Infection Control

Facility must establish & maintain an Infection Control

Program designed to provide a safe, sanitary, &
comfortable environment & to help prevent the

development & transmission of disease and infection.

483.65(a) (1) (2) (3) Infection Control
Program

483.65(b) (1) (2) (3) Preventing Spread of
Infection

483.65(c) Linens



New and Improved

Helpful Hint:
Surveyors will look for evidence that facllity:

1. Recognizes/manages infections at
admission & throughout stay

2. Follows recognized infection control
practices while providing care

3. Uses interdisciplinary approach



Pri or t o 9/ 30/ (

AF441 7 Infection Control Program
A F442 7 Preventing Spread of Infection

A F443 7 Prohibit employees w/ CD or
Infected skin lesions from direct resident
contact or food contact, If direct contact
with transmit the disease

AF444i Hand washing (CDC
guideline)
AF4457 Linens



New and Improved
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1. Collapsed Tags « ERE3)
FA41, F442, FA43, o= % "
F444, & F445into 40%s —
F441

2. Expanded size
from 8 to 32 pages &*
(plus 4 pages of < &
references)




Interpretive Guideline:
Prior to 9/30/09

A 42 CFR 483.65 statement
A Intent
A Interpretive Guidelines

A Procedures
A Probes



Interpretive Guideline:
New and Improved

A 42 CFR 483.65 statement
A Intent
A Definitions

A Overview
ITANNOTE: 't 1 s I mportant
prevention & control practices reflect current
CDC gui delines. o
A Background info --- 16-1/2 pages (Note:
nNnbackground 1 nfoo 1 s



Interpretive Guideline:
NeW and Improved (continued)

A Endnotes (40 references)
A Investigative protocol for infection control

A Determination of Compliance Criteria for
Compliance

A Deficiency Categorization (Part IV,
Appendix P)



Intent of the Regulation:
New and Improved

Assure Facility:
A Develops,
A Implements, &

A Maintains Infection Prevention & Control
Program (IPCP) in order to:
I Prevent,
I Recognize, &

I Control, to the extent possible, the onset &
spread of infection within the facility




New and Improved:
Background Info

A Infection Prevention & Control Program
COMPONENTS:

I Program development & oversight
Policies & Procedures

nfection Preventionist
Survelllance: Process & Outcome
Documentation




New and Improved:

B aC kg I’O U ﬂ d InfO (continued)

A Infection Prevention & Control Program
COMPONENTS:
I Monitoring
I Data analysis
I Communicable disease reporting
I Education
I Antibiotic review



New and Improved:
Program Development & OverS|ght

*M

A Core focus: - /
i Establishing goals & priorities ae!
I Planning & implementing strategies to
achieve goals
I Monitoring implementation of the program

I Responding to errors, problems, or other
identified issues



New and Improved:
Program Development & Oversight

A Additional activities may include, but {E
areno6ot | imited to: '@

| Identifying roles & responsibilities for routine
Implementation as well as unusual
occurrences or threat of bio-hazard attack

I Defining & managing resident health
Initiatives
I Managing food safety etc.

I Providing a nursing home liaison to work with
local and state health agencies



New and Improved:
Program Development & Oversight .,

,m

'II .
A Personnel: T A

I Personnel are identified as being responsible
for overall program oversight
I May include collaboration of:

A Administrator, Medical Director (or designee),
DON, other staff as appropriate



New and Improved:

Background Info

A Preventing the Spread of Infection:

I Factors associated with infection spread In
nursing homes (individual & institutional)

I Prevention & control of infection transmission:
Alncludes info about Spaulding classification system

I General approaches to prevention & control:

ASt andard Precautions (but
Hygiene/Cough Etiquette or safe injection practices)

AHand hygiene (ABHR appropriate except for
situations where hand washing is specifically
required)




New and Improved:

Background Info

A Preventing the Spread of Infection:
I Other Staff-related preventive measures

I Transmission-based precautions
APertinent signage (i.e., isolation precautions)
AReadily available PPE
A Airborne, Contact, and Droplet Precautions

| Safe water precautions:

A Safe drinking water: facility is responsible for
maintaining a safe & sanitary water supply by
meeting FDA drinking water standards



New and Improved:
Background Info

A Handling Linens to Prevent and Control
Infection Transmission

| If all used linen is handled as potentially
contaminated (i.e., Standard Precautions), no
additional separating or special labeling is
recommended

I If Standard Precautions used, double bagging is
only recommended if the outside of the bag Is
visibly contaminated or wet



New and Improved:
Background Info

A Recognizing & Containing Outbreaks

I Typically, 1 or more of the following: 1 case of
highly communicable infection; trends 10%
higher than baseline (warrant further
Investigation); or 3 or more cases of same
Infection over a specified time on same unit or
other defined area

A Outbreak management plan usually includes
efforts to prevent transmission while
considering needs of all residents & staff



New and Improved:
Background Info

A Preventing Spread of lllness Related to
MDROs

I Include, but are not limited to MRSA, VRE, and
Clostridium difficile
A Preventing Infections Related to the Use of
Specific Devices
I Surveillance consistently includes all residents

with vascular access, including venous access
& Implanted ports e.g., PICCs and midlines



New and Improved:
Investigative Protocol

A Observations
A Interviews
A Record reviews

Note: Surveyors use investigative protocol:
I To Investigate compliance;
I For every initial certification or recert survey;,

I During revisit or abbreviated surveys (complaint
Investigations) when indicated



Synopsis of Compliance Criteria

LTCF complies with 42 CFR 483.65 If It:

A Demonstrates practices to prevent the
spread of infections

AND

A Demonstrates practices to control
outbreaks



F441 Compliance Criteria

LTCF is In compliance If staff demonstrates:
I Ongoing surveillance,
I Recognition,
I Investigation, &

I Control of infections to prevent onset &
spread of infection

I Practices/processes consistent with infection
prevention & prevention of cross-
contamination & outbreak control (including
Standard & Transmission-based Precautions)



F441 Compliance Criteria

A LTCF is in compliance if staff demonstrates:

I Use of records of incidents to improve IC
processes/outcomes by taking corrective action

I Processes/procedures to identify & prohibit
staff with CD or infected skin lesions from direct
contact with residents or food contact, if direct
contact will transmit disease

(Note: Compliance is based in part on ability to
be proactive & implement appropriate actions)



F441 Compliance Criteria

A LTCF is in compliance if staff demonstrates:

I Appropriate hand hygiene practices, after each
direct resident contact as indicated by
professional practice

I [Appropriate] handling, storage, processing &

transporting of linens so as to prevent spread of
Infection



F441 Noncompliance

A Noncompliance may include, but is not
limited to, one or more of the following
FAILURE TO:

I Develop an IPCP in accordance with standards
summarized In this this guidance

I Utllize infection precautions to minimize
Infection transmission

I Identify & prohibit staff with CD from direct
contact with resident (or food) etc.

I Demonstrate proper hand hygiene




F441 Noncompliance

A Noncompliance may include, but is not
limited to, one or more of the following
FAILURE TO:

I Properly dispose of soiled linen
I Demonstrate the use of surveillance

I Adjust facility processes as needed to address
a known infection risk

(Note: Interviews that reveal lack of staff
knowledge & inadequate facility documentation
of compliant practices can confirm deficiencies)




Potential Tags for Additional
Investigation

A 42 CFR 483.20 (b), F272:
I Comprehensive Assessments

A 42 CFR 483.20 (b), F274:
I Significant Change Assessments

A 42 CFR 483.20(k) (1) (i), F279:
I Comprehensive Care Plan

A 42 CFR 483.20(k) (2) (iii), F280:
I Comprehensive Care Plan Review




Potential Tags for Additional
Investigation

A 42 CFR 483.25 (I), F329:
I Unnecessary Drugs

A 42 CFR 483.25 (I) (2) (n), F334:
I Influenza & Pneumococcal Immunizations

A 42 CFR 483.35 (i) (2), F371:
I Sanitary Conditions

A 42 CFR 483.75 (f), F498:
I Proficiency of Nurse Aides



Deficiency Categorization
(Part IV, Appendix P)

A After survey team completes investigation, analyzed data, reviewed
the regulatory requirements, and determined that noncompliance
exists, the team determines the severity of each deficiency, based on
resultant effect or potential for harm to the resident:

1. Presence of harm/negative outcome(s) or
potential for negative outcomes due to a
failure of care & services

2. Degree of harm (actual or potential) related to
the noncompliance

3. Immediacy of correction required



Deficiency Categorization:
Severity Levels

A Level 4: Immediate Jeopardy to resident
health or safety

A Level 3: Actual Harm that is not Immediate
Jeopardy

A Level 2: No Actual Harm with potential for
more than minimal harm that is not
Immediate Jeopardy

A Level 1: No Actual Harm with potential for
minimal harm




Tag F441:

Endnotes/References Include

A SHEA/APIC Guideline:
I 2008 Infection Prevention & Control in the LTCF

A CDC/HICPAC Guidelines:
I 2007 Isolation Precautions
2006 MDRO
2003 Environmental Infection Control
2002 Hand Hygiene

2002 Prevention of IV Catheter-Related
Infections



MISCELLANEOUS

(Examples of other items
that are useful for LTCF Infection
Prevention & Control Programs)



CDC / HICPAC Infection Control Guidelines

A 2009: Guideline for Prevention of Catheter-
associlated UTI

A 2008: Guideline Sterilization & Disinfection in
Healthcare Facilities

A 2007: Guideline for Isolation Precautions:
Preventing Transmission of Infectious Agents in
Healthcare Settings

A 2006: Management of MDROSs In Healthcare
Settings

A 2005: Guidelines for Preventing the
Transmission of Mycobacterium tuberculosis in
Health-Care Settings



CDC / HICPAC Infection Control Guidelines

A 2003: Guideline for Preventing Health-Care-
Assoclated Pneumonia

A 2003: Guideline for Environmental Infection
Control in Health-Care Facilities

A 2002: Guideline for Hand Hygiene in Health-
Care Settings

A 2002: Guidelines for the Prevention of

Intravascu

ar Catheter-Related Infections

A 1999: Guideline for Prevention of Surgical Site

Infection

A 1998: Guideline for Infection Control in Health
Care Personnel



IDPH LTCF Rules

A Rules for Skilled Nursing and Intermediate
Care Facllities

A 77 lllinois Administrative Code 300
I Section 300.696 Infection Control

I Section 300.1020 Communicable Disease
Policies

AAll ilinesses required to be reported under the
Control of CD Code and Control of STD Code shall
be reported immediately to the LHD and to the
Departmenté I n addition,
the Department of all instances of scabies and
other skin infestations.



IDPH Disease Reporting Rules

A Control of Tuberculosis Code
I 77 lllinois Administrative Code 696

A Control of Sexually Transmitted Diseases Code
I 77 lllinois Administrative Code 693

A Control of Communicable Disease Code
I 77 lllinois Administrative Code 690



WHAT IS THEIDPHNh RE C |
FOR BOILING WATER?

A Boil the water vigorously (water should be
bubbling and rolling) for FIVE minutes

A (Note: previous recommendation said to
boil water for one minute)

I Source: IDPH Division of Food, Drugs and Dairies
Technical Information Bulletin/Food #39 (2008)

P



Stop the spread of germs that make you and others sick!

Covgg;

-

Gm.aer yaur maouth
and nose with a
tissue whan you

cough or sneaze
or

cough or snaaza ino
your upper sleavea,
not your hands., /}'

\.

/]

\. e
e | |

You may be asked b
put on a surgical mask
1o protect othars,

Clean o
Hands | ez 2=,

af ter coughing or sneezing. % S - e with — —=

aloohokbased

hand deaneas 3 J

@ [z
it




a Infection Control in Healthcare Settings Home | CDC Infection Control in Healthcare - Microsoft Internek Exp

File Edit Wiew Favorites Tools Help

,ﬁ
 Favorites 0]
" Bl

[

Qs -©- X & 0

Address I:ﬂj hitkp: f femaney, cdc, gov fncidod dhgpindesx. hitml

Tt T ﬁ T‘

Y search
y, edrc

Home | | Cortact Us

Department of Health and Human Services

Centers for Disease Control and Prevention

Infection Control in Healthcare Settings

The Division of Healthcare Guality Promotion (ODHGP, protects patients, protects healthcare
personnel, and promotes safety, quality, and value inthe healthcare delivery systerm by providing
hational leadership far nine key areas. Maore about DHOP .

Infection Control Topics
> Infection Control Home

» Healthcare-Associated
Infections

» Protecting Patients

» Protecting Healthcare
Wirkers

» Infection Control
Guidelines

» Infection Control A-F
> Ahout DHGP

Infection Control
Resources

» Hals: Recovery Act -
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funding through the
Epidemialogy and Laboratory
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HICPAL - Healthcare Infection
Control Practices Advizary

Infection Control Guidelines

This collection of guidelines petains to keeping patients and
healthcare workers in healthcare settings protected fram
infectious diseases.

| Guidelines for the Prevention of CAUTIs 2009 =] GD|

Featured Items:

2009 Guideline for Prevention of Catheter-
associated Urinary Tract Infections

Thiz guideline updates and expands the ariginal CDC

a Guideline for Prevertion of Catheter-associated Urinary
" Tract Infections (CAUTI publizhed in 1931,

e— State HAI Plan Template
In responze ta the increaszing concerns about the public

health impact of heathcare-associated infections (HAIZ),

_.M;.‘ the U Department of Heafth and Human Services (HHZ)
has developed an Action Plan to Prevent Healthcare-
Azsocisted Infections (HHZ Action Plan).

The Direct Medical Costs of Healthcare-
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CDC/HICPAC 2007 Isolation Guideline:

Overview

Table of Contents
Executive Summary

Abbreviations
Part I: Review of the Scientific Data

Part Il: Fundamental Elements to Prevent
Transmission of Infectious Agents in
Healthcare Settings

Part lll: HHICPAC/CDC Precautions to
Prevent Transmission of Infectious Agents

Pages 4-6
Pages 7-10

Page 11
Pages 12-40

Pages 41-65

Pages 66-/3



Part Ill. Precautions

Pages 66-73:
A 1ll.LA. Standard Precautions [p.p. 66-69]
.B. Transmission-Based Precautions [pp. 69-71]

.C. Syndromic and Empiric Applications of
Transmission-Based Precautions [p.p. 71-72]

11.D. Discontinuation of Transmission-Based
Precautions [p. 72]

lI.E. Application of Transmission-Based
Precautions in ambulatory and home care
settings [p.p. 72-73]

A 111.E. Protective Environment [p. 73]

Do To o I»




2007 Isolation Guideline:
Overview (continued)

Part V. Recommendations Pages 74-92
Appendix A Pages 93-113
Tables 1-5 Pages 114-128

Figure: Sequence for Donning and Pages 129-130
Removing PPE

Glossary Pages 131-138

References Pages 139-219



A The addddddition of a mask for certain
spinal procedures grew from recent
evidence of an associated risk for
developing meningitis caused by
respiratroy flora

A The use of a mask when performing

certain hig
Involving s
myelograp

n-risk, prolonged procedures
pinal canal punctures (e.g.,

ny, epidural anesthesia)



