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Facility Assessment and Infection Control (₴483.80)

oNursing centers must establish an infection prevention and control 
program (IPCP) that includes a system for preventing, identifying, 
reporting, investigating, and controlling infections and communicable 
diseases.. based upon the facility assessment conducted according to 
483.75(e) and following accepted national standards

oYou must be able to show how your assessment of your resident 
population and staffing has informed your IPCP.

o For example, how do resident characteristics including acuity and diagnoses inform 
your assessment of infection risks? How have you incorporated infection control 
skills into your assessment of staff competencies?



Infection Prevention & Control (§483.80)

Antibiotics are one of the most frequently prescribed 

medications; it is estimated that between 25% to 

75% may be inappropriate.



Intent & Purpose

Prevent the spread of infections and increase 

the appropriate use of antibiotics. 



Infection Prevention & Control (§483.80)

o Health care-associated infections (HAIs) lead to suffering for 
patients, as well as increased cost for the healthcare system

• Between 1.6 and 3.8 million HAIs in nursing centers yearly

• Results in an estimated 150,000 hospitalizations each year 
and 388,000 deaths, and

• Between 673 million to 2 billion dollars in additional cost



Infection Control Requirements

o Action Brief on IPC requirements
• Infection control program must have
➢ A plan
➢ Antibiotic stewardship program
➢ Infection preventionist
➢ A system for recording incidents identified 

under the facility’s IPCP and the corrective 
actions taken by the facility 



Antibiotic Stewardship

Antibiotic stewardship refers to a set of commitments and 

activities designed to optimize treatment of infections while 

reducing the adverse events associated with antibiotic use



New Requirements Implementation Steps/Recommendations

Infection Prevention and Control Program § 483.80(a)

3) An antibiotic stewardship program that 

includes antibiotic use protocols and a 

system to monitor antibiotic use.

NOTE: Antibiotic stewardship is 

implemented in Phase 2.

3. Review CDC's Core Elements of Antibiotic 

Stewardship for Nursing Homes and develop 

or update your program with antibiotic use 

protocols and a system to monitor antibiotic 

use.

4. System for recording incidents identified and 

corrective action taken should fall under the 

QAA protection.

5. Educate and train staff, volunteers and other 

individuals on the IPCP. 

http://www.cdc.gov/longtermcare/prevention/antibiotic-stewardship.html


New Requirements Implementation Steps/Recommendations

Infection Prevention and Control Program § 483.80(a)

4) A system for recording incidents 

identified under the facility’s IPCP 

and the corrective actions taken by 

the facility.

6. Review your IPCP annually and update it as 

necessary based on your facility assessment 

and community/national standards.

✓ Tip: Collaborate with other providers and 

partners such as local hospitals, state health 

department or others to share ideas, resources 

and capture opportunities for coordination.



Why Stewardship

o National Priority

o Frequently prescribed

o Prescribed incorrectly

o Adverse events

o Quality of care

o Multiple Drug Resistant     
Organisms

o CMS Fina



Prescribed 
Incorrectly-

LTC

Roughly 40-75% of antibiotics are unnecessary or 
inappropriate

Treat colonalization

Used too long

Prophylaxis

Broad Spectrum 

Wrong dose



What are they treating in Long Term Care

12



Adverse Effects

oAntibiotic overuse contributes to the growing problems of Clostridium 
difficile infections in health care facilities

o250,000 infections each year/14,00 deaths in hospitalized patients

oReducing unnecessary antibiotic use can decrease antibiotic resistance, 
Clostridium difficile infections, healthcare costs and improve patient 
outcomes

oIf the use of fluorquinolones, B-lactams with B-lactamase inhibitors, and 
extended-spectrum cephalosporins were decreased by 30% there would 
be 26% fewer cases of C diff

oThis is 5% of overall antibiotic use



Multiple Drug Resistance

oAntibiotic overuse contributes to antibiotic resistance in healthcare 
facilities

oCDC estimates more than two million people are infected with antibiotic-
resistant organisms, resulting in approximately 23,000 deaths annually                                                       

oUnlike other medications, the potential for spread of resistant organisms 
means that the misuse of antibiotics can adversely impact the health of 
patients who are not even exposed to them



Development of an antibiotic stewardship program

oDesignation of specific Infection Preventionist (IP)

oWritten policies and procedures for an Infection Prevention 

and Control Program (IPCP)

oEducation or training related to the infection control program



Infection Preventionist § 483.80(b) and § 483.80(c)

b. Infection preventionist. The facility must 

designate one or more individual(s) as the 

infection preventionist(s) (IPs) who are 

responsible for the facility’s IPCP.  The IP 

must:

1. Have primary professional training in 

nursing, medical technology, 

microbiology, epidemiology, or other 

related field;

2. Be qualified by education, training, 

experience or certification;

3. Work at least part-time at the facility; 

and 

4. Have completed specialized training in 

infection prevention and control.

1. Designate or hire a staff person (e.g. nurse or other 

clinician) who has or will obtain additional training in 

infection control.

2. Take advantage of AHCA’s IP Qualification Training 

✓ Empower the IP to set high standards and 

be accountable for overseeing adherence.

Support the IP in using evidence based        
criteria in reviewing antibiotic resistance 
patterns and monitoring antibiotic
stewardship activities.

Employ strategies that engage staff, 
residents and families in prevention of 
infections.



Infection Preventionist Participation on 
Quality Assessment and Assurance Committee 

483.80 ( c) 

The individual designated as the IP, or at least one of the 
individuals if there is more that one IP, ust be a member of the 
facility’s quality assessment and assurance committee and report 
ot the committee on the IPCP on a regular basis



Infection Control

oThe program must follow accepted national standards

oBe based upon the facility assessment and include (at a 
minimum) a system for preventing, identifying, reporting, 
investigating, and controlling infections and communicable 
diseases for all residents, staff, volunteers, visitors, and other 
individuals providing services under a contractual 
arrangement

oRevision of the description of the infection control program 
and the addition requirement to periodically review and 
update the program



Antimicrobial Stewardship in LTC 

oCenters for Medicare and Medicaid Services- LTC requirements

• 483.45 Pharmacy Services

• A pharmacist is required to review the resident’s medical record coincident 
with the drug regimen review when…during each monthly drug regimen 
review when the resident has been prescribed or is taking a psychotropic 
drug, an antibiotic, or any drug the QAA Committee has requested be 
included in the pharmacist’s monthly drug review.

• 483.80 Infection Control

•Antibiotic Stewardship (Phase 2- Nov 2017)

➢Develop an antibiotic stewardship program that includes:

➢include antibiotic use protocols and a system for monitoring their use



Available Set of Toolkits

Implement, Monitor, 
and Sustain an 
Antimicrobial 

Stewardship Program 

Determine whether to 
treat the patient

Choosing the right 
antibiotic

Engaging residents 
and families



Agency for Healthcare Research and Quality 
(AHRQ)

Nursing Home Antimicrobial Stewardship Guide

oTo make antimicrobial stewardship a priority, the Guide 
provides toolkits to help nursing homes—

• Establish an antimicrobial stewardship program and choose one or more 
interventions

• Monitor and sustain antimicrobial stewardship

https://www.ahrq.gov/nhguide/index.html

https://www.ahrq.gov/nhguide/index.html


CDC Core Elements of Antibiotic 
Stewardship for Nursing Homes

Provide a framework for 
assessing current 

and new antibiotic 
stewardship activities , 

and for monitoring and 
improving antibiotic use

http://www.cdc.gov/longtermcare/prevention/antibiotic-stewardship.html

http://www.cdc.gov/longtermcare/prevention/antibiotic-stewardship.html


Evidence-Based Resources

oCenters for Disease Control 
and Prevention- Core 
Elements

oAgency for Healthcare 
Quality and Research 
(AHRQ)
Nursing Home Antimicrobial 
Stewardship Guide



Antimicrobial Stewardship Efforts 
in New Jersey

Acute Care 
Hospitals

Long Term Care 
Facilities

Outpatient Settings 
(ED, physician 

practices)


