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SURVEY READINESS

INFECTION PREVENTION AND CONTROL

Linda Behan BSN, RN, CWCN, CIC

Director of Infection Prevention and Control

No Financial Disclosures

Objectives

• By the end of the session, the participant will be able to:

• Explain the CMS requirements for F tags 880, 881, 882 and 883

• Name three best practices for each F tag to remain in compliance 

• List three topics that should be routinely discussed at QAPI
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F 880 Infection Prevention and Control Program

• The facility must establish an 
infection prevention and 
control program (IPCP) that 
must include, at a minimum, 
the following elements: 

• 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

• Based upon the facility 
assessment 

• Follow accepted national 
standards 

Regulation                                Best Practices
A system of surveillance designed to 

identify possible communicable 

diseases or infections before they can 

spread to other persons in the facility 

OUTCOME

• Done daily

• Criteria, line lists, monthly reports including 

variances , analysis, trending, actions and 

results – reported QAPI

• Proactive transmission based precautions

PROCESS

• Observation of staff performance of ICPC 

practices - ? effect on infection rates

OUTBREAKS

• Re-education prior to outbreak season

• Rapid tests- supply/competency testing, PPE

• Heightened surveillance-notifications

• Early and assertive containment measures

• Evaluate and refine measures

• State specific regulations 
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Regulation                           Best Practices

• When and to 
whom 
possible 
incidents of 
communicable 
disease or 
infections 
should be 
reported 

Resident’s medical provider

Infection Preventionist

Admission care plan within 48 hours and 
current resident care plans

Local/State Health Department – Reportable 
Illness/Disease

Transfer/Discharge documentation

Regulations                        Best Practices
Standard and transmission-based precautions to 

be followed to prevent spread of infections

When and how isolation should be used for a 

resident; including but not limited to:

• the type and duration of the isolation

• least restrictive possible for the resident 

under the circumstances

• Proactive transmission based precautions

• CDC- Appendix A Type and Duration of 

Precautions

• CDC-Do not need physician order 

• PPE-donning and doffing competencies

• Room assignment-organism, containment of 

excretions, secretions & other risk factors-

behavior

• Door signage

• Communication

• Problematic: Contact Precautions

• Don before entering room

• Limit movement to medically necessary 

purposes

• Respiratory Hygiene/Cough Etiquette for all

• HH and masking stations and entrance signage
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MDROs

CRE Candida auris
Enhanced Barrier 

Precautions

Regulations                           Best Practices

The circumstances under which the 

facility must prohibit employees with a 

communicable disease or infected skin 

lesions from direct contact with 

residents or their food, if direct contact 

will transmit the disease

• On hire – employee list of reportable illnesses

• Daily line lists of all employee call-outs 

related to possible infections:

• tracking, trending, communication

• Work restrictions-CDC, APIC, OSHA

• TB -new CDC recommendations in May 2019

• Post-Exposure Plans-TB and BBP

A system for recording incidents 

identified under the facility’s IPCP and 

the corrective actions taken by the 

facility

• Policy on incidents:

• define

• identify

• investigate

• report

• corrective actions, evaluation, feedback
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Handwashing

•When to Use

•Technique

•Residents

•Food Handling

ABHR

•When to Use

•Technique

•Residents

Regulation-Hand Hygiene with Best Practices

Regulations                          Best Practices

Linens

Personnel must handle, store, process, 

and transport linens so as to prevent the 

spread of infection

• Bag at point of care, use covered 

containers

• No pre-rinsing 

• Not touching clothes, minimize agitation

• Wear appropriate PPE and perform HH

• Frequent rounding-units and in laundry

• Clean versus dirty – movement in laundry

• Laundry -Dirty side – negative pressure -

fans

Annual review

The facility will conduct an annual review of its 

IPCP and update their program, as necessary

• Review and revise policies and procedures to 

ensure alignment with current national 

standards – leadership sign and date the 

review

• Perform a risk assessment of the program to 

guide improvement activities
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Risk Assessment

- EPA approved hospital    
grade disinfectant

- Follow manufacturer’s 
dwell/contact times

- Frequent cleaning and 
disinfection of high touch 
surfaces

- Wear appropriate PPE

- Process Surveillance

- Visual Tools

- Spaulding Classification 
System: critical, semi-
critical and non-critical

- All items/equipment used 
on more than one resident 
must be cleaned and 
disinfected between each 
resident use

- Disinfectant storage

- Staff must be informed and 

competent.

- Knowledge and skills 

pertaining to the IPCP’s 

standards, policies and 

procedures are needed by 

all staff in order to follow 

proper infection control 

practices

- Residents/Visitors 
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F 880 - Water Management Plan

F 881 Antibiotic Stewardship

• An antibiotic stewardship 
program that includes 
antibiotic use protocols and 
a system to monitor 
antibiotic use

• Optimize treatment

• Appropriate antibiotic

• Reduce adverse events

• Facility wide system to monitor 
the use of antibiotics
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Best Practices

• Antibiotic stewardship protocols
• How is program implemented?

• Assessment of resident-SBAR

• Development of guidelines

• Use of established criteria

• Cultures when appropriate 
included

• Use of antibiogram for empiric 
therapy and monitoring 
increasing resistance

• All orders contain dose, 
duration, indication

• Orders reviewed next day

Best Practices

• Who is responsible to initiate 
the time out?

• Documentation of the 
conversation

• Are all tests results reviewed 
and changes in treatment 
made based on resident 
culture and sensitivity reports?

• Does this resident have a bacterial 
infection that will respond to 
antibiotics? 

• If so, is the resident on the most 
appropriate antibiotic(s), dose, and 
route of administration? 

• Can the spectrum of the antibiotic be 
narrowed or the duration of therapy 
shortened (i.e. de-escalation)? 

• Would the resident benefit from 
additional infectious disease/ 
antibiotic expertise to ensure 
optimal treatment of the suspected 
or confirmed infection? 
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Best Practices

• Antibiotic reviews:

• New patients

• Returning patients

• Newly prescribed for current residents

• Monthly Medication Regimen Review

• Follow up by Medical Director and 
medical provider

• How are recommendations 
communicated?

• How are they followed up/tracked

• QAPI- data, recommendations

Best Practices
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Best Practices

Best Practices

• Documented training of 
staff/medical providers, 
residents/legal representatives

• Feedback to providers:
• Written, verbal

• Antibiotic use-types, appropriateness

• Compliance with protocols

• Justification for use

• Antibiotic Stewardship Program 
must be reviewed and revised on 
annual basis
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F 883 Influenza & Pneumococcal Vaccination

• Before immunization offer 
education on risks and side 
effects

• Immunizations must be offered, 
unless the immunization is 
medically contraindicated or 
the resident was already 
immunized

• Opportunity to refuse 
immunization

• Each resident is offered an 
influenza immunization October 
1 through March 31

• The resident’s medical record 
includes documentation that 
indicates, at a minimum, the 
following:

• Education provided
• Resident either received or 

did not receive the 
immunizations due to 
medical contraindication, 
already received or refusal                   

F 883 Immunizations - Best Practices

• Resource: Immunization Action Coalition – Vaccinating Adults: A Step-by-Step 
Guide

• www.immunize.org

• Physician approved policies for orders of influenza and pneumococcal vaccines 
(administration must be based on an assessment of each resident for possible 
medical contraindications) 

• Standing Orders 

• Screening Checklist for Contraindications to Vaccines for Adults

• Review of the resident’s record of vaccination and immunization status 

• On admission, prior to first MDS to capture for Quality Measures
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F 883 - Best Practices

• Pneumococcal – year round, age and 
risk factor based

• New ACIP Prevnar 13®

recommendations

• Documentation: history, administration, 
contraindication or refusal

• Refusal – inform medical provider so 
additional discussions can take 
place
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F 883 – Best Practices

• To avoid not vaccinating an eligible resident:
• Run the Immunization and Missing Entry Reports from EMR System

• Who is the designated person for each unit to follow up on the EMR reports?

• Keep spreadsheet

• Documentation-federal immunization law requirements – must document:
• date the vaccination was given • vaccine manufacturer and lot number of the vaccine administered

• name, address (location where the information will be stored)

• title of the individual who administered the vaccine

• edition (date of publication) of the VIS (found at the bottom of the back page of the VIS*)

• date the VIS was given to the patient

• Vaccine Adverse Event Reporting System (VAERS), located at https://vaers.hhs.gov/index

F-882  Infection Preventionist

Implement 
by 

11-28-19

Designate 1 or 
more 

individual(s) as 
IP(s)

Responsible
for the IPCP

Professional 
Training and 

Qualifications

Work at least

Sufficient 
Time?
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F 882 – Infection Preventionist

• §483.80(b)(4) Have completed specialized training in infection 
prevention and control.

• §483.80 (c) IP participation on quality assessment and assurance 
committee.

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

F 882 Resources

• Specialized Training in Infection Prevention and Control 
courses

• AHCA Infection Preventionist Specialized Training (IPCO)

• CDC/CMS Infection Preventionist course 

• APIC 

• NADONA Infection Prevention and Control (IPAC- 22) 
Certificate of Mastery Program 
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QAPI

General Measures to be Survey Ready 365

CMS CDC
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✓Program assessed

✓Needs  identified

✓Priorities set

✓Staff preparation begun

✓Facility Assessment reviewed

✓ Infection Control Risk 

Assessment reviewed

✓Last Year’s citations reviewed

✓Rounds planned

✓ Interdisciplinary team 

meetings scheduled

✓QAPI schedule obtained

✓Look behind the curtain!!!!!

NO.    IT     ISN’T!

Linda.Behan@genesishcc.com
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www.cdc.gov%2Flegionella%2Fwmptoolkit%2Findex.html

• CDC Influenza Vaccine Information Statement, 
https://www.cdc.gov/vaccines/hcp/vis/vis-statements/flu.html

• Immunization Action Coalition, VISs in different languages, 
https://www.immunize.org/vis/

• Immunization Action Coalition, Vaccinating Adults: A Step-By-Step Guide, 

https://www.immunize.org/guide/
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for-two-common-vaccines/

• CDC websites for CRE, Candida auris and Enhanced Barrier Precautions

• https://www.cdc.gov/hai/organisms/cre/cre-toolkit/

• https://www.cdc.gov/fungal/candida-auris/

• https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html
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