11/13/2019

Genesis .{

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:

Regulation

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

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




Regulation
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Best Practices

Resident’s medical provider
* When and to i . _
whom

possible Infection Preventionist
incidents of

communicable

. Admission care plan within 48 hours and
dlsea_se ! current resident care plans
infections

should be Local/State Health Department — Reportable
reported lliness/Disease

i 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




Candida auris

?‘ \ Candida auris:

4 <78 A drug-resistant germ that
g
- g -~
[y—
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Enhanced Barrier
Precautions

Faciity Guidance for Control
af Carbapenem taot

Emtesobacteriocese [CRE)

Regulations

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

A system for recording incidents
identified under the facility’s IPCP and
the corrective actions taken by the
facility

Best Practices

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

Policy on incidents:

* define

* identify

* investigate

* report

» corrective actions, evaluation, feedback
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Regulation-Hand Hygiene with Best Practices

Handwashing ABHR

«When to Use
e Technique
eResidents

eWhen to Use
e Technique
eResidents

«Food Handling

Regulations

Linens

Personnel must handle, store, process,
and transport linens so as to prevent the
spread of infection

Annual review
The facility will conduct an annual review of its
IPCP and update their program, as necessary

10

Best Practices

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

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

A B C D E F G H I J K L M N 2] P
This document has been prepared by, or at the direction of, the QAPI committee for purposes of its review and evaluation. It is entitled to the protection of the peer review, quality
or other privileges provided by state and federal law. This d. is not to be disclosed, copied, or distributed without prior I with the legal dep

Potential
Risks/Problems Probability Risk/Impact (Health, Financial, Legal, Regulatory) |Current Facility Preparedness Score
Very | Likely [Maybe | Rare |Never| Catastrophic | Serious |Risk of Re-| Moderate | Minimal | None |Poor| Fair |Good| Very | Total of all
Likely Loss Loss | Admission | Clinicall | Clinical/ Columns

(life/limb/ | (F ion/|or Transfer | Fi ial |Fi ial
function/  |Financial/| to High
financial) Legal) Acuity

5 4 3

IPC Infrastructure Choose from drop-down
|Lack of IP training in IPC - Incomplete
Lack of process for analyzing,
tracking, trending, and discussing|
at QAPI outcome surveillance
data

Lack of process for analyzing and
discussing at QAPI process
surveillance and infection
prevention activities

Failure to recognize/follow
established Infection Prevention
and Control Policies and Incomplete
Procedures

(Specify below)

Lack of Antibiotic Stewardship

Prnaram.anu ar all camnanants In~amnlata

Incomplete

Incomplete

Instructions Identification Risk Assessment Tool | Action Plan

- EPA approved hospital - Spaulding Classification Staff must be informed and
grade disinfectant System: critical, semi- competent.

- Follow manufacturer’s critical and non-critical Knowledge and skills
dwell/contact times pertaining to thg IPCP’s

- Frequent cleaning and - All items/equipment used standards, policies and

disinfection of high touch on more than one resident procedures are needed by
surfaces must be cleaned and all staff in order to follow
- Wear appropriate PPE disinfected between each proper infection control

. resident use it
- Process Surveillance practices

- Visual Tools - Disinfectant storage Residents/Visitors




F 880 - Water Management Plan

Establish a water . o
management Describe the buikling

program team water systems using
text and flow diagrams

Decide where control
Establish ways to measures should be
intervene when applied and how to
control limits monitor them
are not met

Make sure the
program is running
as designed and
is effective

Continuous program review [see below)

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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Identify areas where
Legionella could grow
and spread

Document and
communicate all
the activities

CDC Core Elements

Drug Weton



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?

Algarithm or the Managemen Upper
Respiratory Tract Infections in Older Adults
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» Does this resident have a bacterial
infection that will respond to

» Documentation of the antibiotics?

conversation

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

* 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

Tracking and Reporting Antibiotic
Use and Outcomes
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Best Practices

Type of Symptoms/Diagnosis ¥ Precaution| Infection
Type | Resoved

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

10
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F 883 Influenza & Pneumococcal Vaccination

» Before immunization offer * The resident’s medical record
education on risks and side includes documentation that
effects indicates, at a minimum, the

Immunizations must be offered, following: .

unless the immunization is « Education provided
medically contraindicated or * Resident either received or
the resident was already did not receive the
immunized immunizations due to
medical contraindication,

Opportunity to refuse already received or refusal

Immunization

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

F 883 Immunizations - Best Practices

* Resource: Immunization Action Coalition — Vaccinating Adults: A Step-by-Step
Guide

* WWW.ImMmunize.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



http://www.immunize.org/

STANDING ORDERS FOR
Administering Influenza Vaccine to Adults

Purpose

To reduce merbidity and mortality from influenza by vaccinating all adults whe meet the eriteria established by the
Centers for Disease Contral and Prevention's Advisory Committee on Immunization Practices.

Policy

Where allowed by state law, standing orders enable eligible nurses and other healthcare professionals (e.g.,
pharmacists) to assess the need for vaccination and to vaccinate adults who meet any of the criteria below.

Procedure
1 Assess Adults for Need of Vaccination against influenza

« All adults are recommended to receive influenza vaccination each year.

» Women who are or will be pregnant during the influenza season. Administer any recommended, age-appropriate
inactivated influenza vaccine (1IV) or recombinant influenza vaccine (RIV) to pregnant women in any trimester.

* People who do not recall whether they received influenza vaccine this year should be vaccinated.

Sereen for Contraindications and Precautions

Contraindications for use of all influenza vaccines

Do not give influenza vaeeine to a person who has experienced a serious systemic o anaphylactic reaction to a
prior dose of any influenza vaccine or to any of its components (except egg). For a list of vaccine components, refer
to the manufacturer's package insert {www immunize.org/fda) or ga to

wii.cde gowvacc bspinkb loads appendices B jexcipient-table- 2. pdf.

Contraindications only for use of live attenuated influenza vaccine (LAIV; FluMist, nasal spray)
Do not give live attenuated influenza vaccine (LAIV; nasal spray) to a person who:
* s pregnant
* is immunocompromised due to any cause (including
infection)
® i age 50 years or older
» received influenza antivirals (e.g., dine, r dine, zanamivir, oseltamivir, baloxavir, or peramivir)
within the previous 48 hours
® is a close contact of or who provides care for a severely immunosuppressed person who requires a protective

caused by medi or HIV

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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Screening Checklist ~ mmovr e
for Contraindications  °~"*"=="=
to Vaccines for Adults

For patients: The following questions will help us deterrmine which vaccines you may be given today. Ifyeu
angwer “yes” to any question, it does not necessarily mean you should not be vaccinated. It just means
additional questions must be asked. IF a question is nat clear, please ask your healthcare provider to explain it
dan't
" now

1. Are you sick today?

a u]
2. Do you have allergies to medications, food, 2 vaccine component, or late? O ]
a u]

3. Have you ever had a serious reaction afier receiving a vaccination?

4. Do you have 2 long-term health problem with heart, lung, kidney, or metabolic disease
(&4, diabetes), asthma, a blood disorder, no spleen, complement component deficiency,
a cochlear implant, or a spinal fuid leak? Are you o Jong-term aspirin therapy?

5. Do you have canter, leukemiia, HIVJAIDS, ar ary other immune system problem?

6. Do you have a parent, brother, ar sster with an immune system prcblem?

7. In the past 3 months, have you taken medications that affect your immune systern, such
as prednisane, other steraids, or anticancer drugs; drugs for the treatment of rheurnatoid
arthriis, Crohn's disease, or psoriasis; or have you had radiation treatrments?

B. Have you had a seizure or a brain or other nervous system problem?

9. During the past pear, have you recsived  transfusion ofblood or blood products,
o been given imemune (gamma) globulin or an antiviral drug?

10. For women: Are you pregnant or is there 2 chance you could become pregnant during
the next month?

T1. Have you received any vaccinations in the past 4 weeks?

FORM COMPLETED B

FORM REVIEWED BY.

Pneumococcal Vaccine Timing for Adults
Determine Vaccination Status
DO NOT administer PCV13 and PPSV23 at the same time.
A.oss vnnoroidor

POVED » Provmae 13° PPV« Preumovae®

And one dose PPSV23 before age [ pichaboidbbnasshansis iublond

12
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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 Designate 1 or
by more

individual(s) as
11-28-19 IP(s)

Professional | | Work at least

Traipi.ng a}nd Sufficient
Qualifications Time?

Responsible
for the IPCP
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F 882 - Infection Preventionist

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

» 8483.80 (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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Outcome surveillance
* Process surwveillance
Outbreaks
Antibiotic Stewardship Program

= Immunizations (resident and
employees)

TB Conversions

29

General Measures to be

CMS

Infection Prevention, Control & Immunizations

Tnfection Control: This facilty fask must be used fo invesiigate compliance ai F580, F581, and F553. For the purpose of this task, “siaf]”

includes employees, consultants. contractors, volunicers, and others who provide care and services o residents on behalf of the fucilty. The

Infection “ontrol Progran (IPCP) d sérviees. f a specifie
hould

gpec uch respiratory care, catheter care,
and ich he medications.
Coordination:
] One surveyor coordinates the facilty task to review for
«The overall Infection Prevention and Control Program (IPCP);
 The annual review of the IPCP policies and practices;
« The review of the surveillance and antibiote stewardship programs; and
 Tracking influenza/pneumocoecal immunization of residents
] Team assignments must be made to include the review of
Laundry services;
A resident on transmission-based precautions, if any;
Five sampled residents for influenza/pneumococeal immunizations; and
Other care-specific observations if concerns are identified
assesses IPCP survey and any concems to the team.

o

Hand Hygiene:
[ Staff implement standard hand hy (¥PE))
] Appropriate hand hygiene practices are followed.
[ Alcohol-based hand rub y accessible and placed These may include.
Entrances 10 resident rooms;
Atthe bedside (as appropriate for resident population);
¥

Staff work stations; and
Other convenient locations.
1 Staff wash hands with soap and water when their hands are visibly soiled (e.g., blood, body fluids), o after caring for a resident with known
or suspected C. diffcile infection (CDI) or ibreak, or of CDI e high.
under these circumstances
] Staff perform hand hygiene (even if gloves are used) in the following situations:
& Before and after contaet with the resident:

Identified Infection Risks

Incidents identified under the
Center’s IPCP and corrective
actions

a3

Survey Ready 365

CDC

Elements 1o be assessed. Assessment__[Rezources/Notes/Areas for improvement
A The facility has specifieda person (e g., staff, consultant) whos [Infection Control (IC) Policies &
responsible for caordinating the IC program. O ves [CINo |Procedures (P} Manual —Iniroduction

B. The person responsible for coordinating the infection [Genesis three day Specialized
Drevention program has received training in IC O Yes CINo |infection Prevention and Control
Training Program

initial ond/er recertification exams developed by the
Certification Board for Infection Control & Epidernioiogy;

orrecognized professional societies fe.g., APIC, SHEA)

|CPEP Manual: Procedures-
data and infection prevention acthvities (.., presentation at QA |Outcome and Procass Surveillance
committes}. jand Reporting

[Appendix section of IC PEP Manual

and based on evidence-based guidelines (e.g., COC/HICPAC),

regulations (F441), or standards [“Resources Infection Cantrol Policies

land procedures 04-2019"

Note: Poiicies and procecures should be tailored 1o the focilty ond
extend beyond 0SHA bioodbome gathogen iraining or the CMS
State Operations Manual

€ P&P Manual - Introduction

or according to state or
and updated if appropriate.

[Risk page on Central— ~Center
Bandemicinfluenza or natural disaster) |Emergency Preparedness Plan”

15
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v'Program assessed

v'Needs identified

v Priorities set

v/ Staff preparation begun

v Facility Assessment reviewed
v Infection Control Risk

Assessment reviewed
v’ Last Year’s citations reviewed
v'Rounds planned
v'Interdisciplinary team
meetings scheduled
v QAPI schedule obtained

NO. IT ISN'T!

11/13/2019

16
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