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Overview

Updates and information included in this webinar:

e Announcements and reminders
DSHS - update
Priority alerts and notifications
COVID-19 public health emergency termination
LTC Ombudsman
Top 10 deficiencies cited during fiscal year 2022 inspections
Health #1: infection prevention and control
Infection Prevention, Control and Immunizations
critical element pathway
Quality Monitoring Program
RAI-MDS
PASRR
TMF Health Quality Institute
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Next Webinar:
Wednesday, September 13, 2023 2:30pm

« Registration information is sent at least two weeks before
each webinar via GovDelivery email.

« An alert is also posted to the Nursing Facility Provider
Portal in the Communications section.

 The recording and slides from today’s webinar will be
posted to the Nursing Facility Provider Portal and sent out
via GovDelivery alerts.

 Webinar recordings and slides are typically posted within a
few days of the session.


https://service.govdelivery.com/accounts/TXHHSC/subscriber/new
https://www.hhs.texas.gov/providers/long-term-care-providers/nursing-facilities-nf
https://www.hhs.texas.gov/providers/long-term-care-providers/nursing-facilities-nf
https://service.govdelivery.com/accounts/TXHHSC/subscriber/new
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Hurricane Season: June 1 to November 30

Providers are reminded to review their emergency
Breparedness and response plans before hurricane season

egins. Ensure staff is aware of how to implement the
facility's plans.

« Receiving facilities and transportation contracts

« Maintaining infection control measures durln% evacuation
or sheltering-in-place; ensuring PPE is available, in
addition to other supplles including water, food, 'medicine

« Contingencies — power loss, communications, staffing

Providers affected by an adverse event or who need to
temporarily exceed capacity due to a disaster, should
contact their HHSC LTCR Regional Office.

National Weather Service - Hurricane Safety Tips and Resources



https://www.hhs.texas.gov/about/contact-us/long-term-care-regulatory-regional-contact-numbers
https://www.weather.gov/safety/hurricane

2023 Quality in LTC Conference

HHSC and The University of Texas Steve Hicks School of Social
Work are hosting the 2023 Quality in Long-Term Care Conference.

Free to attend.

CE credit is available for certain disciplines.
Location: Renaissance Hotel, Austin, August 22-23
Register here
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Topics include:

« Caring for people with dementia

« Infection prevention and control

« Long COVID considerations in LTC

« Advances in LTC, aging and disability services.


https://www.hhs.texas.gov/sites/default/files/documents/qltc-conference-flyer-2023.pdf
https://cvent.utexas.edu/qltcc2023
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Texas Department of State Health Services

David Gruber

Associate Commissioner of Regional and
Local Health Operations, Border Health, Emergency
Preparedness and the Texas Center for Infectious Disease

Angel H. Anhgco-Barrera, MBA, BSN, RN

Director of Public Health Nursing
Division of Regional and Local Health Operations

DSHS: dshs.texas.gov



https://dshs.texas.gov/

Department of State Health Services

Links to current information:
e Influenza (Flu)

 be informed - natural disasters
* News and Alerts

 Facebook: facebook.com/TexasDSHS
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o Twitter: @TexasDSHS

H | r ,;f Hun ] Texas Department of State

'::.;::___..__ X .c..'- Health Services


https://www.dshs.texas.gov/influenza-flu
https://texasready.gov/be-informed/natural-disasters/
https://www.dshs.texas.gov/news-alerts
https://www.facebook.com/TexasDSHS
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PL.2023-07 Temporarv Closures

Provides guidance about temporary closure processes.

« Allows providers to temporarily cease operations due to
an unexpected or unforeseen natural disaster or event.

« Gives providers time to complete repairs and resume
operations without having to reapply for licensure or
certification.

Temporary closure is defined as a cessation of operations
for longer than 30 days with plans to resume operations.

10


https://www.hhs.texas.gov/sites/default/files/documents/pl2023-07.pdf

l $0-23-10-NH

QS0-23-10-NH: Strengthened Enhanced Enforcement for
Infection Control Deficiencies and Quality
Improvement Activities in Nursing Homes

This revised guidance strengthens enforcement efforts for
noncompliance with infection control deficiencies, including
more stringent remedies for deficiencies that result in actual
harm or immediate jeopardy to residents.

Health and Human
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https://www.cms.gov/files/document/qso-23-10-nh.pdf
https://www.cms.gov/files/document/qso-23-10-nh.pdf
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Revised Enhanced Enforcement for
Infection Control Deficiencies

F880 Infection Prevention and Control - Immediate
Jeopardy citations

Enforcement remedies include:
* Directed Plan of Correction including Root Cause Analysis
and working with a Quality Improvement Organization or

hiring an Infection Control Consultant to develop and
implement a corrective action plan.

« Discretionary Denial of Payment for New Admissions with

a 15-day notice period to achieve substantial compliance.

« Civil Money Penalty with a twenty percent increase
adjustment.

12
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Revised Enhanced Enforcement for
Infection Control Deficiencies

F880 Infection Prevention and Control - Actual Harm
citations

Enforcement remedies include:
* Directed Plan of Correction including Root Cause Analysis
and working with a Quality Improvement Organization or

hiring an Infection Control Consultant to develop and
implement a corrective action plan.

« Discretionary Denial of Payment for New Admissions with

a 15-day notice period to achieve substantial compliance.

« Civil Money Penalty with a twenty percent increase
adjustment.

13
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Revised Enhanced Enforcement for
Infection Control Deficiencies

F880 IP&C and F887 staff immunization mandate cited
at No Actual Harm with Potential for More Than Minimal
Harm

Enforcement remedies include:

* Directed Plan of Correction including Root Cause Analysis
and working with a Quality Improvement Organization or
hiring an Infection Control Consultant to develop and
implement a corrective action plan.

« Discretionary Denial of Payment for New Admissions with

a 30-day notice period to achieve substantial compliance.

- Additional remedies may apply if F887 is cited at Actual
Harm or Immediate Jeopardy.

14
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Texas Long-Term Care Ombudsman

Patty Ducayet

State Long-Term Care Ombudsman
512-438-4356
Patricia.Ducayet@hhs.texas.gov

Statewide phone: 800-252-2412
Statewide email:
Health and Human ltc.ombudsman@hhs.texas.gov

Services

Office of the Long-Term Care Ombudsman:
https://apps.hhs.texas.gov/news info/ombudsman/

15



mailto:Patricia.Ducayet@hhs.texas.gov
mailto:ltc.ombudsman@hhs.texas.gov
https://apps.hhs.texas.gov/news_info/ombudsman/

IINNnnInnnnnannnnnnnnnnnnnnnnnnnnnnnnnnniniannnannan

Texas Long-Term Care Ombudsman Program

« Advocates for residents of nursing facilities and assisted living
facilities

 Mandated by state and federal law, Human Resources Code
and the Older Americans Act

* Protects the health, safety, welfare, and rights of residents

* Functions independently of long-term care (LTC) facilities and g‘? c_\y
other government functions f =
* Provides free services that are confidential and available - ( =
statewide Q <>
780D
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State and Local LTC Ombudsman Offices

State office:

« Qur primary function is to support the work of ombudsmen
In local offices

28 local offices: ONGTEg,
g S

¢
X .

upswWY

« Each office has a Managing Local Ombudsman
and volunteers =
« Larger programs have additional staff ombudsmen e
« Volunteers receive the same initial training as staff 047
8
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LTC Ombudsman Program

Ombudsmen help protect the health, safety, welfare, and
rights of people living in nursing facilities and assisted living

facilities.
Ombudsmen:
- Provide informafion and assistance %»ONG‘TE/?@
* |dentify, investigate, and work to resolve complcin’r.ﬁ? C;;p
. ~ m
» Educate residents and others . ( .
* Represent residents’ interests 047 ??
BupsW


https://apps.hhs.texas.gov/news_info/ombudsman/docs/brochures/nf-residents-rights-book.pdf

IINNnnInnnnnannnnnnnnnnnnnnnnnnnnnnnnnnniniannnannan

LTC Ombudsman — Access 26 TAC §554.413

Immediate, private, and unimpeded access to a resident and to enter
the facility

Immediate and unimpeded access to the name and contact
iInformation of a resident representative

Immediate access to all files, records, and other information
concerning a resident, including an incident report involving @ \,ONG‘TE,?@
resident, if the ombudsman has consent of the resident, LAR, or g C;

with State Ombudsman approval f (?;\
=

Immediate access to the administrative records, policies, and ®
documents of the facility to which the residents or general

public have access @SUDSN\?“
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LTC Ombudsman Program Consent &
Confidentiality Reguirements

Ombudsmen must have consent or State
Ombudsman approval fo:

 Work on a resident’s behalf

« Access records

G-
- Reveal a person’s name or identifying %VON TE%(\
characteristics L“g %
« Share confidential information with other . .
agencies and services o >
1, v
Bups\
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Discharge Is the #1 Complaint Made fo an  oneTe,
Ombudsman &7 G,
& 2
NFs - 26 TAC §554.502 Notes on Discharge - ?‘ :
Q <
1, 'S
+ Notice must be given to residents - Discharge should be a last resor’reUDSN\
« A copy of the notice must be given « Discharge must be safe and orderly

to the ombudsman if the facility

nitiates discharge « Discharge planning should begin

when the resident moves in, and
« Aresident has aright to appeal updated and discussed throughout
the resident’s course of care and

* Physician documentation is
treatment

required in discharges related to

care
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LTC Ombudsman Grievances

* A grievance means a complaint about an ombudsman

- Make a grievance about an ombudsman to their supervisor

* |If you don’t know who the supervisor is, ask the ombudsman, call 800-

252-2412, or email ltc.ombudsman@hhs.texas.gov %VONG‘TE@@
C\
- A grievance can be escalated to the state office ,@3 k.Y
Q { ~
473UDSN\?*


mailto:ltc.ombudsman@hhs.texas.gov

IINNnnInnnnnannnnnnnnnnnnnnnnnnnnnnnnnnniniannnannan

Contact Information

LTC Ombudsman Patty Ducayet
ltc.ombudsman@hhs.texas.gov Patricia.Ducayet@hhs.texas.gov
1-800-252-2412, enter zip code 512-438-4356
Find a managing local ombudsman:
www.texashhs.org/lfcombudsman %»ONG‘TE@@
Policy Manual: Ombudsman Policies and [2,3 Cgp
Procedures Manual (texas.gov) ~ T
https://hhsc.mypinnaclecart.com/long- ’ ’
; _ O =
term-care-ombudsman/nursing-facilities- 478 N\?\
resident-rights-booklet/ UDS



mailto:ltc.ombudsman@hhs.texas.gov
https://nam12.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.texashhs.org%2Fltcombudsman&data=05%7C01%7CPatricia.Ducayet%40hhs.texas.gov%7Cbef079fbd9ed4bfa9dcb08db6140c6b8%7C9bf9773282b9499bb16aa93e8ebd536b%7C0%7C0%7C638210703066520466%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Tw6JL%2B%2FMhJaArjk12rENIOGIC5E0yKIuaTgcd61m7SQ%3D&reserved=0
https://apps.hhs.texas.gov/news_info/ombudsman/docs/ltc-ombudsman-policies-procedures-manual.pdf
https://hhsc.mypinnaclecart.com/long-term-care-ombudsman/nursing-facilities-resident-rights-booklet/
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End of Public Health Emergency (PHE)

COVID-19 Public Health Emergency ended on May 11,
plipich

HHSC alert - CMS Issues Revised NF COVID-19 Visitation
Guidance and Retires Testing Memo

« CMS issued revised QSO 20-39 Nursing Home Visitation
« CMS allowed QS0-20-38 on COVID-19 Testing to expire

CMS Fact Sheet provides information about COVID-19 PHE
waivers and flexibilities.

25


https://www.hhs.texas.gov/provider-news/2023/05/24/cms-issues-revised-nf-covid-19-visitation-guidance-retires-testing-memo
https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf
https://www.cms.gov/files/document/long-term-care-facilities-cms-flexibilities-fight-covid-19.pdf

End of PHE - Nurse Aide Waiver

The waiver allowing temporary nurse aides (TNAs) to work
longer than four months without certification ended May 11.

All TNAs hired before May 11th must be certified by
September 10.

All TNAs hired on or after May 11 will have 4 months from
their date of hire to become certified.

Health and Human
Services

« PL 2021-19 Certification Process for Nurse Aides Training
and Working Under a Waiver

« Pl 2023-05 End of Temporary Waivers of Certain LTCR
Requirements During COVID-19 Public Health Emergencv2

6



https://www.hhs.texas.gov/sites/default/files/documents/providers/communications/2021/letters/PL2021-19.pdf
https://www.hhs.texas.gov/sites/default/files/documents/pl2023-05.pdf

Health and Human
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End of PHE - SNF 3-day Waiver

CMS temporarily waived the requirement for a three-day
prior hospitalization for coverage of a SNF stay under

Medicare during the COVID-19 PHE.

« Waiver ended May 11, 2023, with the end of the PHE.

27


https://www.ssa.gov/OP_Home/ssact/title18/1812.htm

Health and Human
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End of PHE - ABHR Waiver

CMS waived the prescriptive requirements about alcohol-
based hand rub placement as described in life safety code
requirements. (NFPA 101, Life Safety Code, 2012 edition).

« Waiver ended May 11, 2023, with the end of the PHE.

28
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End of PHE - ABHR Waiver

Per NFPA 101:

« ABHRs can be installed in a corridor as long as the
corridor is at least six feet wide

« Each dispenser must not exceed the following capacity:

« 0.32 gallons if located in rooms, corridors or spaces
open to the corridor

« 0.53 gallons if located in a suite of rooms

29



End of PHE - ABHR Waiver

Per NFPA 101, ABHR dispensers:

« Must be spaced at least four feet apart horizontally.

« Cannot installed above, below or to the side of an
ignition source if the ABHR is also within 1 inch of the
ignition source.

Health and Human
Services

Note: ignition sources include electrical outlets and
switches

30
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End of PHE - COVID-19 Reporting

« NHSN reporting requirement remains unchanged.
Requirement ends on December 31, 2024. (0OSO 23-13)

 NFs must also continue to report COVID-19 to the local
health department.

 NFs that are licensed-only and not reporting to NHSN
must report COVID-19 cases to DSHS

32


https://www.cms.gov/files/document/qso-23-13-all.pdf

Health and Human
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End of PHE - COVID-19 Reporting

NFs must continue to report COVID-19 cases to HHSC CII.

All NFs shall report to HHSC CII within 24 hours of:

* first confirmed positive case of COVID-19 in staff or
residents

« any new confirmed case of COVID-19 in staff or residents
after a facility has been without new cases for 14 days or
longer

PL 2022-16 COVID-19 Reporting Guidance

33


https://www.hhs.texas.gov/sites/default/files/documents/pl2022-16.pdf

Health and Human
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End of PHE - IP and Testing guidance

COVID-19 testing for residents or staff:
*« QS0-20-38-NH has been retired.

 NFs must continue testing staff and residents during
outbreaks in accordance with CDC guidance.

 NF must follow medical provider recommendations for
testing residents who have signs and symptoms.

34


https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html#:%7E:text=daily%20patient%20volume.-,Nursing%20Homes,-Assign%20one%20or

Health and Human
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End of PHE - Outbreak Testing

CDC - testing must be performed for all residents and staff,
regardless of vaccination status:

 identified as close contacts
« on the affected unit if using a broad-based approach

Testing is recommended immediately, but not earlier than
24 hours after the exposure. If negative, test again:

* 48 hours after the first negative test and, if negative,
* 48 hours after the second negative test.

35


https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html#:%7E:text=Responding%20to%20a%20newly%20identified%20SARS%2DCoV%2D2%2Dinfected%20HCP%20or%20resident

End of PHE - Visitation

According to QSO 20-39, NFs must post visual alerts (signs,
posters) at the entrance and in strategic places (waiting
areas, elevators, cafeterias).

These alerts should include instructions about current IPC
recommendations, such as when to use source control.

Health and Human
Services

CMS still expects facilities to adhere to infection prevention
and control recommendations in accordance with accepted
national standards.

36


https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html#:%7E:text=Establish%20a%20Process%20to%20Identify%20and%20Manage%20Individuals%20with%20Suspected%20or%20Confirmed%20SARS%2DCoV%2D2%20Infection

End of PHE - Visitation

Visitation is allowed for all residents at all times.

« Staff. Residents, and visitors must follow the Core
Principles of COVID-19 Infection Prevention and Control.

 Visitors can share a meal with or feed the resident they
are visiting

Health and Human
Services

37



https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf

Health and Human
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End of PHE - Visitation

During outbreak investigations:
« Visitation can still occur during an outbreak.
« The visit should ideally occur in the resident’s room.

« Residents and their visitors should wear well-fitting
source control and physically distance, if possible, during
the visit.

QS0O-20-39-NH

38


https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf

End of PHE - Source Control

Universal source control (facemask use) will no longer be
required because of Community Transmission levels.

According to CDC, source control (facemasks) must be used
by individuals who:

 Have suspected or confirmed COVID-19 or other
respiratory infection

 Had close contact (residents and visitors) with someone
with COVID-19

« Had higher-risk exposure (staff) with someone with
GO\VAIDENR®

Health and Human
Services

Interim IPC Recommendations for HCP During the COVID-19 Pandemic3

9


https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html#:%7E:text=Implement%20Source%20Control%20Measures
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
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End of PHE - Source Control

Source control (facemasks) must also be worn by
individuals:

» Residing or working on a unit or area of the facility
experiencing a COVID-19 or other outbreak of
respiratory infection.

« Caring for residents who are moderately to severely
immunocompromised.

» Following recommendations from public health
authorities.

Interim IPC Recommendations for HCP During the COVID-19 Pandemic

40


https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html

Health and Human
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End of PHE

Please refer to the following for most recent COVID-19
related guidance:

* QS0-20-39-NH

* Nursing Home Visitation Frequently Asked Questions

e Interim IPC Recommendations for Healthcare Personnel

41


https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf
https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
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Top 10 Deficiencies: FY2022

Infection Prevention and Control: 42 CFR
483.80(a)(1)(2)(4)(e)(f)

Food Procurement, Store/Prepare/Serve - Sanitary: 42 CFR
483.60(i)(1)(2)

Develop/Implement Comprehensive Care Plan: 42 CFR 483.21(b)(1)
Label/Store Drugs and Biologicals: 42 CFR 483.45(g)(h)(1)(2)

Resident Records - Identifiable Information: 42 CFR 483.20(f)(5);
483.70(i)(1)-(5)

Pharmacy Services: 42 CFR 483.45(a)(b)(1)-(3)

Health and Human
Services

Free of Accident Hazards/Supervision/Devices: 42 CFR 483.25(d)(1)(2)

ADL Care Provided for Dependent Residents: 42 CFR 483.24(a)(2)
Free of Accident Hazards/Supervision/Devices: 42 CFR 483.25(d)(1)(2)
Reporting of Alleged Violations: 42 CFR 483.12(c)(1)(4)

Texas Health and Human Services Commission Annual Report Regarding Long-Term Care Reqgulation - Fiscal Year 2022 43



https://www.hhs.texas.gov/sites/default/files/documents/ltcr-annual-report-march-2022.pdf
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Top 10 Deficiencies:
#1 - Infection Prevention and Control

42 CFR 483.80(a)(1)(2)(4)(e)(f)

« TAG F880 - The facility failed to comply with requirements
related to an infection prevention and control program.

« Ranked number one cited deficiency in FY 2021, as well.

44


https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-483/subpart-B/section-483.80
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Infection Prevention, Control &
Immunizations Critical Element Pathway

CMS | Nursing Homes > Survey Resources (ZIP) in
downloads section towards bottom of page

This pathway is used by LTCR to determine compliance at
F880, F881, F882, F883, F885, F886, and F887.

Providers can use these same resources to understand the
IPC requirements and how surveyors determine compliance.

IPC critical element pathway included as a webinar handout.

45


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

Infection Prevention, Control &
Immunizations Critical Element Pathway

The infection prevention and control program (IPCP) must
be facility-wide and include all departments.

1. Did the staff implement appropriate standard and
transmission-based precautions (if applicable)? [F880]

Transmission-Based Precautions (TBP):

[ ] Determine if apprr'u oriate transmission-based precautions are implemented. including but not limited to:

Forare contact precautions: staff don gloves and isolation gown before contact with the resident and/or his/her environment:

For a 1"s:—~:-1ds:—11t on droplet precautions: staff don a facemask and eye protection (goggles or tace shield) within six feet of aresident and prior
to resident room entry:

For a resident on airborme precautions: staff don a fit-tested N95 or higher-level respirator prior to room entry of aresident:

For a resident with an undiagnosed respiratory infection: staff follow standard, contact, and dmpl::t precautions (1.e.. facemask

1solation gown) with eye protection when caring for a resident unless the suspected diagnosis requires airborne precautions (

tuberculosis):

Health and Human
Services

Dedicated or disposable noncritical resident-care ec 111111111v:11t (e.g.. blood pressure cuffs, blood glucose monitor equipment) 1s used. or if not
available, then reusable resident medical equipment is cleaned aml disinfected according to manufacturers’ mstructions using an EPA-
registered disinfectant for healtheare settings and effective against the identified organism (if known) prior to use on another resident.
Objects and environmental surfaces that are touched frequently and in close proximity to the resident (e.g.. bed rails, over-bed table.
bedside commode. lavatory surfaces in resident bathrooms) are cleaned and disinfected with an EPA-registered disinfectant for healtheare
settings and effective against the organism identified (if known) at least daily and when visibly soiled.




Health and Human
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Infection Prevention, Control &
Immunizations Critical Element Pathway

2. Does the facility have IPCP including policies,
procedures and education that are current, based on
national standards, reviewed at least annually? [F880]

IPCP Standards, Policies, and Procedures:

[ ] The facility established a facility-wide IPCP including written IPCP standards. policies. and procedures that are current and based on the
tacility assessment [according to §483.70(¢)] and national standards (e.g.. for undiagnosed respiratory illness and COVID-19).

[ ] The facility’s policies or procedures include which communicable diseases are reportable to local and/or state public health authorities. The
facility has a current list of reportable communicable diseases.

[ ] Staff (e.g.. infection preventionist) can identify and describe the communication protocol with local/state public health officials (e.g.. to whom
and when communicable diseases. healthcare-associated infections (as appropriate), and potential outbreaks must be reported).

[ ] The policies and procedures are reviewed at least annually.

47
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Infection Prevention, Control &
Immunizations Critical Element Pathway

3. Did the facility provide appropriate infection
surveillance? [F880]

Infection Surveillance:

[ ] The facility prohibits employees with a communicable disease or infected skin lesions from direct contact with residents or their food. if direct

[]

contact will transmit disease. .‘:s’r-att are excluded from work according to national standards.

The facility has established/ implemented a surveillance plan, based on a facility assessment. for identifying. tracking. monitoring and/or
reporting of infections. commumnicable diseases and outbreaks among residents and staff. Interview staff and review the surveillance plan to
determine how the staff monitors residents to identify possible infections and communicable diseases.

The plan includes early detection. management of a potentially infectious, symptomatic resident that requires laboratory testing and/or the
implementation of appropriate TBP/PPE (the plan may include tracking this information i an infectious disease lo

The plan uses evidence-based surveillance criteria (e.g., CDC NHSN Long-Term Care or revised McGeer Criteria) to define infections and
the use of a data collection tool.

= e 1 CLLLACS O J.El.. 2 dlld ":-I‘:-'i_:'-“.l. ":I dallec Cdala alldl (oc 1CT1A ILL'Q_:"-.L V= _..i;L!.-. ) IJ. (=] BL) ] =

The plan includes ongoing analysis of surveillance data and documentation of follow-up activity in response

The tfacility has a process for communieating at time of transfer to an acute care hospital or other healtheare provider the diagnosis to include
infection or multidrug-resistant organism colonization status. special instructions or precautions for ongoing care such as transmission-based
precautions, medications [e.g.. antibiotie(s)], laboratory and/or radiology test results. treatment. and discharge summary (if discharged)
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Infection Prevention, Control &
Immunizations Critical Element Pathway

4. Did the facility have measures to prevent the growth of
Legionella and other opportunistic waterborne
pathogens in building water systems? [F880]

Water Management:

Through i11te1"'ie'-.t' (or record review as necessary). determine whether the facility has:

[] Asses g.. description of the building water systems using text and flow diagrams) where Legionella and other opportunistic waterborne
I;:HThDE._'E‘ll‘:n can grow and spread:

[ ] Measures to prevent the growth of Legionella and other opportunistic waterborne pathogens in building water systems that is based on
nationally accepted standards (e.g.. ASHRAE. CDC, U.S. Environmental Protection : cy or EPA). For exa mpls: control measures can
include visible inspections. disinfectant, temperature control (that may require mixing valves to prevent scalding):

[ ] A way to monitor the measures they have in place (e.g.. testing protocols. acceptable ranges). and established ways to intervene when control
limits are not met: and

[ ] Had a resident with legionellosis since the last recertification survey. Interview the infection preventionist (IP) to determine whether the
facility has had a case(s). Interview the IP (and perform record review as necessary) to determine what actions the facility took in response to
the identified case in the Lmlm‘ The State Survey Agency should work with local/state public health authorities, if possible. to determine it

the water management program was 1naa.1r:.~qu1tv: to prevent the growth of Legionella or other opportunistic waterborne pathogens and whether
the facility implemented adequate prevention and control measures once the issue was identified.

Health and Human
Services
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Health and Human
Services

Infection Prevention, Control &
Immunizations Critical Element Pathway

5. Did the facility store, handle, transport, and process

linens properly? [F880]

Laundry Services:

[ ] Determine whether staff handle. store, and transport linens appropriately including, but not limited to:

Using standard precautions (
Holding contaminated linen and laundry

_ mH 4 crnn’rmnumtcd or 15 c-l_:z.»:l ved to I_‘.Iv: wet on the c-uh.ld:: of thc bag):
Transporting contaminated and clean linens in separate carts: if this is not possible, the contaminated linen cart should be thoro

cleaned and disinfected per facility protocol before being used to move clean linens. Clean linens are transported by methods that ensure
cleanliness, e.g. - protect from dust and soil: and
If a laundry chute is in use, laundry bags are closed with no loose items.

[ ] Laundry R:::-::un-':. — Determine whether s

0 ccording to the manufacturer’s instructions for use:
If concems, request evidence ut maintenance log/record: and
Use detergents. rinse aids/additives, and follow laundering directions according to the manufacturer’s instructions for use.

50



Health and Human
Services

Infection Prevention, Control &
Immunizations Critical Element Pathway

6.

Did the facility conduct ongoing review for the antibiotic
stewardship? [F881]

Antibiotic Stewardship Program:

[ ] Determine whether the facility has an antibiotic stewardship program that includes:

Written antibiotic use protocols on antibiotic preseribing, including the documentation of the indication. dosage. and duration of use of
antibiotics:
Protocols to review clinical signs and symptoms and laboratory reports to determine if the antibiotic 1s indicated or if adjustments to

ample, review of laboratory and medication orders.

not an infection or communicable disease has been
documented and whether an appropriate antibiotic has been prescribed for the recommended length of tune. Determine whether the
antibiotic use monitoring system is reviewed when the resident is new to the facility, when a prior resident returns or is transferred from a
hospital or other facility, during each monthly drug regimen review when the resident has been prescribed or is taking an antibiotic. or any
antibiotic drug regimen review as requested by the QAA committee:
Protocols to optimize the treatment of infections by ensuring that residents who require antibiotics are prescribed the appropriate antibiotic:
and
A system for the provision of feedback reports on antibiotic use. antibiotic resistance patterns based on labor: data, and preseribing
practices for the prescribing practitioner.
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Infection Prevention, Control &
Immunizations Critical Element Pathway

/. Did the facility designate at least one qualified Infection
Preventionist, who is responsible for the facility's
Infection Prevention and Control Program? [F882]

Infection Preventionist (IP):

During interview with facility administration and Infection Preventionist(s). determine the followmg:

[ ] The facility designated one or more individual(s) as the infection preventionist(s) who are responsible for the facility’s