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Utah Infection Prevention Solutions

Blueprint For Success

A four-part webinar series designed to provide assisted living community
leadership teams with education and a toolkit to successfully follow a proven,
“blueprint” approach of building a strong infection prevention program



Zoom Attendee Controls

For phone participants:
*6 to mute/un-mute

1. Click “Join Audio”

2. Identify Participant ID

3. On the phone keypad, dial:
#[Participant ID]#

Example: #49#

Please turn on your webcam,
if accessible

Mute here when not speaking

For comments or questions,
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Our Infection Prevention and Control (IPC) Experts

Debbie Hurst, RN, BSN, CHESP, FAPIC, CIC Jen Roeder, MSN, RN, CIC

IPC consultant, subject matter expert IPC consultant, subject matter expert

 Nearly 30 years of specialized health care * Registered nurse for 19 years
infection control experience * Specializing in infection prevention for 16 years

* Board-certified infection prevention and control (acute, LTC, sub-acute)

(CIC) since 1998; awarded recognition as a Board-certified in infection prevention
Fellow of APIC (FAPIC) in 2017 Passion for developing and evaluating infection

prevention programs
Special interest in training and mentoring new
infection preventionists

Special interests include IPC program
development, environmental hygiene,
IPC training and mentoring of IPC staff
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Learning Objectives

Upon the completion of this session, assisted living (AL) community
participants will be able to:

Health

Describe the four major components of infection control surveillance

Describe the major components of an emerging infectious diseases
preparedness plan

Demonstrate how to take the surveillance data and develop
performance improvement projects (PIP) for their Quality Assurance
programs
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About the Blueprint for Success IC Series

An infection prevention and control
focused mentoring program
| specifically designed for the assisted
/ living health care settings

¥ & Intended to be used as a tool by the
ALs in Utah to strengthen and sustain
— | their IPC Programs
. Developed by certified infection

control experts (CIC) using nationally
recognized sources and references
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About the Blueprint for Success IC Series (cont.)

Content is presented “live” in one
hour webinar sessions, four sessions
total in the series

Recordings will be available on Padlet
resource site for ALs

A “Blueprint for Success Toolkit” for
- | developing best practice IPC Programs
e | is being developed as a companion

| guide document to the four

webinars. It will also be located on the

Heol[Ewkrwwczlgine |__"| Health & Human Services Padlet AL resource site
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Prerequisite Session(s): Nos. 1, 2 & 3*

Foundational Parts of the Assisted Living

Ny ) : * Session 1 included:
Community’s Infection Prevention and . . . : .
Control Program (IPCP) o Designated infection prevention specialist

o Annual review process of the IPC program

* Session 2 included:
o Policies and procedures
o IPCP: health care environment
IC Education Program for Health Program for

Residents/Visitors and for Staff Residents and for Staff ° Se SS | on 3 | N CI u d e d .

o IC education programs for residents/visitors & staff
IS e o IC health programs for residents & staff

Overigh chogy fos ol boucaution
Infection Specialist Contet] Digasr . . .
- *See the Padlet posting for Session 1, 2 & 3 recordings
- I s and the related downloadable documents

Emergency
Preparedness

Surveillance Program

Quality Assurance
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Today’s Session: Building Blocks on Level 4

Foundational Parts of the Assisted Living
Community’s Infection Prevention and
Control Program (IPCP)

Session 4: begins here

Z Emergency :
Surveillance Program Preparedness Quality Assurance

IC Education Program for Health Program for

Residents/Visitors and for Staff Residents and for Staff * Survei | I dance program

IPCP: healthcare environment
* Quality ran
Oversight Group for Designated Annual Review: u a a S S u a Ce
Infection Prevention Infection Specialist

Stnarck: SHEAAPIC Guidelira: Philip W, Seith, oc al, Am 1 | afect Control 20083650435

Utah Department of
Comaglne ‘ | Health & Human Services

* Emergency preparedness

Infection Prevention
Control Program
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Surveillance Programs

WHAT is the surveillance process?

* It begins with data!
o Systematic collection : |
o Consolidation
o Analysis and interpretation
o Dissemination of results

s Utah Department of
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Surveillance Programs

WHY?

* Improve outcomes and processes

* Assist in problem identification

* Give you baseline data for future reference

* Motivate clinicians with sharing of data results
* Meet requirements of outside agencies
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Surveillance Programs

HOW?

Clear and easy-to-use written definitions of infection or process
measurement are required before beginning

Approve a standardized data collection form that you will use
We will use collection from Session 1 for our example today

M Utah Department of
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SESSION #1
Annual IPC Program Assessment Process

Performance Improvement Project (PIP) Template

W H l H F | l l I d a I I l e l I l a | ro‘ e SS I O r The purpose of this PIP is to address an identified opportunity for improvement in the infection
prevention and control program at the assisted living facility. This form should be completed by the PIP
team and used as a guide to support improvement efforts.

Date: Title of PIP:

IC programs in health care, required _
in acute and SNF, and ALFs, e,

E IO e(: s a O Eval - P
n sment -
- : \pC! Annua\ Ass‘:esc'\ ities (ALF) niies/tactities) 7€' —— " L'v,ng Fac”it . "PCP)
r V I r t r r t ( ) Assisted Livi _ng:ca\aaes(assmah:::g;::mmmm wc\:: : : -
I ’ ‘ ’ e G E intended 10 3555° s . ; ~
‘ E O This ool f‘::: prevention ami ;u‘n:ﬁ\e P mm‘f‘:ﬁ?s& \mpmmrposee“:‘x'
I I I annuab \“z rogram asst;men ble (u'ldemifYDW(mm\he\r infection Prev M"mbero
I ’ a n S ol P PO clities will be 2 oppert -
‘ " I l p anne o gaps, faciites ¢ prove, streaghen -
p'cg( " ent to im! , - '
quality imer ~ :
? A in this 100k
4zt ace QdressE ‘ .
[ ] Areas, ontrol program and jnfrasteuc ) De’cﬁbe |
1. infection sonned and resident satety - m,’:a—s‘iﬂ!d“w i
\thcare per’ ; - | §
I r V % Hea\,,z-luznc,e and disease feparting " o tymp“hﬁon -
3, Sun n ".
tion &
Wand hygiene . - -
4. § protective equ\pment( . ’cumﬂm
== e Ipcp Oversighy
ironmental <l N
6 E““::; 19and respiratory hygiene me!/gmup _
7. COVID- ;
| . g pomtofcae testm\g s. prey
5. vnenmanagemer .. )
[ ] . : eronce e
acility pemographics

Ssessment

F
ot e
[ oo nasessmen'

o
mes of those participd

template to complete

Nai

Nursing home

Otes (specf®
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H ed |t h W Population Health

102522
pazactment 51 PRERLL

15



Annual IPC Program Assessment Process

IPCP Annual Assessment Checklist:
Assisted Living Facilities (ALF)

First:

Refer to Session 1 and Session 2 of
the “Blueprint” series for tools Sl

Next:

[] I
a I l d eX p I a I l a t I O I l S Of OW tO |:| Use the IPCP Planning Worksheet summarize the assessment information together from the two

tools.
D On the IPC Planning Worksheet, complete the section for identifying the IPC Program Goals.
‘ O m I ete t h e I P ‘ P ro ra m I:] On the IPC Planning Worksheet, add the surveillance activities needed for the IPCP for the upcoming
year from the information learned from the tools and from any requirements or needs requested by

the IPCP oversight committee/group, etc.

assessment process and develop

El This IPC Plan Worksheet can be used as the IPCP annual assessment summary document for the
upcoming year that can be used to present to the IPCP oversight committee/group for review and
approval.

. (]
O l l r S ' l rve I I | a I | ‘ e I I St D Using the IPCP Plan Template, this information can be used to complete a written IPCP plan for your
program. This can be put into a special notebook for your facility’s Infection Prevention and Control

Program. Place the completed template at the beginning, followed by examples of training
activities, data trends, PIP documentation and other similar information to use to “showcase” your
program and activities.

< O ° Utah Department of Attachment 7 | v.1: 10-25-22
maglne Health & Human Services
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Example of Surveillance Activity: Monthly EVS Cart
and Closet AUdits ALF Rounding Tool: EVS Carts and Closets Practices

Date: Completed by Unit/Location:

IPC Monthly Rounds Yes Mo MNIA Comments

REMEMBER from our previous slide: P

1. Are disinfectants being used all approved by IC

and are EPA-registered hospital-grade

Collect/Consolidate/Analyze/Disseminate

2. Are all chemicals in appropriate containers and
labeled correctly?

3. Are disinfectant and antiseptic products within

28 total opportunities to meet definition of

4. Are chemicals being used per manufacturer's
directions for mixing and use?

successful 3 months' worth of data S S S

Items?

6. Is paper stored above liquids to reduce

* Total possible in 3 months: 28 x 3 =84

7. 15 "lohnny mog" located on front deck or similar
area of cart with other "dirty" tools and

 Total number that met definitionin 3 proceser

8. s the cart lock In working order?

m o nt h s . 7 5 9. Is cart locked when unattended?
]

10. Is cart clean in appearance, well-organized and

all surfaces cleanable?
® 75/84 - ,893 11. Are dusting toels being used in resident care

areas that support damp dusting technigues (no

feather dusters or Swiffers in use, etc.) with high-

* To get the percent: .893 x 100 = 89.3% rate

12, Do textiles (cloths/mops) appear to be in good

condition and visibly clean in appearance prior to

of compliance with policy for the quarter

13, Do disinfectant bottles have pour spouts (vs.
spray bottles)?

14. Is cart free from food and drink?

15. Is cart free fram personal items (purse, phones,
&mq ine Utah Department of et )?
9 Health & Human Services
\ 4
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Activity — Poll Questions

Scenario

Rounding Tool: Hand Hygiene Audit

Completed by: Jennifer Roeder, RN, infection preventionist

. . Discipline Hand Hygiene Hand Hygiene e s . Name of person
D i) R DR I e INTO ROOM OUT OF ROOM Al L AL observed
12/3/22 | Day 1 West Murse x No o No O Yes Sarah Smith
o Wash for 20 sec o Wash for 20 sec X No
O Rub until dry ¥ Rub until dry
12/3/22 | Day 1 West EVS O No o No O Yes John Parks
o Wash for 20 sec o Wash for 20 sec X No
¥ Rub until dry % Rub until dry
12/3/22 | Day 1 West Therapy x No o No O Yes Kelsey Adams
o Wash for 20 sec x Wash for 20 sec X No
O Rub until dry O Rub until dry
12/3/22 | Night | 1 Waest C.NLA. o No x No x Yes lessica lones
o Wash for 20 sec o Wash for 20 sec o No
¥ Rub until dry O Rub until dry
12/3/22 | Night 1 West Murse o No o No O Yes David Wright
o0 Wash for 20 sec x Wash for 20 sec x No
¥ Rub until dry O Rub until dry
12/3/22 | Night | 1 West C.N.A o No o No O Yes Kevin Smith
o Wash for 20 sec o Wash for 20 sec x No
¥ Rub until dry x Rub until dry

Utah Department of
Health & Human Services

W Population Health

Comagine
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Next Block: Emergency Preparedness

WHAT?

Mitigate potential disease Emerging infectious diseases

transmission

e Supplies (e.g., PPE, soap, hand rub, e Novel outbreaks
disinfectant, etc.) e Highly communicable diseases
e Trash and biohazardous waste e Pandemics
e Environmental contamination e Infectious resident surge
e Potable water e Bioterrorism

e Communication internally/externally

Utah Department of
Hcoll:c?q Ine | | I Health & Human Services
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Emergency Preparedness

WHY?

Preparedness plans capture the community's approach to meeting the
health, safety, and security needs of staff and residents during an
emergency or disaster

Protect residents, families, and staff from harm resulting from exposure

to an emergent infectious disease while they are in the community

M Utah Department of
mqglne | I Health & Human Services
Health ¥ Population Health
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Emergency Preparedness

HOW? S

. . ] ] ﬁééisted Living Facility (ALF) Checklist:
¢ DEVE|Op an emerging InfeCtIOUS dlsease Emerging Infectious Diseases Preparedness

. . Date: Click or tap to enter a date. Completed by: Click or tap here to enter name.
L]
plan consisting of:
1. Emerging infectious disease preparedness has been

O pe rson aSSigned res ponSibi“ty incorporated into emergency management planning for | ] ] Click or tap here to enter text.

the facility

(@] fa C| | |ty CO m m u n icat|o n 2. A multidisciplinary planning committee ar team® has been

created specifically to address emerging infectious disease

Structure for planning and decision making Completed In progress Not started Comments

preparedness planning

O S u p p | I e S/ re SO u rc e S “An existing emergency or disoster preparedness team may be O O O Click or tap here to enter text.

assigned this responsibility

o identification/management of ill residents Lst committee’s or team's name:

Click or tap here to enter text.

. . . e 3. People assigned responsibility for coordinating emerging
O COnSIderatlonS abOUt VISItOFS infectious diseases preparedness planning

Insert name(s), title(s), and contact information:

O OCCU patlonal hea |th Click or tap here to enter text.

4. Members assigned to the planning committee or team

e} ed ucat|0n a nd train | ng Insert names, titles, & contact information: O O O Click or tap here to enter text.

Click or tap here to enter text.

O O O Click or tap here to enter text.

H 5. The facility’s emerging infectious diseases coordinator has
O S u rge Ca pa Clty contacted local or regional planning groups to obtain
information on coordinating the facility's plan with other
emerging infectious diseases plans

¢ Utilize checklists to assist in preparedness | meommiiiisomion

Click or tap here to enter text.

O O O Click or tap here to enter text.

Development of a written emerging infectious

[ ] P ra Ct i C e t h e p | a n diseases preparedness plan

6. A copy of the emerging infectious diseases preparedness
plan is available at the facility and is accessible by staff

Completed In progress Not started Comments

| ] ] Click or tap here to enter text.

s Utah Department of
quglne Health & Human Services
H ed |t h W Population Health
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Quality Assurance
WHAT?

"QAPI" stands for "Quality Assurance and
Performance Improvement”

QAPI is a systematic, comprehensive, data-driven,
proactive approach to performance management and
Improvement.

"QAPI at a Glance" is step by step guide from CMS

S | B % Utah Department of
mqglne | I Health & Human Services
He0|th ¥ Population Health
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Quality Assurance

WHY?

* Solve quality problems and
prevent their recurrence

* Seize opportunities to achieve
new goals

* Better care and better quality
of life for your residents

HeC] |th Population Health
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Five Elements for Framing QAPI in Nursing Homes

CMS has identified five strategic elements that are basic building blocks to effective QAPI.

These provide a framework for QAPI development.

Systematic Analysis and
Systemic Action

Feedback, Data Systems

d Monitori
Performance an nitoring

Improvement Projects

Governance and Leadership

Design and Scope

Centers for Medicaid and Medicare Services (CMS): QAPI at a Glance

23


https://www.cms.gov/medicare/provider-enrollment-and-certification/qapi/downloads/qapiataglance.pdf

QAPI Performance Improvement Project (PIP) Template

The purpose of this PIP is to address an identified opportunity for improvement in the infection
prevention and control program at the assisted living facility. This form should be completed by the PIP
team and used as a guide to support improvement efforts.

HOW?

Identify the concern/opportunity being addressed by this PIP:

From Blueprint Series Session 1:

Identify the goal — write one sentence on what this PIP aims to achieve:

* Use when you identify opportunities

ldentify the goal

Activity goals - list activities that will help you reach goal:

* |dentify the activity (measurable)
* Example: EVS Carts & Closet Audits

Document lessons learned - after completing the PIP and reporting it to the quality IPC group:

Determine next steps, based on results of surveillance audits after interventional training and
coaching process. It is important to ensure the intervention is working and that the performance

@ M4 Utah Department of improvement will be sustained.
maglne l | I Health & Human Services
\ 4
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Summary

Surveillance is a major component of your Assisted Living community’s
infection prevention and control program

Planning the surveillance program formally each year is critical to having
an IPC program that is prepared and effective

Mitigation of disease transmission during a fire, natural disaster, or utility
failure needs to be considered in disaster and emergency preparedness
and management

Emerging infectious disease preparedness needs to be integrated into
emergency preparedness plans

An effective Quality Assurance program is key in identifying and resolving
opportunities for improvement in your IPC programs

Utah Department of
mq Ine | I Health & Human Services
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Q&A
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Bluepri nt Wrap-u p Foundatiopa[ Parts o_f the Assist(f.'d Living
Community’s Infection Prevention and

Control Program (IPCP)
We’ve now covered all levels

of the building blocks to o e
. Surveillance Program D ik ot Quality Assurance
strengthen and sustain your ;
ey )
community’s IPC Programs.
IC Education Program for Health Program for
Residents/Visitors and for Staff Residents and for Staff
Oversight Group for Designated Annual Review:
Infection Prevention infection Specialist Infection Prevention
Control Program

Soarce SHEAAPIC Guidelirsr: Infadthom prawomtion amd control inth o all, A ) indec Control 2008 35 504-35

HeC] |th Population Health
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What should | do next?

* Share today’s session with IP colleagues. Visit our Assisted Living
Learning Library

* Put this information to use! Free coaching and consultation support:
infectionpreventionadvisor@comagine.org

M Utah Department of
Q)rﬂaglne | I Health & Human Services
Health @ Population Health
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https://padlet.com/Comagine/UTAssistedLivingLL
mailto:infectionpreventionadvisor@comagine.org

Contact us

For more information on Comagine Health’s Infection Prevention
Solutions for LTC facilities in Utah, please contact:

 Email: infectionpreventionadvisor@comagine.org

 Debbie Hurst: dhurst@comagine.org

* Jen Roeder: jroeder@comagine.org

e Violet Brown: (801) 892-6651, vbrown@comagine.org

e Elayne Villa: (505) 998-9758, evilla@comagine.org

e Tiffany Chuning: tchuning@comagine.org

* Amy Schmidt: aschmidt@comagine.org

Utah Department of
Qma Ine | I Health & Human Services
HeOlth W Population Health
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Utah Infection Prevention Solutions for skilled nursing facilities, assisted living communities and intermediate care facilities is funded by a grant through the Utah Department of Health and Human Services’
Healthcare-Associated Infections Program.
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