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Objectives
• Review the elements of an Infection Prevention program in long term care 

facilities
• Describe the regulatory and CMS requirements for skilled nursing facilities 

(SNF)
• Explain standard, transmission-based precautions, and Enhanced Barrier 

Precautions (EBP) in SNF
• Review procedure for housekeeping practices (environmental services or 

EVS) and California considerations for EBP
• Discuss infection prevention surveillance and its importance in infection 

prevention
• Identify resources available for infection preventionists
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What is an Infection Prevention Program?
• A LTC infection prevention (IP) program includes evidence-based practices to 

prevent healthcare-associated infections (HAI) and provide safe, quality 
resident care

What makes an effective LTC IP program?
• An effective IP program must be managed by a trained infection preventionist 

who ensures that written infection prevention policies and procedures are 
adhered to by healthcare providers (HCP

• Active administrative support and an engaged staff are essential to an 
effective IP program
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What Makes an IP Program Effective In a Facility?

An effective IP program must engage participation from multiple 
disciplines facility wide
• Administration
• Nursing 
• Environmental Services 
• Pharmacy
• Dietary
• Engineering/facilities management
• Other ancillary departments (Activities, therapy, for example)
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For Use in All Health Care Settings at All Times

 Visible, tangible leadership 
support for infection control

 Infection prevention training for 
all HCP

 Resident, family, caregiver HAI 
prevention education

 Performance monitoring and 
feedback

 Early, prompt removal of invasive 
devices

 Occupational health

 Standard precautions
Hand hygiene
Environmental cleaning and 

disinfection
Injection safety, medication safety
Assess risk, use PPE appropriately
Minimize potential exposures
Clean and reprocess reusable medical 

equipment 
 Transmission-based precautions as 

necessary
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Core Infection Prevention Practices

Establishing an Effective Infection Prevention and Control Program in SNF (ca.gov)
(https://www.cdph.ca.gov/Programs/CHCQ/HAI/Pages/SNF_EstablishingIC_Program.aspx)

https://www.cdph.ca.gov/Programs/CHCQ/HAI/Pages/SNF_EstablishingIC_Program.aspx


HEALTHCARE-ASSOCIATED INFECTIONS PROGRAM

What Other Elements Should be Included in a LTC IP Program? 

Antibiotic Stewardship Program
Includes:
• ​Element 1: Leadership commitment
• Element 2: Accountability of leader for ASP outcomes
• Element 3: Drug expertise access
• Element 4: Action to implement at lease one intervention to improve 

antibiotic use
• Element 5: Tracking antibiotic use practices and outcomes
• Element 6: Reporting antibiotic use to physicians, nurses and relevant staff
• Element 7: Education for clinical providers and nursing staff on rationale 

and goals
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CMS Requirements for LTC Facilities

(https://www.cms.gov/medicare/health-safety-standards/conditions-coverage-participation/long-term-care)
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Skilled Nursing Facility Surveys

• CDPH Licensing & Certification surveys SNFs every 6–16 months
– SNF can be surveyed out of schedule and sooner than expected
– Focus on facilities with prior outbreaks

• Surveyors assess compliance with state and federal standards​
• Investigates complaints of abuse and infectious disease concerns​

– SNF visited immediately when those are reported
• Revisits if high risk findings are found during a survey

          CDPH CHCQ LCP Pages 
(www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/Regulations.aspx)
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https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/Regulations.aspx
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California Title 22 Regulations

• Division 5 Licensing and Certification of Health Facilities​
– Chapter 1 General Acute Care Hospital

• Article 7 Administration​
– Chapter 2  Acute Psychiatric Hospital
– Chapter 3  Skilled Nursing Facilities
– Chapter 4  Intermediate Care Facilities
– Chapter 7  Primary Care Clinics

• Chapter 7.1 Specialty Clinics​
• Article 6 Hemodialyzer Reuse

– Chapter 12 Correctional Treatment
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Title 22 Regulations (ca.gov)
(https://www.cdss.ca.gov/ord/entres/getinfo/pdf/rcfci3.pdf)

https://www.cdss.ca.gov/ord/entres/getinfo/pdf/rcfci3.pdf
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Reportable Diseases and Conditions – Title 17

• All cases of reportable diseases shall be reported to the local health officer
– Reportable conditions may vary by local health jurisdiction
– California Confidential Morbidity Report (CMR) form is used to report all 

conditions except TB
– Local public health should be consulted for specific requirements, forms, 

method of reporting

Title 17, California Code of Regulations (CCR) 2500, 2593, 2641.5-2643.20, and 2800-2812 Reportable Diseases 
and Conditions

(https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/ReportableDiseases.pdf)
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https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/ReportableDiseases.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/ReportableDiseases.pdf
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Standard Precautions in LTC
• ​Hand hygiene
• Alcohol hand rub is acceptable for hand hygiene, unless hands are visibly 

soiled, or during a C. difficile or norovirus outbreak
• Use soap and water when hands are visibly soiled
• Environmental cleaning and disinfection
• Injection and medication safety
• Assess the risk of transmission in task to be performed to select appropriate 

personal protective equipment (PPE) including gloves, gowns, face masks
• Minimize potential exposures through respiratory hygiene and cough 

etiquette
• Reprocessing reusable medical equipment between each resident and when 

soiled
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Transmission-based Precautions As Necessary 

• ​Additional precautions needed for residents with documented or suspected 
diagnoses where contact with the resident, their body fluids, or their 
environment presents a transmission risk despite adherence to Standard 
Precautions

• Includes the use of appropriate PPE specific to the mode of pathogen 
transmission
• Contact
• Droplet
• Airborne precautions
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CMS QSO-24-08-NH 
 (https://www.cms.gov/files/document/qso-24-08-nh.pdf)

https://www.cms.gov/files/document/qso-24-08-nh.pdf
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What Happened to CDPH’s Enhanced Standard Precautions?

• Because California nursing homes are now required per CMS QSO-24-08-NH to 
implement CDC’s EBP, CDPH has “retired” our Enhanced Standard Precautions 
(ESP) guidance

• CDPH’s ESP was based on the same core principles as EBP, so SNFs that 
previously implemented CDPH’s ESP should be well-positioned to be in compliance 
with the CMS requirements for EBP implementation

• California SNFs should refer to CDC’s EBP guidance and FAQs: 
https://www.cdc.gov/long-term-care-facilities/hcp/prevent-mdro/ppe.html
https://www.cdc.gov/long-term-care-facilities/hcp/prevent-mdro/faqs.html

(https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-24-15.aspx)
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https://www.cdc.gov/long-term-care-facilities/hcp/prevent-mdro/ppe.html
https://www.cdc.gov/long-term-care-facilities/hcp/prevent-mdro/faqs.html
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The Moments of Enhanced Barrier Precautions
• Hand hygiene
During high-contact resident care activities:
• Dressing
• Bathing/showering
• Transferring
• Providing hygiene
• Handling soiled or changing linens (bed linens or resident clothing)
• Changing briefs, or assisting with toileting
• Device care or use: central line, urinary catheter, feeding tube, 

tracheostomy/ventilator
• Wound care: any skin opening requiring a dressing
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What are Enhanced Barrier Precautions? 

• Multidrug-resistant organism (MDRO) transmission is common in skilled nursing 
facilities, contributing to substantial resident morbidity and mortality and increased 
healthcare costs

• Enhanced Barrier Precautions (EBP) are an infection control intervention designed 
to reduce transmission of resistant organisms that employs targeted gown and glove 
use during high contact resident care activities

• EBP may be indicated (when Contact Precautions do not otherwise apply) for 
residents with any of the following:
• Wounds or indwelling medical devices, regardless of MDRO colonization status
• Infection or colonization with an MDRO

CDC Enhanced Barrier Precautions
(www.cdc.gov/long-term-care-facilities/hcp/prevent-

mdro/ppe.html?CDC_AAref_Val=https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html)

16



HEALTHCARE-ASSOCIATED INFECTIONS PROGRAM

Why Does EBP Apply to All Residents with Wounds or 
Indwelling Medical Devices, Regardless of MDRO Status?
More than 50% of nursing home residents are colonized with an MDRO
• These residents can serve as sources of MDRO transmission and outbreaks 

within facility
• Residents’ MDRO colonization status is frequently unknown to the facility
Indwelling medical devices and wounds are risk factors for MDRO 
colonization 
• Use of EBP for residents with wounds or indwelling medical devices is 

intended to protect high-risk residents 
• Prevents acquisition of an MDRO especially during MDRO outbreaks 
• Serve as a source of transmission if they have already become 

colonized
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Who Needs Enhanced Barrier Precautions?

• All residents with any of the 
following:
• Infection or colonization with 

an MDRO when Contact 
Precautions do not apply

• Wounds 
• Indwelling medical 

devices regardless of MDRO 
colonization status
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• Urinary catheter
• Central lines/intravenous 

catheters
• Artificial ventilation
• G-tubes
• Other external devices

• Unhealed wounds 
• Drainage leads to 

environmental contamination 
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What are the Tools of Enhanced Barrier Precautions?

Hand hygiene 
(hand sanitizer or 
soap and water)

Personal protective 
equipment (PPE): 

gloves, gowns

Environmental 
cleaning (EVS)+

Personal protective 
equipment (PPE): 
mask or N95 and 
eye protection*

*Per standard precautions, if splash anticipated, or if the resident has an infection that is transmitted 
via respiratory secretions, add appropriate PPE (mask or N95, eye protection)

+EVS (housekeeping) is a California consideration and not part of CDC’s EBP

19



HEALTHCARE-ASSOCIATED INFECTIONS PROGRAM

California Considerations for EVS: AFL 24-15
• EVS personnel should use gown and gloves while cleaning and disinfecting the area around 

residents on EBP
• Removing soiled linen
• Cleaning and disinfecting high-touch surfaces such as bed rails, remote controls, bedside 

tables or stands on or near the resident’s bedspace
• Terminal cleaning and disinfection of a EBP room

• EVS personnel need to 
• Remove their gown and gloves and perform hand hygiene before cleaning and disinfecting 

the next resident’s bedspace in an EBP room
• Using gown and gloves for high-contact cleaning and disinfecting activities around the next 

resident’s bedspace will depend on whether the next resident is also on EBP or on Contact 
Precautions

Enhanced Barrier Precautions: Additional Considerations for CA SNFs
(www.cdph.ca.gov/Programs/CHCQ/HAI/CDPH%20Document%20Library/EBP_AdditionalConsiderationsForCA_SNF.pdf)
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https://www.cdph.ca.gov/Programs/CHCQ/HAI/CDPH%20Document%20Library/EBP_AdditionalConsiderationsForCA_SNF.pdf
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Cleaning and Disinfecting the Environment (Including 
Additional Considerations for CA SNFs)

• Use hand hygiene, gowns and gloves when cleaning the environment
Examples of high-contact activities for which EVS personnel should use gown and 
gloves while cleaning and disinfecting the environment around residents on EBP: 

• Removing soiled linen 
• Cleaning and disinfecting high-touch surfaces such as bed rails, remote controls, 

bedside tables or stands on or near the resident’s bedspace 
• Terminal cleaning and disinfection

Project Firstline EVS Toolkit (ca.gov)
(www.cdph.ca.gov/Programs/CHCQ/HAI/Pages/ProjectFirstlineEVSToolkit.aspx)

Enhanced Barrier Precautions: Additional Considerations for CA SNFs
(www.cdph.ca.gov/Programs/CHCQ/HAI/CDPH%20Document%20Library/EBP_AdditionalConsiderationsForCA_SNF.pdf)
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https://www.cdph.ca.gov/Programs/CHCQ/HAI/Pages/ProjectFirstlineEVSToolkit.aspx
https://www.cdph.ca.gov/Programs/CHCQ/HAI/CDPH%20Document%20Library/EBP_AdditionalConsiderationsForCA_SNF.pdf
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More Housekeeping Guidance With CA Considerations

• For routine, daily cleaning and disinfection of the room when the areas 
immediately surrounding the resident are not touched
• Taking out the trash 
• Cleaning and disinfecting high touch surfaces such as light switches and 

door handles in common areas of the room
• EVS staff perform hand hygiene before entering the room and use gloves, 

but a gown is not generally necessary
• When leaving the room, EVS personnel remove their gloves and perform 

hand hygiene
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Gown and Glove Use by Visitors/Family/Caregivers

• Visitors and family members need to wear gown and gloves only when they 
are participating in high-contact care activities for a resident on EBP
• Example: Assisting with morning or evening care 

• Feeding when repositioning is required
• Taking resident to the toilet

• Visitors should always perform hand hygiene upon entry to and exit from 
the room
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Taking the EBP Resident Out of the Room

• Residents on EBP are not restricted to their rooms or limited from 
participation in group activities or communal dining

• When preparing a resident on EBP to leave their room, SNF healthcare 
personnel (HCP) should perform hand hygiene and wear a gown and gloves 
in the room, remove it, perform hand hygiene again, and transport without 
PPE unless required

• HCP need to ensure that the resident’s secretions/excretions are contained 
and that the resident performs hand hygiene and puts on clean personal 
clothing or gown HCP should then remove their gown and gloves and 
perform hand hygiene before assisting the clean resident to leave the room
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Resident Transfers to Another Facility (Interfacility)

• In addition to steps for intrafacility transfer:

• May use gloves to assist resident into transport vehicle (van, car, 
ambulance)

• Communicate resident risk factors for transmission to receiving facility

• Use intrafacility transfer form; assign responsibility for completion

• Phone call to receiving personnel for key MDRO such as CRE, C. auris
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Early, prompt removal of invasive devices

• ​During each healthcare encounter, assess the medical necessity of any 
invasive device to identify the earliest opportunity for safe removal

• Vascular catheter
• Indwelling urinary catheter
• Feeding tube
• Ventilator
• Surgical drain
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Applying Surveillance Definitions

• Always refer to written definitions to ensure accuracy of applying case 
definitions
− Use standardized, published, validated definitions where available (NHSN, 

McGeer, Loeb)
• For accurate and valid comparisons, use the same definitions

− If definitions change, the comparability of rates over time will be 
compromised
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Loeb and McGeer Criteria
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Loeb-and-Revised-McGeer-Criteria.pdf (infectioncontrolma.org)
(https://infectioncontrolma.org/docs/Loeb-and-Revised-McGeer-Criteria.pdf)

https://infectioncontrolma.org/docs/Loeb-and-Revised-McGeer-Criteria.pdf
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NHSN:  Symptomatic UTI (SUTI)
In resident without a Urinary Catheter or removed >2 calendar days prior to event, where day 
of catheter removal is equal to day one
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Sample LTC Surveillance Log
30

LTC Infection Control Surveillance Tool (islandhealth.ca)
(www.islandhealth.ca/sites/default/files/2018-08/long-term-care-surveillance-tool.pdf) 

https://www.islandhealth.ca/sites/default/files/2018-08/long-term-care-surveillance-tool.pdf
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Project Firstline
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CDPH Project Firstline 
(www.cdph.ca.gov/Programs/CHCQ/HAI/Pages/
ProjectFirstline.aspx)

Trainings for CNAs 
include infection 
prevention basics

https://www.cdph.ca.gov/Programs/CHCQ/HAI/Pages/ProjectFirstline.aspx
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When to Contact the HAI Program

• For infection prevention education and training resources
• With questions about infection prevention and control policies,  procedures, 

and recommended practices
• Conducting onsite infection prevention assessments in your jurisdiction’s 

healthcare facilities
• For assistance with investigation and response to unusual infectious 

disease occurrences and outbreaks in healthcare facilities and other 
congregate settings in your jurisdiction

• To participate in statewide or regional HAI/antimicrobial resistance (AR) 
prevention collaboratives   

                                      Email: HAIProgram@cdph.ca.gov
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NHSN Long Term Care Facility Website

(Long-term Care Facilities (LTCF) 
Component | NHSN | CDC

(cdc.gov/nhsn/ltc/index.html)

https://www.cdc.gov/nhsn/ltc/index.html
https://www.cdc.gov/nhsn/ltc/index.html
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What Does APIC Have to Offer?
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• LTC education
− LTC Certificate
− Webinars for CEUs

• APIC Text for Long-Term Care
• Publications: 

− Prevention Strategist 
− American Journal of Infection 

Control
• Guidelines to download

• Free for all, free for members, or 
for a charge
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APIC’s Infection Prevention Guide to LTC
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• Good resource for the new SNF Infection 
Preventionist

• Available templates for surveillance

APIC Store 
(www.secure.apic.org/web/ItemDetail?iProductCode=SLS6
008&Category=BOOKS)
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LTC CIC Course from APIC
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California Association for Health Facilities (CAHF)

• CAHF is a non-profit trade 
      association for SNF, and 
      intermediate-care facilities for 
      people with intellectual disabilities
• Provides CA’s long term care 
     facilities

• Education and training
• Legislative and regulatory advocacy
• Insurance and membership benefits

CAHF website 
(www.cahf.org/)
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Agency for Healthcare Research and Quality (AHRQ)
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• Federal agency charged
•     with improving the safety and 
•      quality of healthcare for all 
•      Americans

• Develops knowledge, tools 
–      & data to improve healthcare
• Helps consumers, healthcare 
–      professionals and policymakers 
–      make informed health decisions

AHRQ Unit Guide To Infection Prevention for LTC Staff
(www.ahrq.gov/hai/quality/tools/cauti-ltc/modules/resources/guides/infection-prevent.html)

https://www.ahrq.gov/hai/quality/tools/cauti-ltc/modules/resources/guides/infection-prevent.html


Leading Age California
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• A non-profit organization that 
      provides advocacy for quality, 
      senior living and care through:

− Advocacy
− Education
− Public Relations

• Represents non-profit 
      providers of senior living and 
      care and business services 
      providers

     EMERGE Leadership Development 
(leadingageca.org)

(www.leadingageca.org/emergeleadership)

https://www.leadingageca.org/emergeleadership
https://www.leadingageca.org/emergeleadership
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Questions?
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