
Mary Gish, DNP, RN, NEA-BC, CIC
Lead Nurse Consultant

Infection Prevention and Control

Licensing and Certification



1) Verbalize an understanding of the Infection 
Prevention and Control related State and Federal 
Regulations that can be cited during a complaint 
investigation or recertification survey (F880, F881, 
F883).

2) Understand the components of an Infection 
Prevention and Control Program such as Risk 
Assessment, Annual Review, and Surveillance.

3) Be able to access key reference materials such as 
national guidelines and internet resources.



 72321.  Nursing Service- Patients with Infectious Diseases

 72323.  Nursing Service – Cleaning, Disinfecting and Sterilizing

 72345.  Dietetic Service – Sanitation

 73247.  Dietetic Service – Cleaning and Disinfection of Utensils

 72535.  Employees’ Health Examination and Health Records

 72537.  Reporting of Communicable Diseases

 72539.  Reporting of Outbreaks

 72541.  Unusual Occurrences

 72619.  Space & Equipment for Autoclaving, Sterilizing & 
Disinfecting

 72621.  Housekeeping

 72623.  Laundry .

 72625.  Clean Linen

 72627.  Soiled Linen 

 72629.  Provisions for Emptying Bedpans



 SNFs: Main F-Tags: 334; 441; 454 

 Some other potential related tags:

◦ F201, §483.12(a)(2), Transfer and Discharge Requirements 

◦ F272, §483.20(b), Comprehensive Assessments 

◦ F274, §483.20(b), Significant Change Assessments

◦ F279, §483.20(k)(1)(i), Comprehensive Care Plan

◦ F280, §483.20(k)(2)(iii), Comprehensive Care Plan Revision

◦ F329, §483.25(l), Unnecessary Drugs

◦ F334, §483.25(l)(2)(n), Influenza and Pneumococcal Immunizations

◦ F371, §483.35(i)(2), Sanitary Conditions

◦ F454, §483.70(a)(6), Life Safety from Fire... ABHRs

◦ F465, §483.70(h), Other Environmental Conditions

◦ F498, §483.75(f), Proficiency of Nurse Aides



 SNFs: Main F-Tags: 838, 880, 881, 883, 921 

 Some other potential related tags:

◦ F622, §483.15, Transfer and Discharge Requirements 

◦ F636, §483.20, Comprehensive Assessments 

◦ F637, §483.20(b)(2)(ii), Comp Assess after Significant Change

◦ F656, §483.21(b), Comprehensive Care Plan

◦ F658, §483.21(b)(3), Comprehensive Care Plan Revision

◦ F725 or 726, §483035(a),(c) Nursing Services

◦ F741, §483.40 Behavioral Health staff caring for residents with 
dementia

◦ F801, §483.60(a) Food and Nutrition Staff

◦ F812, §483.60(i), Sanitary Conditions

◦ F925, §483.90(i)(4), Effective Pest Control Program

◦ F839, §483.70(f), Staff Qualifications





483.80 Infection Control 

… establish and maintain an Infection Prevention and Control 
Program (IPCP) designed to provide a safe, sanitary, and 
comfortable environment and to help prevent the development 
and transmission of communicable disease and infection.

F880



1. A system for preventing, identifying, reporting, investigating, and controlling 
infections and communicable diseases that: 

a. Covers all residents, staff, volunteers, visitors, and other individuals 

b. Is based on the individual facility assessment; 

a. Follows accepted national standards; 

2.   Written standards, policies and procedures in accordance with §483.80(a)(2); 

3.   A system for recording incidents identified under the IPCP and corrective actions                  
taken by the facility; and 

4.   An antibiotic stewardship program (ASP) (F881)

F880  Infection Prevention and Control Program must include the following 
parts: 
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F838 

 §483.70(e) Facility assessment. The facility must 
conduct and document a facility-wide assessment 
to determine what resources are necessary to care 
for its residents competently during both day-to-
day operations and emergencies. The facility must 
review and update that assessment, as necessary, 

and at least annually. 



 Geography/Topography/Weather

 Population

 Communication

 Employees

 Environment

 Cleaning, Disinfection, Sterilization

 Risks for Infections

 Procedures performed

 Emergency Management

 Education and Competency Evaluation







F880, §483.80(f) Annual review. 

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



 Dates of Review

 Did they consider outcomes from last year

 Did they base it on the Facility Risk 
Assessment

 Was it approved? By whom?

 Can you see evidence of the program at work 
through observation



               

     Revise        Evaluation             Monitoring IPCP Risk Assessment 
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F880, §483.80(a)(2)

Requires written standards, policies, and procedures 
for the program, which must include:

System of surveillance to identify possible 
communicable diseases or infections before they 
can spread to other persons in the facility



 The facility must establish a system for surveillance based 
upon national standards of practice and the facility
assessment, including the resident population and the 
services and care provided. 

 The facility must establish routine, ongoing, and systematic 
collection, analysis, interpretation, and dissemination of 
surveillance data to identify infections (i.e., HAI and 
community-acquired), infection risks, communicable disease 

outbreaks, and to maintain or improve resident health status.

F880 Interpretive Guidelines for Surveillance



Source:  https://www.google.com/search?q=surveillance+definition&oq=Surveillance&aqs=chrome.3.69i57j0l5.4844j0j8&sourceid=chrome&ie=UTF-8



 What surveillance activities would you expect 
a LTC Facility to perform?



 Process (Action Items)

◦ Hand washing

◦ PPE application

◦ Standard or transmission based precautions

◦ Visitor compliance with standard or transmission based precautions

◦ Cleaning and disinfection of patient rooms, medical equipment

◦ Use of glucometer

◦ Foley catheter insertion and care

◦ Ventilator care

◦ Injection safety practices

◦ Linen handling



 Outcome

◦ UTIs, CAUTIs (Catheter associated urinary tract infections)

◦ VAEs (Ventilator associated events)

◦ Respiratory illness

◦ Skin and Tissue Infections (scabies, herpes zoster, herpes simplex)

◦ Gastroenteritis (nausea, vomiting, diarrhea)

◦ Clostridium difficile (colonization or infection)

◦ MDROs

◦ Immunization of residents

◦ Immunization of employees

◦ TB testing (employees and residents)

◦ Endocarditis, hepatitis, septic arthritis, and abdominal infections.



 System for recording incidents identified under the 
IPCP







IPC 

Assessment 

and Plan

Surveillance

National 

Guidelines

Policies and 

Procedures

Antibx 

Stewardship

Infection Prevention and Control Program



Association for Professionals in Infection Prevention 
and Epidemiology(APIC) 

*Centers for Disease Prevention and Control (CDC)

Infectious Disease Society of America

Society for Healthcare Epidemiology of America (SHEA)
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 Policies and Procedures include:

1. A system for surveillance to identify    
communicable diseases

2. Reporting  requirements (when and to whom)

3. Standard and Transmission Based Precautions

4. Circumstances when employees are prohibited 

5. from working

6. Hand hygiene procedures for resident contact



 Policies and Procedures include:

1. A system for surveillance to identify    
communicable diseases

2. Reporting  requirements (when and to whom)

3. Standard and Transmission Based Precautions

4. Circumstances when employees are prohibited 

5. from working

6. Hand hygiene procedures for resident contact



Term/Source Definition

Communicable, contagious, or infectious

disease

HSC section 1250.4(a)(2)

Any disease that is capable of being transmitted from person-to-person with or without contact

and as established by the California Department of Public Health pursuant to Section 120130,

and Section 2500 et seq. of Title 17 of the California Code of Regulations.

Outbreak 

Title 17 CCR section 2500(a)(20)

The occurrence of cases of a disease (illness) above the expected or baseline level, usually

over a given period of time, in a geographic area or facility, or in a specific population group.

The number of cases indicating the presence of an outbreak will vary according to the disease 

agent, size and type of population exposed, previous exposure to the agent, and the time and

place of occurrence. Thus, the designation of an outbreak is relative to the usual frequency of

the disease in the same facility or community, among the specified population, over a

comparable period of time. A single case of a communicable disease long absent from a

population or the first invasion by a disease not previously recognized requires immediate 

reporting and epidemiologic investigation.

*Single Case (World Health Organization) A single case of a communicable disease long absent from a population, or caused by an agent

(e.g. bacterium or virus) not previously recognized in that community or area, or the emergence 

of a previously unknown disease, may also constitute an outbreak and should be reported and

investigated.

Unusual Disease

Title 17 CCR section 2500(a)(24)

A rare disease or a newly apparent or emerging disease or syndrome of uncertain etiology

which a health care provider has reason to believe could possibly be caused by a transmissible

infectious agent or microbial toxin.

California Statute

* Reference not statute





 Policies and Procedures include:

1. A system for surveillance to identify    
communicable diseases

2. Reporting  requirements (when and to whom)

3. Standard and Transmission Based Precautions

4. Circumstances when employees are prohibited 
from working

5. Hand hygiene procedures for resident contact







 Observations:

◦ Signage (the facility is not required to use 
signs, but must have a communication tool

◦ Are HCW & visitors following the posted 
signage? 

◦ Availability & use of personal protective 
equipment

◦ Are staff using a single pair of gloves for 
multiple tasks, multiple residents, direct or 
indirect contact with the environment or 
resident care equipment?

◦ Is hand sanitizer readily available?



 Policies and Procedures include:

1. A system for surveillance to identify    
communicable diseases

2. Reporting  requirements (when and to whom)

3. Standard and Transmission Based Precautions

4. Circumstances when employees are prohibited 

from working

5.  Hand hygiene procedures for resident contact





 Work Restriction Guidelines (following national standards)
Patient Care Workers

Food Workers

 TB Assessment Program

 Monitoring for clusters or outbreaks of staff illness

 Exposure Control Plan (OSHA Bloodborne Pathogen)

 Education and Competency Assessment
Knowledge and skill with respect to the IPCP and Policies and 
Procedures



72535.  Employees’ Health Examination and 
Health Records.

Corresponds to:

§483.12(a)(2),  F441 – Infection Control Program

Health Exam and TB Screening



Employees 

• Health Exam within 90 days prior to 7days after employment 

• Includes:  Medical history and physical examination 

• Repeat annually

• Test for tuberculosis 

• The facility shall maintain a health record for each employee….



Residents

1. TB Screening

2. Influenza Vaccine (§483.25)

3. Pneumococcal Vaccine (§483.25)



 Pneumococcal conjugate vaccine, 13-valent (Prevnar 13®)

 Pneumococcal polysaccharide vaccine, 23-valent adult 
(Pneumovax 23®)

 Influenza October 1-March 31st

 Initial pneumococcal vaccine at age 65 or per MD Second 
pneumococcal vaccine 1 year after the first vaccine was 
administered (8 weeks for high risk)

 Documentation of consent (risk, benefits and alternatives), or 
refusal, contraindication or record of immunization are 
required

*Source:  ACIP, 2015



 Policies and Procedures include:

1. A system for surveillance to identify    
communicable diseases

2. Reporting  requirements (when and to whom)

3. Standard and Transmission Based Precautions

4. Circumstances when employees are 
prohibited from working

5. Hand hygiene procedures for resident contact



Wash with Soap and Water Use Alcohol Based Hand Sanitizer

 For everything else for example:

 Before and after gloving (sterile or 
clean)

 Medication Administration

 Any invasive procedure 
(catheterization, blood glucose)

 Contact with patient

• When hands are visibly dirty

• After known or suspected 
exposure to Clostridium difficile

• After known or suspected 
exposure to patients with suspect 
or infectious diarrhea 
during norovirus outbreaks

• Before eating

• After using a restroom



 Observations of all Health Care Workers (HCW) for 
hand hygiene:



 Communicable Disease Reporting

 Hand Hygiene

 Use of PPE

 Respiratory Hygiene

 Resident Placement for Transmission based Precautions when a 
private room is unavailable

 Use and Care of Urinary Catheters

 Wound/Skin/Fecal Incontinence

 Point of Care Testing (Glucometer, INR)

 Medication Safety

 Use and Care of Peripheral and Central Line Catheters

 Environmental Cleaning (Rooms, Discharge, Pt Equipment)



 Each facility shall routinely clean articles and 
surfaces such as furniture, floors, walls, ceilings, 
supply and exhaust grills and lighting fixtures…. 

 Cleaning supplies and equipment shall be stored 
in rooms for housekeeping use only.

 Commercial detergent/germicide shall be used 
for all cleaning. 

 Mop heads shall be removable and changed at 
least daily.

Environmental Infection Control Policies





 General observations of facility:

◦ Overall Cleanliness

◦ Linen storage

◦ Resident rooms

◦ Resident Bathrooms

◦ Medication Rooms

◦ Dirty and Clean Utility Rooms

◦ Activities Room, Dining Room, Common Areas

◦ Management of trash, soiled linen and medical waste

◦ Vents, grills (areas that need periodic cleaning)



◦ Overall facility cleanliness, presence of offensive 
odors, pests, overflowing trash

◦ Linen

◦ Do healthcare workers (HCW) and visitors have or 
exhibit signs of illness and communicable diseases?  

◦ Cleanliness of resident care equipment 

 glucometers 

 vital sign machines 

 commodes 

 weighing devices, (scales)

 lift devices (slings)

 shower chairs

 Is the equipment cleaned between residents?  



Observations of Glucometers:

◦ Glucometers must be cleaned between each resident

◦ Product effective against viruses

◦ Observe a demonstration
Review the manufacturer’s recommendations

Review the disinfectant’s printed directions

◦ Make sure that they match for is the right
 Product for the glucometer

 Process for cleaning (1 or 2 steps)

 Time to kill (wet time, dwell time)

 Not cleaning/disinfecting glucometers in between patients could result          
in an IJ



◦ Cleaning/Discharge cleaning of resident rooms 

◦ Dilution/mixing of disinfectant or germicide, & the 
contact time.

◦ Automatic dispenser(s), when was it last 
calibrated?

◦ Cleaning product is EPA approved for use in health 
care setting.

◦ If it isn’t cleaned it cannot be disinfected 

◦ High touch areas, equipment, drapes…



 §483.80(e) Linens. Personnel must handle, 
store, process, and transport linens so as to 
prevent the spread of infection. 



 Critical Role in infection prevention and control program. 

 Healthcare textiles often contain large numbers of 
microorganisms

 Organisms commonly found on healthcare textiles include 
gram-negative bacteria(E coli), coagulase negative 
staphylococci(Staph) and Bacillus sp. in addition to normal 
microbial skin flora.



 Produce healthcare textiles that are free of vegetative 
pathogens (hygienically clean)

 The antimicrobial action  is mechanical, thermal, and 
chemical factors.

 Hot Water:  160° F (71° C) for a minimum of 25 minutes 

 Low temperature washing at 71°F to 77°F (22°C - 25°C)



 A physical barrier should exist between clean, stored linen and contaminated, soiled 
linen.

 All linen storage should be locked or in an area away from confused or inquisitive 
residents 

 Shelves, carts, folding tables, etc. should be cleaned at scheduled intervals.

 Transport of bulk clean linen to residents' rooms should be done in a clean, covered 
cart.

 Appropriate PPE, such as gloves and gowns, while sorting soiled linen.

 Laundry rooms should have a sharps container.

 Laundry washing and drying temperatures must adhere to state or national 
requirements.



IPC 

Assessment 

and Plan

Surveillance

National 

Guidelines

Policies and 

Procedures

Antibx 

Stewardship

Infection Prevention and Control Program



F881, §483.80(a)(3); 

 The IPCP must include:  An antibiotic 
stewardship program (ASP) that includes 
antibiotic use protocols and a system to 
monitor antibiotic use. 



§483.80(a)(3) An antibiotic stewardship program that includes 
antibiotic use protocols and a system to monitor antibiotic 
use.

The intent: 

• Protocols to optimize the treatment of infections by the 

appropriate antibiotic; 

• Reduces the risk of adverse events, including the development 

of antibiotic-resistant organisms, 

• Develops, promotes, and implements a facility-wide system to 

monitor the use of antibiotics.



Source:  CDC



1. Incorporated into the overall infection control 
program

2. Be reviewed on an annual basis

3. Contain reports demonstrating monitoring of 
antibiotic usage and resistance data.

























 Infection Preventionist must be designated

 Must have training in nursing, medical technology, 

epidemiology or related field

 Be qualified by education, training experience or certification

 Work at least part time at the facility

 Have completed specialized training in IC

 Be a member and reports to the QA Cte



 Implementation of infection control plan

 Collection and analysis of infection data

 Evaluation of products

 Development and review of policies and procedures

 Consultation on infection risk assessment, prevention, and 

control strategies (includes activities related to occupational 

health, construction, and emergency management)

 Education efforts directed at interventions to reduce infection 
risks



https://www.cdc.gov/infectioncontrol/guidelines/index.html







http://apic.org/Resource_/TinyMceFileManager/Practice_Guidance/cdiff/C.Diff_Digital_Toolkit_GNYHA.pdf







1) Verbalize an understanding of the Infection 
Prevention and Control related State and Federal 
Regulations that can be cited during a complaint 
investigation or recertification survey (F880, F881, 
F883).

2) Understand the components of an Infection 
Prevention and Control Program such as Risk 
Assessment, Annual Review, and Surveillance.

3) Be able to access key reference materials such as 
national guidelines and internet resources.



Centers for Disease Control and Prevention (2014).  Core Elements of Hospital Antibiotic Stewardship 
Programs. Atlanta, GA: US Department of Health and Human Services, CDC. 

Fijan S. & Turk S. (2012) Hospital textiles, are they a possible vehicle for healthcare-associated infections? 
Int J Environ Res Public Health; 9(9):  3330-3343.

http://ismp.org/

https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf

http://apic.org/Resource_/TinyMceFileManager/Practice_Guidance/cdiff/C.Diff_Digital_Toolkit_GNYHA.pdf

http://www.cdc.gov/

http://www.cdc.gov/hicpac/pubs.html

http://www.idsociety.org/stewardship_policy/

tp://www.cdc.gov/hicpac/pubs.html





Mary Gish, DNP, RN, NEA-BC, CIC

Lead Nurse Consultant, Infection 
Control

Sacramento Headquarters Office
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mary.gish@cdph.ca.gov






