
Nursing Home Patient Safety Series: 

Infection Prevention and Control Hot Topics for

Nursing Facilities

May 15, 2024
Presented by:

Erica Umeakunne, MSN, MPH, APRN, CIC



About Alliant Health Solutions



Erica Umeakunne, MSN, MPH, APRN, CIC
INFECTION PREVENTION SPECIALIST

Erica enjoys reading, traveling, family time and outdoor 

activities.

Erica.Umeakunne@allianthealth.org

Erica is an adult gerontology nurse practitioner and infection 

preventionist with experience in primary care, critical 

care, health care administration and public health.

She was previously the interim hospital epidemiology director for 

a large Atlanta health care system and a nurse consultant in the 

Centers for Disease Control and Prevention's (CDC) Division 

of Healthcare Quality Promotion. At the CDC, she served as 

an infection prevention and control (IPC) subject matter expert 

for domestic and international IPC initiatives and emergency 

responses, including Ebola outbreaks and, most recently, the 

COVID-19 pandemic. 

mailto:Erica.umeakunne@allianthealth.org


Objectives

• Discuss enhanced barrier precautions (EBP) as a strategy to prevent and 
control silent transmission in nursing facilities using clinical scenarios.

• Address frequently asked questions about EBP implementation.

• Examine strategies to reduce sepsis hospitalizations in nursing home 

residents.

• Review NHSN reporting requirements for nursing facilities.

• Share Alliant Health Solutions resources to support infection prevention and 

quality improvement initiatives.



Enhanced Barrier Precautions

• Enhanced Barrier Precautions (EBP) are an infection control intervention 
designed to reduce the silent transmission of resistant organisms. They employ 
targeted gown and glove use during high-contact resident care activities.

• EBP are 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

• Effective implementation of EBP requires staff training on the proper use of 
personal protective equipment (PPE) and the availability of PPE and hand 

hygiene supplies at the point of care.

https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html

https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html


The Large Burden of MDROs in Nursing Homes

Facility Type Documented
MDRO

Actual MDRO

Nursing Homes
(n = 14)

17% 58%

Ventilator-Capable Nursing 
Homes
(n = 4)

20% 76%

McKinnell JA et al, Clin Infect Dis. 2019; 69(9):1566-1573



MDRO Bioburden in a Patient/Resident Room and 

Environment

Lin, M. Y., & Hayden, M. K. (2010). Methicillin-

resistant Staphylococcus aureus and 
vancomycin-resistant enterococcus: 

Recognition and prevention in intensive care 

units. Critical Care Medicine, 38, S335-S344.



https://www.cdc.gov/infectioncontrol/pdf/webinarslides/Webinar-EBPinNH-Nov2022-Slides-508.pdf

https://www.cdc.gov/infectioncontrol/pdf/webinarslides/Webinar-EBPinNH-Nov2022-Slides-508.pdf


CMS Memo: 

Enhanced Barrier 
Precautions in 
Nursing Homes

https://www.cms.gov/medicare/health-safety-standards/quality-safety-oversight-general-information/policy-memos-

states/enhanced-barrier-precautions-nursing-homes-prevent-spread-multidrug-resistant-organisms-mdros

https://www.cms.gov/medicare/health-safety-standards/quality-safety-oversight-general-information/policy-memos-states/enhanced-barrier-precautions-nursing-homes-prevent-spread-multidrug-resistant-organisms-mdros


CMS Memo: 

Enhanced Barrier 
Precautions in 
Nursing Homes

https://www.cms.gov/medicare/health-safety-standards/quality-safety-oversight-general-information/policy-memos-

states/enhanced-barrier-precautions-nursing-homes-prevent-spread-multidrug-resistant-organisms-mdros

https://www.cms.gov/medicare/health-safety-standards/quality-safety-oversight-general-information/policy-memos-states/enhanced-barrier-precautions-nursing-homes-prevent-spread-multidrug-resistant-organisms-mdros


Implementation of 

Personal Protective 

Equipment (PPE) Uses in 

Nursing Homes to 

Prevent the Spread of 

Multi-Drug Resistant 

Organisms (MDROs):

Summary of Personal 

Protective Equipment 

(PPE) Use and Room 

Restriction When Caring 

for Residents in Nursing 

Homes

https://www.cdc.gov/hai/pdfs/containment/PPE-Nursing-Homes-H.pdf

https://www.cdc.gov/hai/pdfs/containment/PPE-Nursing-Homes-H.pdf


Enhanced Barrier Precautions: Best Practices & Steps to 

Implementation

Post clear signage on the door or wall outside the resident’s room indicating type of Precautions & required PPE

Make PPE, including gowns and gloves, available immediately outside of the resident room

Ensure access to alcohol-based hand rub in every resident room (ideally both inside and outside of the 
room)

Position a trash can inside the resident room and near the exit for discarding PPE after removal

Incorporate periodic monitoring and assessment of adherence

Provide education to staff, residents, and visitors

https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html

https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html


Mr. Jones has an active decubitus infection with

carbapenem-resistant Acinetobacter baumannii 
(CRAB) and requires assistance with his daily care 

activities, especially dressing, bathing and toileting. 

His wound is not draining and remains covered. Does 
Mr. Jones meet the criteria for the use of enhanced 

barrier precautions?

A. Yes
B. No

Scenario 1



Mr. Jones has an active decubitus 
infection with carbapenem-resistant 

Acinetobacter baumannii (CRAB) 
and requires assistance with his daily 
care activities, especially dressing, 

bathing and toileting. His wound is 
not draining and remains covered. 
Does Mr. Jones meet the criteria for 

the use of enhanced barrier 
precautions?

A. Yes
B. No

✓ History of infection or 
colonization with a 

targeted MDRO 
✓ Wound is not draining 

and covered

✓ Enhanced barrier 
precautions indicated

Scenario 1



Scenario 2

Can personal protective equipment (PPE) be stored inside the 
resident’s room? The QSO verbiage does not specify, but I am 

hearing a lot about other facilities implementing this.

• How are you storing personal protective equipment (PPE) in 

your facility?
A. Storing PPE in the hallway
B. Storing PPE in the resident’s room

C. Telling staff to grab PPE from the supply area and carry it 
into the room 

D. We are still trying to figure it out!



Scenario 2

Can personal protective equipment 
(PPE) be stored inside the resident’s 
room? The QSO verbiage does not 

specify, but I am hearing a lot about 
other facilities implementing this.

How are you storing personal 
protective equipment (PPE) in your 

facility?
A. Storing PPE in the hallway
B. Storing PPE in the resident’s room
C.Telling staff to grab PPE from the 

supply area and carry it into the 
room

D. We are still trying to figure it out!

✓ Best Practice: CDC guidance states that 

gowns and gloves should be available 

outside each resident room and alcohol-

based hand rub should be available inside 

and outside each resident room (ideally).

Storing PPE in the resident’s room increases 

the likelihood of MDRO contamination.



Scenario 2: Additional Considerations

CMS QSO-24-08 Memo: “Facilities should ensure PPE and alcohol-based 
hand rub are readily accessible to staff. Discretion may be used in the 
placement of supplies, which may include placement near or outside the 
resident’s room.”

• Risk of PPE contamination
• Regulatory compliance risks

• PPE accessibility
• Restocking cues

• Increased potential for waste (upon discharge/transfer)
• IPC Facility Risk Assessment 

• Care activities
• Adherence to appropriate selection and use of PPE

• Accessibility of PPE and HH supplies

https://www.cms.gov/files/document/qso-24-08-nh.pdf


Scenario 3

An “orange dot” can be placed next to a resident name outside the door 
to identify a resident on EBP.

A.True
B. False



Scenario 3

An “orange dot” can be placed next to a resident name outside the door 
to identify a resident on EBP.

A.True
B. False

CMS QSO-24-08 Memo: “Facilities have discretion on how to communicate to staff which residents 

require the use of EBP. CMS supports facilities in using creative (e.g., subtle) ways to alert staff when 

EBP use is necessary to help maintain a home-like environment, as long as staff are aware of which 

residents require the use of EBP prior to providing high-contact care activities.” 

But Wait! 

We have some factors to consider!

https://www.cms.gov/files/document/qso-24-08-nh.pdf


Scenario 3

An “orange dot” can be placed next to a resident name outside the door to identify a resident on 

EBP.

A. True
B. False

✓ Will this be an effective method to communicate EBP to 

residents, visitors, family, and vendors?

✓ How are you validating that everyone knows this means the 

resident is on EBP?

✓ Is a “dot” easy to miss?

✓ Best Practice:

✓ CDC recommends that a facility posts clear signage on 

the door or wall outside of the resident room indicating the 

type of Precautions and required PPE (e.g., gown and 

gloves). For Enhanced Barrier Precautions, signage should 

also clearly indicate the high-contact resident care 

activities that require the use of gowns and gloves. You 

should also provide education to residents and visitors.

https://quality.allianthealth.org/wp-content/uploads/2023/01/Enhanced-Barrier-Precautions-Sign_508.pdf

https://quality.allianthealth.org/wp-content/uploads/2023/01/Enhanced-Barrier-Precautions-Sign_508.pdf


Reducing Sepsis and Healthcare-

associated infections (HAI) 
Hospitalizations in Nursing Home 

Residents



• Sepsis, or the infection 
causing sepsis, starts before a 

patient goes to the hospital 
in nearly 87% of cases

• Risk factors:
• Adults 65 or older

• People with weakened immune systems

• People with chronic medical conditions, 

such as diabetes, lung disease, cancer 

and kidney disease

• People with recent severe illness or 

hospitalization, including due to severe 

COVID-19

• People who survived sepsis

• Children younger than one

Novosad, S. A., Sapiano, M. R., Grigg, C., Lake, J., Robyn, M., Dumyati, G., ... & Epstein, L. (2016). Vital signs: epidemiology of sepsis: prevalence of 
health care factors and opportunities for prevention. Morbidity and Mortality Weekly Report, 65(33), 864-869.

https://www.cdc.gov/mmwr/volumes/65/wr/pdfs/mm6533e1.pdf

Sepsis Facts 

https://www.cdc.gov/mmwr/volumes/65/wr/pdfs/mm6533e1.pdf


• Fever or hypothermia

• Tachycardia (> 100 heartbeats/minute)

• Tachypnea (> 20 breaths/minute)

• Altered mental status

• Hyperglycemia

• Leukocytosis (White blood cell [WBC] count > 

12,000) or Leukopenia (WBC count < 4,000)

• Elevated inflammatory markers (C-reactive 

protein, procalcitonin)

• Hypotension (Systolic blood pressure [SBP] < 90 

mmHg or a SBP decrease > 40 mmHg)

• Decrease in urine output

• Coagulation/clotting abnormalities

• Thrombocytopenia (low platelet count < 

100,000)

https://www.cdc.gov/vitalsigns/sepsis/index.html

Sepsis: Signs and Symptoms

https://www.cdc.gov/vitalsigns/sepsis/index.html


Infection

Systemic 
Inflammatory 

Response 
Syndrome (SIRS)

Sepsis Severe Sepsis Septic Shock

MEDICAL EMERGENCY 

Rapid progression from infection to septic shock (multiple organ 

system failure) and death in as little as 12 hours

Sepsis: Clinical Progression



• CMS Value-based Purchasing (VBP) Updates
• CMS finalized the expansion of the SNF VBP 

program in FY 2026 and FY 2027
• SNF HAI Requiring Hospitalization (FY2026)

• Baseline year (FY2022)
• Performance year (FY2024) 

• 10/1/2023 - 9/30/2024

https://www.cms.gov/medicare/quality/nursing-home-improvement/value-based-purchasing/measures

https://www.cms.gov/files/document/snf-hai-technical-report.pdf-0

HAI and Sepsis Quality Improvement

https://www.cms.gov/medicare/quality/nursing-home-improvement/value-based-purchasing/measures
https://www.cms.gov/files/document/snf-hai-technical-report.pdf-0


• Facility IPC Program

• HAI Surveillance Dashboard Tool

• Revised McGeer Criteria Checklist 
Tool

• Interfacility Infection Control 
Transfer Form

• Raise the SBAR

• SBAR for Resident Change in 
Condition

• Communication Checklist of 
Suspected UTI

• Protect Your Residents from 
Sepsis

• It’s Time to Talk about Sepsis: For 
Residents & Families

• It’s Time to Talk about Sepsis: For 
Residents & Families (Spanish)

• Sepsis/Infection Zone Tool

• 4 Ways to Get Ahead of Sepsis

• Sepsis Gap Analysis Tool for 
Nursing Facilities

• QAPI/IP Committee Reviews

• Root Cause Analysis

• Sepsis Early Recognition and 
Response Pathway for Nursing 
Facilities

Assessment & 
Management  

Education

PreventionCommunication

Sepsis: Programmatic and Clinical Focus Areas

https://quality.allianthealth.org/media_library/ahs-hai-surveillance-dashboard-tool/
https://quality.allianthealth.org/media_library/revised-mcgeer-criteria-surveillance-checklist-tool/
https://quality.allianthealth.org/wp-content/uploads/2023/01/Interfacility-Infection-Control-Transfer-Form_508.pdf
https://quality.allianthealth.org/wp-content/uploads/2023/04/AHS-QIN-QIO-Raise-the-SBAR-FINAL_508.pdf
https://quality.allianthealth.org/wp-content/uploads/2023/11/SBAR-for-Resident-Change-in-Condition-FINAL_508.pdf
https://quality.allianthealth.org/wp-content/uploads/2021/10/Communication-Checklist_-Signs-and-Symptoms-Associated-with-Susptected-Urinary-Tract-Infections-UTIs.pdf
https://quality.allianthealth.org/media_library/protect-your-patients-from-sepsis/
https://quality.allianthealth.org/media_library/its-time-to-talk-about-sepsis-for-residents-and-families/
https://www.cdc.gov/sepsis/pdfs/Hoja-familia-P.pdf
https://quality.allianthealth.org/wp-content/uploads/2021/09/AQ_Sepsis-ZoneTool_12SOW-AHSQIN-QIO-TO3-HQIC-912-09.23.21.pdf
https://www.cdc.gov/sepsis/pdfs/Consumer_infographic_four-ways-to-get-ahead-of-sepsis_print-only_508.pdf
https://quality.allianthealth.org/media_library/sepsis-gap-analysis-tool-for-nursing-facilities/
https://quality.allianthealth.org/wp-content/uploads/2024/03/Guidance-for-Performing-RCA-With-PIPs-RCA-Template-Fillable_508.pdf


National Healthcare Safety 

Network (NHSN) Reporting



NHSN Reporting Period Q2

From April 1, 2024 – June 30, 2024

• For this reporting quarter, individuals are considered up-to-date with 
their COVID-19 vaccines for NHSN surveillance if they meet the 
following criteria:

• Individuals aged 65 years and older are up-to-date when they have 
received two doses of the updated 2023-2024 COVID-19 vaccine or
received one dose of the updated 2023-2024 COVID-19 vaccine within 
the past four months.

• Individuals younger than 65 years of age are up-to-date when they 
have received one dose of the updated 2023-2024 COVID-19 vaccine.

CDC Up To Date Guidance 

https://www.cdc.gov/nhsn/pdfs/hps/covidvax/UpToDateGuidance-508.pdf


NHSN Reporting Reminder: Due May 15, 2024

Long-Term Acute Care Facilities (LTACs/LTCHs) that participate in the Long-Term Care Hospital Quality 

Reporting Program:

• 2023 Quarter 4 (October 1 – December 31) CLABSI and CAUTI data (all bedded inpatient locations)

• 2023 Quarter 4 (October 1 – December 31) C. difficile LabID Events (FacWideIN, all healthcare-onset, and 

community-onset)

• 2023 Quarter 4 (September 25 – December 31) COVID-19 Weekly Healthcare Personnel COVID-19 

Vaccination Summary data

• 2023 Quarter 4 & 2024 Quarter 1 (October 1 – March 31) Annual Healthcare Personnel Influenza Vaccination 

Summary data

• Skilled Nursing Facilities (SNFs) that participate in the Skilled Nursing Facility Quality Reporting Program:

• 2023 Quarter 4 (September 25 – December 31) Weekly Healthcare Personnel COVID-19 Vaccination 

Summary data

• 2023 Quarter 4 & 2024 Quarter 1 (October 1 – March 31) Annual Healthcare Personnel Influenza Vaccination 

Summary data



Alliant Health Solutions Website

https://quality.allianthealth.org/topic/shop-talks/

https://quality.allianthealth.org/topic/shop-talks/


Resources



Resources from CDC

• CDC Implementation of Enhanced Barrier Precautions (Guidance)

• Centers for Disease Control and Prevention (CDC) Implementation and Use of Enhanced 

Barrier Precautions (Continuing education webinar)

• Slides

• CDC Frequently Asked Questions (FAQs) for Enhanced Barrier Precautions

• CDC Enhanced Barrier Precautions Letter to Nursing Home Residents, Families, Friends, and 

Volunteers

• CDC Enhanced Barrier Precautions Letter to Nursing Home Staff

• Considerations for Use of Enhanced Barrier Precautions in Skilled Nursing Facilities

Resources from Alliant Health Solutions

• Infection Control Webpage

• Alliant Health Solutions: Enhanced Barrier Precautions Webinar

• EBP Bite-sized learning

• Enhanced Barrier Precautions Family/Resident Education

• Enhanced Barrier Precautions Sign

Enhanced Barrier Precautions Resources

https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html
https://www.youtube.com/watch?v=WD87c4PP6pE
https://www.cdc.gov/infectioncontrol/pdf/webinarslides/Webinar-EBPinNH-Nov2022-Slides-508.pdf
https://www.cdc.gov/hai/containment/faqs.html
https://www.cdc.gov/hai/pdfs/containment/Letter-Nursing-Home-Residents-Families-Friends-508.pdf
https://www.cdc.gov/hai/pdfs/containment/Letter-Nursing-Home-Staff-508.pdf
https://www.cdc.gov/hicpac/pdf/EnhancedBarrierPrecautions-H.pdf
https://quality.allianthealth.org/topic/infection-control/
https://www.youtube.com/watch?v=srLPcL_oV8o
https://www.youtube.com/watch?v=5dXpEdUWqJw
https://quality.allianthealth.org/media_library/enhanced-barrier-precautions-education/
https://quality.allianthealth.org/media_library/enhanced-barrier-precautions-sign/


Alliant Health Solutions Sepsis-related infections bite-sized learning videos and webinars

• Sepsis Bite-sized Learning

• Practical Strategies to Prevent Sepsis in Nursing Home Residents (webinar recording and slides with 

hyperlinked resources)

• Comprehensive Approaches to Prevent and Manage UTIs (playlist)

• Urine Specimen Collection Resource 

• Antibiogram & Empiric Treatments

• UTIs & Antibiotic Time-outs

• UTI Treatment Guidance

• Approaches to Prevent & Manage UTIs in Nursing Facilities: Antimicrobial Stewardship

• C. difficile Infection Reductions in Long-Term care: Early Recognition & Implementation of Contact 

Precautions

• C. difficile Infection Reduction in Long-Term Care: Environmental Cleaning & Disinfection

Alliant Health Solutions Sepsis-related infection resources

• Communication Checklist for Suspected UTIs (Click Handout)

• Urine Specimen Collection Protocol (click handout)

• AHRQ Safety Program for Improving Antibiotic use: Bacterial Pneumonia in Long-Term Care (click handout)

• Suspected UTI in Long-Term Care residents (resource and checklist)

• Viral Respiratory Pathogens Toolkit for Nursing Homes (click Handout)

• C. difficile Infection Prevention and Treatment (click Handout)

Sepsis-Related Resources

https://www.youtube.com/watch?v=RGqiqtGIqFw
https://quality.allianthealth.org/conference/practical-strategies-to-prevent-sepsis-in-nursing-home-residents/
https://www.youtube.com/watch?v=IZkpCuNzO3w&list=PLXWmxni-xNHtSJRqacQju91s8KidW8wyv
https://youtu.be/s0SODeOquRk?si=4NCnbucfh8pMs3pK
https://youtu.be/bW7fSgrVm4U?si=aWe4PQGIYbHTNNPL
https://youtu.be/CAR9A21MAy8?si=F2bx_Li9ueOX49bB
https://youtu.be/1waQEzILv68?si=N32kb_hc9bim2UAy
https://www.youtube.com/watch?v=Nti0jZp3URE
https://quality.allianthealth.org/media_library/c-difficile-infection-reduction-in-long-term-care-early-recognition-and-implementation-of-contact-precautions-bite-sized-learning/
https://quality.allianthealth.org/media_library/c-difficile-infection-reduction-in-long-term-care-environmental-cleaning-and-disinfection-bite-sized-learning/
https://quality.allianthealth.org/wp-content/uploads/2021/10/Communication-Checklist_-Signs-and-Symptoms-Associated-with-Susptected-Urinary-Tract-Infections-UTIs.pdf
https://quality.allianthealth.org/media_library/urine-specimen-collection/
https://quality.allianthealth.org/media_library/ahrq-safety-program-for-improving-antibiotic-use-bacterial-pneumonia-in-long-term-care/
https://www.ahrq.gov/sites/default/files/wysiwyg/antibiotic-use/long-term-care/poster-4x6-UTI.pdf
https://quality.allianthealth.org/media_library/viral-respiratory-pathogens-toolkit-for-nursing-homes/
https://quality.allianthealth.org/media_library/c-difficile-infection-prevention-and-treatment-for-clinicians-and-healthcare-professionals/


Thank You for Your Time!

Contact the AHS Patient Safety Team

patientsafety@allianthealth.org 

Amy Ward, MS, BSN, RN, CIC, FAPIC 
Patient Safety Manager
amy.ward@AlliantHealth.org
678.527.3653

Donald Chitanda, MPH, CIC, LTC-CIP
Technical Advisor, Infection Prevention
donald.chitanda@allianthealth.org
678.527.3651

Erica Umeakunne, MSN, MPH, APRN, CIC
Infection Prevention Specialist
erica.umeakunne@AlliantHealth.org

Paula St. Hill, DrPH, MPH, CIC, A-IPC
Technical Advisor, Infection Prevention
paula.sthill@AlliantHealth.org
678.527.3619

mailto:patientsafety@allianthealth.org
mailto:Amy.Ward@AlliantHealth.org
mailto:Donald.Chitanda@AlliantHealth.org
mailto:Donald.Chitanda@AlliantHealth.org
mailto:Paula.StHill@AlliantHealth.org


Program Directors

Leighann Sauls 

Leighann.Sauls@AlliantHealth.org

Georgia, Kentucky, North Carolina and Tennessee

Julie Kueker

Julie.Kueker@AlliantHealth.org

Alabama, Florida and Louisiana

mailto:Leighann.Sauls@AlliantHealth.org
mailto:JoVonn.Givens@AlliantHealth.org


This material was prepared by Alliant Health Solutions, a Quality Innovation Network – Quality Improvement Organization (QIN – QIO) under contract 
with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed 

in this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not 

constitute endorsement of that product or entity by CMS or HHS. Publication No. 12SOW-AHS-QIN-QIO TO1-NH--5735-05/09/24

Alliant Health Solutions

AlliantQIO@AlliantQIO

@AlliantQIO

http://www.linkedin.com/company/alliant-quality
https://www.facebook.com/alliantqualityorg/
https://twitter.com/alliantquality
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w
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	Enhanced Barrier Precautions (EBP) are an infection control intervention 
	designed to reduce the silent transmission of resistant organisms. They employ 
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	Wounds or indwelling medical devices, regardless of MDRO colonization 
	status
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	•
	•
	Infection or colonization with an MDRO
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	•
	Effective implementation of EBP requires staff training on the proper use of 
	personal protective equipment (PPE) and the availability of PPE and hand 
	hygiene supplies at the point of care.
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	Facility Type
	Facility Type
	Facility Type
	Facility Type
	Facility Type
	Facility Type



	Documented
	Documented
	Documented
	Documented

	MDRO
	MDRO



	Actual MDRO
	Actual MDRO
	Actual MDRO
	Actual MDRO




	Nursing Homes
	Nursing Homes
	Nursing Homes
	Nursing Homes
	Nursing Homes

	(n = 14)
	(n = 14)



	17%
	17%
	17%
	17%



	58%
	58%
	58%
	58%




	Ventilator
	Ventilator
	Ventilator
	Ventilator
	Ventilator
	-
	Capable Nursing 
	Homes

	(n = 4)
	(n = 4)



	20%
	20%
	20%
	20%



	76%
	76%
	76%
	76%
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	MDRO Bioburden in a Patient/Resident Room and 
	Environment
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	Lin, M. Y., & Hayden, M. K. (2010). Methicillin
	Lin, M. Y., & Hayden, M. K. (2010). Methicillin
	-
	resistant Staphylococcus aureus and 
	vancomycin
	-
	resistant enterococcus: 
	R
	ecognition and prevention in intensive care 
	units.
	Critical Care 
	M
	edicine
	,
	38
	, S335
	-
	S344.
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	Span
	https://www.cdc.gov/infectioncontrol/pdf/webinarslides/Webinar
	-
	EBPinNH
	-
	Nov2022
	-
	Slides
	-
	508.pdf
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	CMS Memo: 
	CMS Memo: 
	CMS Memo: 
	Enhanced Barrier 
	Precautions in 
	Nursing Homes
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	safety
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	safety
	-
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	general
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	information/policy
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	memos
	-
	Span
	states/enhanced
	-
	barrier
	-
	precautions
	-
	nursing
	-
	homes
	-
	prevent
	-
	spread
	-
	multidrug
	-
	resistant
	-
	organisms
	-
	mdros




	CMS Memo: 
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	CMS Memo: 
	CMS Memo: 
	Enhanced Barrier 
	Precautions in 
	Nursing Homes
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	organisms
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	Sect
	Figure
	Implementation of 
	Implementation of 
	Implementation of 
	Personal Protective 
	Equipment (PPE) Uses in 
	Nursing Homes to 
	Prevent the Spread of 
	Multi
	-
	Drug Resistant 
	Organisms (MDROs):

	Summary of Personal 
	Summary of Personal 
	Protective Equipment 
	(PPE) Use and Room 
	Restriction When Caring 
	for Residents in Nursing 
	Homes
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	Figure

	Enhanced Barrier Precautions: Best Practices & Steps to 
	Enhanced Barrier Precautions: Best Practices & Steps to 
	Enhanced Barrier Precautions: Best Practices & Steps to 
	Enhanced Barrier Precautions: Best Practices & Steps to 
	Implementation
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	Post clear signage on the door or wall outside the resident’s room indicating type of Precautions & required PPE
	Post clear signage on the door or wall outside the resident’s room indicating type of Precautions & required PPE
	Post clear signage on the door or wall outside the resident’s room indicating type of Precautions & required PPE
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	Make PPE, including gowns and gloves, available immediately outside of the resident room
	Make PPE, including gowns and gloves, available immediately outside of the resident room
	Make PPE, including gowns and gloves, available immediately outside of the resident room
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	Span
	Ensure access to alcohol
	Ensure access to alcohol
	Ensure access to alcohol
	-
	based hand rub in every resident room (ideally both inside and outside of the 
	room)
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	Position a trash can inside the resident room and near the exit for discarding PPE after removal
	Position a trash can inside the resident room and near the exit for discarding PPE after removal
	Position a trash can inside the resident room and near the exit for discarding PPE after removal
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	Incorporate periodic monitoring and assessment of adherence
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	Incorporate periodic monitoring and assessment of adherence
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	Provide education to staff, residents, and visitors
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	Provide education to staff, residents, and visitors
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	Mr. Jones has an active decubitus infection with
	Mr. Jones has an active decubitus infection with
	Mr. Jones has an active decubitus infection with
	Mr. Jones has an active decubitus infection with
	carbapenem
	-
	resistant 
	Acinetobacter baumannii 
	(CRAB) and requires assistance with his daily care 
	activities, especially dressing, bathing and toileting. 
	His wound is not draining and remains covered. Does 
	Mr. Jones meet the criteria for the use of enhanced 
	barrier precautions?


	A.
	A.
	A.
	A.
	A.
	Yes


	B.
	B.
	B.
	No




	Scenario 1
	Scenario 1
	Scenario 1



	Mr. Jones has an active decubitus 
	Mr. Jones has an active decubitus 
	Mr. Jones has an active decubitus 
	Mr. Jones has an active decubitus 
	infection with
	carbapenem
	-
	resistant 
	Acinetobacter baumannii
	(CRAB) 
	and requires assistance with his daily 
	care activities, especially dressing, 
	bathing and toileting. His wound is 
	not draining and remains covered. 
	Does Mr. Jones meet the criteria for 
	the use of enhanced barrier 
	precautions?


	A.
	A.
	A.
	A.
	A.
	Yes


	B.
	B.
	B.
	No




	✓
	✓
	✓
	✓
	✓
	History of infection or 
	colonization with a 
	targeted MDRO 


	✓
	✓
	✓
	Wound is not draining 
	and covered


	✓
	✓
	✓
	Enhanced barrier 
	precautions indicated




	Scenario 1
	Scenario 1
	Scenario 1



	Scenario 2
	Scenario 2
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	Scenario 2


	Can personal protective equipment (PPE) be stored inside the 
	Can personal protective equipment (PPE) be stored inside the 
	Can personal protective equipment (PPE) be stored inside the 
	resident’s room? The QSO verbiage does not specify, but I am 
	hearing a lot about other facilities implementing this.

	•
	•
	•
	•
	How are you storing personal protective equipment (PPE) in 
	your facility?


	A.
	A.
	A.
	A.
	Storing PPE in the hallway


	B.
	B.
	B.
	Storing PPE in the resident’s room


	C.
	C.
	C.
	Telling staff to grab PPE from the supply area and carry it 
	into the room 


	D.
	D.
	D.
	We are still trying to figure it out!
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	Can 
	Can 
	personal protective equipment 
	(PPE)
	be stored inside the resident’s 
	room? The QSO verbiage does not 
	specify, but I am hearing a lot about 
	other facilities implementing this.

	How are you storing personal 
	How are you storing personal 
	protective equipment (PPE) in your 
	facility?

	A.
	A.
	A.
	A.
	Storing PPE in the hallway


	B.
	B.
	B.
	Storing PPE in the resident’s room


	C.
	C.
	C.
	Telling staff to grab PPE from the 
	supply area and carry it into the 
	room


	D.
	D.
	D.
	We are still trying to figure it out!
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	✓
	✓
	✓
	✓
	Best Practice: CDC guidance states that 
	gowns and gloves 
	should
	be available 
	outside each resident room and alcohol
	-
	based hand rub should be available inside 
	and outside each resident room (ideally).




	Figure
	Textbox
	Span
	Storing PPE in the resident’s room increases 
	Storing PPE in the resident’s room increases 
	the likelihood of MDRO contamination.



	Scenario 2: Additional Considerations
	Scenario 2: Additional Considerations
	Scenario 2: Additional Considerations
	Scenario 2: Additional Considerations


	Textbox
	P
	Link
	Span
	CMS QSO
	-
	24
	-
	08 Memo

	: “
	Facilities should ensure PPE and alcohol
	-
	based 
	hand rub are 
	readily accessible 
	to staff. 
	Discretion
	may be used in the 
	placement of supplies, which may include placement near or outside the 
	resident’s room
	.”

	•
	•
	•
	•
	Risk of PPE contamination


	•
	•
	•
	Regulatory compliance risks


	•
	•
	•
	•
	PPE accessibility


	•
	•
	•
	Restocking cues



	•
	•
	•
	Increased potential for waste (upon discharge/transfer)


	•
	•
	•
	IPC Facility Risk Assessment 


	•
	•
	•
	•
	Care activities


	•
	•
	•
	•
	Adherence to appropriate selection and use of PPE


	•
	•
	•
	Accessibility of PPE and HH supplies







	Scenario 3
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	Scenario 3


	Textbox
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	An “orange dot” can be placed next to a resident name outside the door 
	An “orange dot” can be placed next to a resident name outside the door 
	to identify a resident on EBP.

	A.
	A.
	A.
	A.
	True


	B.
	B.
	B.
	False
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	An “orange dot” can be placed next to a resident name outside the door 
	An “orange dot” can be placed next to a resident name outside the door 
	to identify a resident on EBP.

	A.
	A.
	A.
	A.
	True


	B.
	B.
	B.
	False
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	Span
	CMS QSO
	-
	24
	-
	08 Memo

	: 
	“Facilities have 
	discretion
	on how to communicate to staff which residents 
	require the use of EBP. CMS supports facilities in using 
	creative (e.g., subtle) ways to alert staff 
	when 
	EBP use is necessary to help maintain a home
	-
	like environment, 
	as long as
	staff are aware of which 
	residents require the use of EBP prior to providing high
	-
	contact care activities.” 

	But Wait! 
	But Wait! 

	We have some factors to consider!
	We have some factors to consider!
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	An “orange dot” can be placed next to a resident name outside the door to identify a resident on 
	An “orange dot” can be placed next to a resident name outside the door to identify a resident on 
	EBP.

	A.
	A.
	A.
	A.
	True


	B.
	B.
	B.
	False
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	✓
	✓
	✓
	✓
	Will this be an effective method to communicate EBP to 
	residents, visitors, family, and vendors?


	✓
	✓
	✓
	How are you validating that everyone knows this means the 
	resident is on EBP?


	✓
	✓
	✓
	Is a “dot” easy to miss?


	✓
	✓
	✓
	Best Practice:


	✓
	✓
	✓
	✓
	CDC recommends that 
	a facility posts clear signage on 
	the door or wall outside of the resident room indicating the 
	type of Precautions and required PPE 
	(e.g., gown and 
	gloves). For Enhanced Barrier Precautions, signage should 
	also clearly indicate the high
	-
	contact resident care 
	activities that require the use of gowns and gloves. You 
	should also provide 
	education to residents and visitors.
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	Span
	https://quality.allianthealth.org/wp
	-
	content/uploads/2023/01/Enhanced
	-
	Barrier
	-
	Precautions
	-
	Sign_508.pdf




	Reducing Sepsis and Healthcare
	Reducing Sepsis and Healthcare
	Reducing Sepsis and Healthcare
	Reducing Sepsis and Healthcare
	-
	associated infections (HAI) 
	Hospitalizations in Nursing 
	Home 
	Residents



	•
	•
	•
	•
	•
	•
	Sepsis, or the infection 
	causing sepsis, starts before a 
	patient goes to the hospital 
	in nearly
	87%
	of cases


	•
	•
	•
	Risk factors:


	•
	•
	•
	•
	Adults 65 or older


	•
	•
	•
	People with weakened immune systems


	•
	•
	•
	People with chronic medical conditions, 
	such as diabetes, lung disease, cancer 
	and kidney disease


	•
	•
	•
	People with recent severe illness or 
	hospitalization, including due to severe 
	COVID
	-
	19


	•
	•
	•
	People who survived sepsis


	•
	•
	•
	Children younger than one





	Novosad, S. A., Sapiano, M. R., Grigg, C., Lake, J., Robyn, M., Dumyati, G., ... & Epstein, L. (2016). Vital signs: epidemiol
	Novosad, S. A., Sapiano, M. R., Grigg, C., Lake, J., Robyn, M., Dumyati, G., ... & Epstein, L. (2016). Vital signs: epidemiol
	Novosad, S. A., Sapiano, M. R., Grigg, C., Lake, J., Robyn, M., Dumyati, G., ... & Epstein, L. (2016). Vital signs: epidemiol
	ogy
	of sepsis: prevalence of 
	health care factors and opportunities for prevention.
	Morbidity and Mortality Weekly Report
	,
	65
	(33), 864
	-
	869.
	https://www.cdc.gov/mmwr/volumes/65/wr/pdfs/mm6533e1.pdf
	https://www.cdc.gov/mmwr/volumes/65/wr/pdfs/mm6533e1.pdf
	Span



	Figure
	Sepsis Facts 
	Sepsis Facts 
	Sepsis Facts 



	•
	•
	•
	•
	•
	•
	Fever or hypothermia


	•
	•
	•
	Tachycardia (> 100 heartbeats/minute)


	•
	•
	•
	Tachypnea (> 20 breaths/minute)


	•
	•
	•
	Altered mental status


	•
	•
	•
	Hyperglycemia


	•
	•
	•
	Leukocytosis (White blood cell [WBC] count > 
	12,000) or Leukopenia (WBC count < 4,000)


	•
	•
	•
	Elevated inflammatory markers (C
	-
	reactive 
	protein, procalcitonin)


	•
	•
	•
	Hypotension (Systolic blood pressure [SBP] < 90 
	mmHg or a SBP decrease > 40 mmHg)


	•
	•
	•
	Decrease in urine output


	•
	•
	•
	Coagulation/clotting abnormalities


	•
	•
	•
	Thrombocytopenia (low platelet count < 
	100,000)




	Figure
	https://www.cdc.gov/vitalsigns/sepsis/index.html
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	Sepsis: Signs and Symptoms
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	Figure
	Span
	Infection
	Infection
	Infection



	Figure
	Span
	Systemic 
	Systemic 
	Systemic 
	Inflammatory 
	Response 
	Syndrome (SIRS)



	Figure
	Span
	Sepsis
	Sepsis
	Sepsis



	Figure
	Span
	Severe Sepsis
	Severe Sepsis
	Severe Sepsis



	Figure
	Span
	Septic Shock
	Septic Shock
	Septic Shock



	Figure

	MEDICAL EMERGENCY 
	MEDICAL EMERGENCY 
	MEDICAL EMERGENCY 

	Rapid progression from infection to septic shock (multiple organ 
	Rapid progression from infection to septic shock (multiple organ 
	system failure) and death in as little as 12 hours


	Sepsis: Clinical Progression
	Sepsis: Clinical Progression
	Sepsis: Clinical Progression



	Sect
	Figure
	•
	•
	•
	•
	•
	CMS Value
	-
	based Purchasing (VBP) Updates


	•
	•
	•
	•
	CMS finalized the expansion of the SNF VBP 
	program in FY 2026 and FY 2027


	•
	•
	•
	•
	SNF HAI Requiring Hospitalization (FY2026)


	•
	•
	•
	•
	Baseline year (FY2022)


	•
	•
	•
	Perform
	ance year (FY2024) 


	•
	•
	•
	•
	10/1/2023 
	-
	9/30/2024
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	-
	improvement/value
	-
	based
	-
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	Link
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	https://www.cms.gov/files/document/snf
	-
	hai
	-
	technical
	-
	report.pdf
	-
	0



	HAI and Sepsis Quality Improvement
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	Diagram
	Figure
	Span
	Assessment & 
	Assessment & 
	Assessment & 
	Management  



	Figure
	Span
	•
	•
	•
	•
	•
	•
	•
	Span
	Sepsis Gap Analysis Tool for 
	Nursing Facilities
	Span



	•
	•
	•
	QAPI/IP Committee Reviews


	•
	•
	•
	•
	Root Cause Analysis
	Span



	•
	•
	•
	Sepsis Early Recognition and 
	Response Pathway for Nursing 
	Facilities
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	Education
	Education
	Education



	Figure
	Span
	•
	•
	•
	•
	•
	•
	•
	Span
	Protect Your Residents from 
	Sepsis
	Span



	•
	•
	•
	•
	Span
	It’s Time to Talk about Sepsis: For 
	Residents & Families
	Span



	•
	•
	•
	•
	Span
	It’s Time to Talk about Sepsis: For 
	Residents & Families (Spanish)
	Span



	•
	•
	•
	•
	Sepsis/Infection Zone Tool
	Span



	•
	•
	•
	•
	4 Ways to Get Ahead of Sepsis
	Span
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	Span
	Prevention
	Prevention
	Prevention



	Figure
	Span
	•
	•
	•
	•
	•
	•
	Facility IPC Program


	•
	•
	•
	•
	HAI Surveillance Dashboard Tool
	Span



	•
	•
	•
	•
	Revised 
	Span
	McGeer
	Criteria Checklist 
	Tool
	Span
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	Span
	Communication
	Communication
	Communication



	Figure
	Span
	•
	•
	•
	•
	•
	•
	•
	Span
	Interfacility Infection Control 
	Transfer Form
	Span



	•
	•
	•
	•
	Raise the SBAR
	Span



	•
	•
	•
	•
	Span
	SBAR for Resident Change in 
	Condition
	Span



	•
	•
	•
	•
	Span
	Communication Checklist of 
	Suspected UTI
	Span
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	Sepsis: Programmatic and Clinical Focus Areas
	Sepsis: Programmatic and Clinical Focus Areas
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	National Healthcare Safety 
	National Healthcare Safety 
	National Healthcare Safety 
	National Healthcare Safety 
	Network (NHSN) Reporting



	NHSN Reporting Period Q2
	NHSN Reporting Period Q2
	NHSN Reporting Period Q2
	NHSN Reporting Period Q2


	Textbox
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	From April 1, 2024 
	–
	June 30, 2024

	•
	•
	•
	•
	For this reporting quarter, individuals are considered up
	-
	to
	-
	date with 
	their COVID
	-
	19 vaccines for NHSN surveillance if they meet the 
	following criteria:


	•
	•
	•
	Individuals aged 
	65 years and older 
	are up
	-
	to
	-
	date when they have 
	received two doses of the updated 2023
	-
	2024 COVID
	-
	19 vaccine 
	or
	Span
	received one dose of the updated 2023
	-
	2024 COVID
	-
	19 vaccine within 
	the past four months.


	•
	•
	•
	Individuals 
	younger than 65 years 
	of age are up
	-
	to
	-
	date when they 
	have received one dose of the updated 2023
	-
	2024 COVID
	-
	19 vaccine.




	CDC Up To Date Guidance 
	CDC Up To Date Guidance 
	CDC Up To Date Guidance 
	CDC Up To Date Guidance 
	Span




	NHSN Reporting Reminder: Due May 15, 2024
	NHSN Reporting Reminder: Due May 15, 2024
	NHSN Reporting Reminder: Due May 15, 2024
	NHSN Reporting Reminder: Due May 15, 2024
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	Long
	Long
	-
	Term Acute Care Facilities (LTACs/LTCHs) that participate in the Long
	-
	Term Care Hospital Quality 
	Reporting Program:

	•
	•
	•
	•
	2023 Quarter 4 (October 1 
	–
	December 31) CLABSI and CAUTI data (all bedded inpatient locations)


	•
	•
	•
	2023 Quarter 4 (October 1 
	–
	December 31) C. difficile 
	LabID
	Events (
	FacWideIN
	, all healthcare
	-
	onset, and 
	community
	-
	onset)


	•
	•
	•
	2023 Quarter 4 (September 25 
	–
	December 31) COVID
	-
	19 Weekly Healthcare Personnel COVID
	-
	19 
	Vaccination Summary data


	•
	•
	•
	2023 Quarter 4 & 2024 Quarter 1 (October 1 
	–
	March 31) Annual Healthcare Personnel Influenza Vaccination 
	Summary data


	•
	•
	•
	Skilled Nursing Facilities (SNFs) that participate in the Skilled Nursing Facility Quality Reporting Program:


	•
	•
	•
	2023 Quarter 4 (September 25 
	–
	December 31) Weekly Healthcare Personnel COVID
	-
	19 Vaccination 
	Summary data


	•
	•
	•
	2023 Quarter 4 & 2024 Quarter 1 (October 1 
	–
	March 31) Annual Healthcare Personnel Influenza Vaccination 
	Summary data
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	Alliant Health Solutions Website


	Figure
	Figure
	Textbox
	P
	Link
	Span
	https://quality.allianthealth.org/topic/shop
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	Resources
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	Resources
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	Figure

	Resources from CDC
	Resources from CDC
	Resources from CDC
	Resources from CDC

	•
	•
	•
	•
	•
	CDC Implementation of Enhanced Barrier Precautions
	Span

	(Guidance)


	•
	•
	•
	•
	Span
	Centers for Disease Control and Prevention (CDC) Implementation and Use of Enhanced 
	Barrier Precautions
	Span

	(Continuing education webinar)


	•
	•
	•
	•
	•
	Slides
	Span




	•
	•
	•
	•
	CDC Frequently Asked Questions (FAQs) for Enhanced Barrier Precautions
	Span



	•
	•
	•
	•
	Span
	CDC Enhanced Barrier Precautions Letter to Nursing Home Residents, Families, Friends, and 
	Volunteers
	Span



	•
	•
	•
	•
	CDC Enhanced Barrier Precautions Letter to Nursing Home Staff
	Span



	•
	•
	•
	•
	Considerations for Use of Enhanced Barrier Precautions in Skilled Nursing Facilities
	Span




	Resources from Alliant Health Solutions
	Resources from Alliant Health Solutions

	•
	•
	•
	•
	•
	Infection Control Webpage
	Span



	•
	•
	•
	•
	Alliant Health Solutions: Enhanced Barrier Precautions Webinar
	Span



	•
	•
	•
	•
	Span
	EBP Bite
	-
	sized learning



	•
	•
	•
	•
	Enhanced Barrier Precautions Family/Resident Education
	Span



	•
	•
	•
	•
	Enhanced Barrier Precautions Sign
	Span





	Enhanced Barrier Precautions Resources
	Enhanced Barrier Precautions Resources
	Enhanced Barrier Precautions Resources



	Alliant Health Solutions Sepsis
	Alliant Health Solutions Sepsis
	Alliant Health Solutions Sepsis
	Alliant Health Solutions Sepsis
	-
	related infections bite
	-
	sized learning videos and webinars

	•
	•
	•
	•
	•
	Span
	Sepsis Bite
	-
	sized Learning



	•
	•
	•
	•
	Practical Strategies to Prevent Sepsis in Nursing Home Residents
	Span

	(webinar recording and slides with 
	hyperlinked resources)


	•
	•
	•
	•
	Comprehensive Approaches to Prevent and Manage UTIs (playlist)
	Span



	•
	•
	•
	•
	Urine Specimen Collection Resource 
	Span



	•
	•
	•
	•
	Antibiogram & Empiric Treatments
	Span



	•
	•
	•
	•
	Span
	UTIs & Antibiotic Time
	-
	outs



	•
	•
	•
	•
	UTI Treatment Guidance
	Span



	•
	•
	•
	•
	Approaches to Prevent & Manage UTIs in Nursing Facilities: Antimicrobial Stewardship
	Span



	•
	•
	•
	•
	C. difficile 
	Span
	Infection Reductions in Long
	-
	Term care: Early Recognition & Implementation of Contact 
	Precautions
	Span



	•
	•
	•
	•
	C. difficile
	Span
	Infection Reduction in Long
	-
	Term Care: Environmental Cleaning & Disinfection




	Alliant Health Solutions Sepsis
	Alliant Health Solutions Sepsis
	-
	related infection resources

	•
	•
	•
	•
	•
	Communication Checklist for Suspected UTIs
	Span

	Span
	(Click Handout)


	•
	•
	•
	•
	Urine Specimen Collection Protocol
	Span

	(click handout)


	•
	•
	•
	•
	Span
	AHRQ Safety Program for Improving Antibiotic use: Bacterial Pneumonia in Long
	-
	Term Care

	(click handout)


	•
	•
	•
	•
	Span
	Suspected UTI in Long
	-
	Term Care residents (resource and checklist)



	•
	•
	•
	•
	Viral Respiratory Pathogens Toolkit for Nursing Homes
	Span

	(click Handout)


	•
	•
	•
	•
	C. difficile Infection Prevention and Treatment
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