Infection Control Program

F441-The facility must establish an infection control program under which it:

(1) Investigates, controls, and prevents infections in the facility;

(2) Decides what procedures, such as isolation should be applied to an individual resident; and

(3) Maintains a record of incidents and corrective actions related to infections.

	Data Source
	√
	Infection Control Program Standard
	Comments

	Observation of Care

Staff Interviews
	□

□

□

□

□

□

□

□

□
	1. Direct care staff complete hand hygiene in accordance with facility policy.   

2. Staff including, direct care, housekeeping and kitchen staff, use gloves in accordance with aseptic principles.

3. Dressing changes and treatments are conducted in accordance with aseptic technique and facility policy.

4. Infectious waste is disposed of properly.

5. Linens are handled, stored, processed and transported to prevent the spread of infection.

6. Procedures are followed to prevent cross-contamination-universal precautions/body substance isolation.

7. Sanitation of tubs, showers, whirlpools, and resident care equipment is conducted in accordance with manufacturer’s recommendations and facility policy.

8. During interview direct care staff indicates knowledge of infection control practices and reporting mechanisms within the facility.

9. During interview direct care staff indicates knowledge of infection control quality improvement activities.


	


	Data Source
	√
	Infection Control Program Standard
	Comments

	Infection Control Program Standards

Infection Control Policies and Procedures

Immunization/TB Screening and Testing Records

Inservice/Education

Records

Employee Screening, Immunization, Health Records
	□

□

□

□

□

□

□

□

□

□

□

□

□

□

□

□

□


	The written infection control program is periodically reviewed by the facility and revised as indicated.

The infection control program includes:

1. Definitions of nosocomial/facility acquired infections and communicable diseases.

2. Risk assessment of occurrence of communicable diseases for both residents and staff (reviewed at least annually).

3. Methods for identifying, documenting and investigating nosocomial infections and communicable diseases.

4. Measures for prevention of infections, especially those associated with-intravascular therapy, indwelling urinary catheters, tracheostomy care, stoma care, respiratory care, immunosuppression, pressure sores, bladder and bowel incontinence and any other factors which compromise a resident’s resistance to infection.

5. Measures which address prevention of infections common to nursing home residents (e.g. vaccination for influenza and pneumococcal pneumonia as appropriate, TB screening and testing.

6. Measures for the prevention of communicable disease outbreaks, including tuberculosis, flu, hepatitis, scabies, MRSA.

7. Procedures to inform and involve a local or state epidemiologist, as required by the state for non-sporadic, facility-wide infections that are difficult to control.

8. Isolation procedures and requirements for infected and at risk or immunosuppressed nursing home residents.

9. Procedures for handwashing, respiratory protection, linen handling, housekeeping, needle and hazardous waste disposal, as well as other means for limiting the spread of communicable diseases. 

10. Authority, indications, and procedures for obtaining and acting upon microbiological cultures from residents and for isolating residents.

11. Procedures for the use of disinfectants, antiseptics and germicides in accordance with the manufacturers’ instructions and EPA or FDA label specifications to avoid harm to staff, residents and visitors and to ensure its effectiveness.

12. Procedures for the sanitation of tubs, whirlpools and multiple use equipment to be performed according to manufacturer’s recommendations.

13. Procedures for the use of and inservice education regarding standard precautions (e.g., universal precautions/body substance isolation).

14. Orientation of all new facility personnel to the infection control program and periodic updates for all staff.

15. Measures for the screening of the health care workers for communicable diseases, and for the evaluation of workers exposed to residents with communicable diseases including TB and Blood Borne Pathogens.

16. Work restriction guidelines for an employee that is infected or ill with a communicable disease.


	


	Data Source
	√
	Infection Control Program Standard
	Comments

	Infection Control

Surveillance Data

Medical Records
	□

□

□

□

□

□

□

□

□

□

□

□

□

□
	1. Infection control surveillance includes:

· A system for monitoring infections;

· A process for investigating (nosocomial and community acquired) infections;

· A process for investigating manner of spread including analysis of –clusters, changes in prevalent organisms, and increases in the rate of infection;

· Timely investigation and intervention.

2. Surveillance data contains:

· A record of each infection;

· The date of the infection;                   

· The causative agent;                           

· The origin or site;

· Description of infection control measures.

3. Medical record documentation indicates timely intervention, physician notification and follow-up to infections.

4. Residents receiving treatment for infections are noted on the infection control log/record.

5. Surveillance data is routinely reviewed and recommendations made for the prevention and control of additional cases.

6. Intervention is initiated when surveillance data indicates a significant increase in the rate of infection or trends in causative agent, type of infections, clusters of infections, etc.

7. Surveillance includes the routine observation and monitoring of staff infection control practices.
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Infection Control Program Review

Completed By: ______________________________


Date: ___________________________________________

Areas of Concern: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Action Plan:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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