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Outbreak: The occurrence of more cases of a communicable disease than expected in a given area 
or among a specific group of people over a particular period of time. 

Intent: Controlling outbreaks will prevent resident and staff illness and minimize costs related to staffing 
shortages, closure of units, or admission restrictions. 

Steps listed below will not always happen in order, during an outbreak these steps will overlap: 

1. You must know your baseline rates which allow you to set a threshold that would trigger an 
investigation, these are pulled from surveillance data: 
a. Baseline rates can be calculated by taking the mean or average rate of infections over a 

period of time, usual six months or a year. 
b. A sudden cluster of infections occurring in a common location (hall/unit) or during a short 

time period can also signal an outbreak even if the surveillance threshold has not been 
exceeded. 

c. Identification of even a single case of rare infectious condition or one that has serious 
health implications should also prompt immediate investigation. 

2. Collect additional data to determine if an outbreak exists: 
a. Start with determining who is ill 
b. Symptoms each resident is exhibiting 
c. Where each resident lives in the facility, are any of the other ill residents’ roommates, in 

adjacent rooms, etc. 
d. Date each resident become ill 

 
 

3. Once an outbreak is identified you should do the following: 
a. Notify facility leadership 
b. Contact state and/or local health department. 

4. Develop a hypothesis and case definition: 
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a. Identifying the pathogens that may be causing the outbreak by determining clinical 
presentation, onset of symptoms and time of year. 

b. Obtain labs if needed 
c. Develop case definition utilizing this information 

i. Case definition helps to identify other residents/staff affected and monitor for ongoing 
transmission 

ii. Helps identify residents ill prior to outbreak being identified 
5. Implement IPC measures - should always be the top priority: 

a. Identify potentially beneficial interventions and implement 
b. Educate staff on these measures 
c. Put ongoing measures in place to prevent further transmission 

6. Conduct case finding: 
a. Determine when outbreak began 
b. Scope and magnitude of outbreak 
c. Determine if transmission is ongoing 

7. Develop a epi line list: 
a. Helps you determine whether your control measures are effective by showing whether the 

number of cases identified over time are increasing or decreasing. 
8. Summarize outbreak experience in a final written report: 

a. Becomes a record for your facility 
b. Used to guide future outbreak responses 
c. Used as part of Quality Assessment and Assurance review 
d. Shared with public health partners 

 
 

See below for what should be included in Summary: 
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Meet with an interdisciplinary team to discuss how effective the facility’s detection and response 
activ ities were during the outbreak. 

Decide whether any changes to IPC policies, procedures, or program activities are warranted to 
improve future outbreak responses. 
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• Plan must implement standards established by OSHA. 
• Plan must be Updated Annually and Contain Input from Front line Staff. 
• Exposure Control Plan to eliminate or minimize occupational exposures. 

 
Step 1: List all Job Classifications along with the tasks/procedures for that job 

• List all potential occupational exposures for each job classification based on the task/procedure for 
that job. 

Step 2: Identify and monitor use of work practice controls 

• Practices that reduce the risk of exposure 
• Example: How staff handles linens and how staff cleans and disinfects contaminated equipment. 

Step 3: Identify and use engineering controls 

• Devices that reduce or remove the hazard from the work place 
• Example: sharps containers and needless systems. 

Step 4: Plan for responding to Exposure Incidents 

• An exposure incident is defined by OSHA as a specific eye, mouth, other mucous membrane, non- 
intact skin, or parenteral contact with blood or other potentially infectious material that results 
from performance of a worker's duties. 

• Must document route and circumstances around exposure. 
• Must document actions taken to prevent further exposures and bring to QAPI. 
• Signs should be clearly posted on how to report and respond to exposures, break rooms, time clock, 

and nurse’s stations. 
• Staff must be trained on initial response and reporting an exposure. 

o Example: how and when to use eye wash station and flushing out a wound. 
• Evaluation and follow- up must be available to the exposed worker at no cost and include: 

o Post-exposure prophylaxis 
o Counseling 
o Evaluation of reported illnesses 

Step 5: Work Restriction and Immunization Policies 

• Work restriction policies should be designed to encourage staff to report their illnesses or exposures 
and not to penalize them with loss of wages, benefits, or job status. 

• Develop restrictions based on time or evaluation of clearance to return to work, depending on 
infection type. 

• Summary of suggested work restrictions for staff is available on table 3 Guidelines for Infection 
Control for Health care personnel. 

• Diseases against which vaccination is recommended for healthcare personnel by ACIP include 
hepatitis B, measles, mumps, rubella, varicella, pertussis, and influenza. Periodically review the 
information from the ACIP to ensure your facility policies are up-to-date with current 
recommendations.
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F880-Facility must establish and maintain an infection prevention and control program designed to 
provide a safe, sanitary and comfortable environment, and to help prevent the development and 
transmission of communicable diseases and infections. 
Infection Preventionist- a coordinator of an Infection Prevention and Control Program. 

 

ϒ Does the center have an identified RN as the Infection Preventionist? 
o Does he/she participate in QAPI  and Quality assurance? 

ϒ Does the center have an IPC facility risk assessment and practice failure assessment? Is this 
rev iewed and updated as indicated annually? 

Policies and Procedures- the following policies and procedures should be reviewed annually and 
competencies that follow that policy and/or procedure should be completed upon hire and 
annually as well. 

 • Handwashing-needs to occur 
for at least 20 seconds each tim e 

• Central Venous 
Catheters 

• Blood Glucose testing  

 • Personal Protective 
Equipment-m asks are applied 
appropriately over the bridge of 
the nose, not tip of the nose. 

• Respiratory Hygiene and 
Cough Etiquette 

• Transmission-based 
Precautions 

 

 • Urinary Catheter • Wound Care • Staff Exposure and I llness  

 • Influenza and Pneumonia 
Vaccinations 

• Injections • Policies related to 
Antibiotic Stewardship 

 

ϒ Does the center have a facility surveillance plan? Including Process and/or Outcome 
Measures? 

ϒ Use of infection surveys or data collection tools for at risk residents and for measures 
that were selected for surveillance. 

ϒ Centers need to establish a base line rate for infections by tracking infections 
ϒ Center needs to monitor for outbreaks 
ϒ Notify health department when an outbreak occurs 
ϒ Complete an outbreak summary for each outbreak 

 

Vaccinations- are essential to the health and well-being of long-term care residents. Establishing 
an immunization program facilitates achievement of this objective. 

ϒ Pneumonia Vaccines 
ϒ Resident’s current vaccination status is present in the resident’s medical record. If the 

vaccine was not received, documentation should support this in the chart. 
ϒ Were the Prevnar-13 and Pnuemonvax-23 both offered at least a year apart? 

ϒ Influenza Vaccines 
ϒ All residents should be offered the vaccine yearly, If the vaccine was not received, 

documentation should support this in the medical record. 
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ϒ Tuberculosis Screening 
ϒ Employees should be screened upon hire (2-step mantoux test) 
ϒ Do they have a TB risk assessment? Required to review annually. 
ϒ Residents assessed for TB upon admission and annually? 
ϒ Does the center have an exposure plan? 

Antibiotic Stewardship: Program that includes antibiotic use protocols and a system to monitor 
antibiotic use. This is to ensure that the facility develops, promotes, and implements a facility-wide 
system to monitor the use of antibiotics. 

ϒ Use of antibiotics clearly documented in the medical record, resident’s condition and how it 
was communicated to outside prov iders. 

ϒ Utilize a communication tool (i.e. SBAR) to ensure all information is collected for clear 
communication to prov iders. 

ϒ Utilization of algorithms for front line staff to see if antibiotic use is warranted. 
ϒ Tracking Antibiotic Use 

ϒ Antibiotic start rate 
o Used to educate prescribers on situations when ATB’s are not appropriate for 

treatment. 
o # of new ATB start prescriptions in a given time frame / total # of resident days x 1,000 

= rate of new antibiotic prescriptions 
ϒ Antibiotic Days of Therapy 

o Used to track effect of stewardship, interventions on overall antibiotic use. 
o Sum of antibiotic days of therapy / total # of resident days x 1,000 = rate of total 

antibiotic days 
ϒ Prevalence of antibiotics 

o Snapshot of antibiotic use for brief period 
o # of residents on antibiotic/total # of residents in facility X 100 = prevalence of 

antibiotic 
ϒ These findings need to be taken to QAPI , communicated to medical prov iders and 

front-line staff. 
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Infection Facility Surveillance Plan: 
• To identify infections and to monitor adherence to recommended IPC practices in 

order to reduce infections and prevent the spread of pathogens among residents, 
staff, and visitors. 

IPC Program uses Surveillance to: 
• Monitor t rends in infections and pathogens, including detecting outbreaks. 

o An outbreak is the occurrence of more cases of a communicable disease or 
pathogen than is expected in a facility over a specified period of t ime. 

• Monitor staff adherence to IPC practices. 
• Identify performance improvement opportunit ies. 
• Track progress toward priorit ies identified on the annual facility IPC risk assessment 

and inform the development of future risk assessments. 

□ Designate an infection Preventionist (IP) 
IP should complete the infection preventionist training. CDC offers this free. 

• Role of the Infection Preventionist: 
o The Infection Preventionist ensures exchange of essential information among all 

departments. 
o Ensures Data collection is thorough and documented. 
o Oversees daily staff practices. 
o Provides education to staff, residents, family. 
o Acts as liaison between the facility and public health department. 
o Advises healthcare team and v isitors of isolation policies. 
o Provides surveillance summaries to the infection control/QAPI/safety committees. 
o Makes recommendations to committees for follow-up. 

□ Determine which type of Surveillance Program will work best for your facility 
Comprehensive/Facility Wide Surveillance 

• Tracks every infection that occurs among the facility’s entire population 
• More effective in smaller facilities due to the time and resources this requires 

Targeted Surveillance 
• Focuses on high risk or high consequence infection events 
• Still requires facility-wide processes to detect new pathogens and outbreaks 
• Works best for larger facilities 

□ Develop a data collection process and data collection tools 
Process must be consistent 
Identify and train staff to assist with data collection 
Identify data collection sources 

• Resident's medical record 
• Medication administration logs 
• Laboratory and diagnostic test reports 
• Transfer records from hospitals or emergency departments 

Identify structured data collection tools, these can be computerized or paper based 
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Track Process Measures 
• Examples: Hand hygiene, use of PPE, safe injection practice, IPC practice during point of 

care blood testing, documenting duration and indication of new ABT prescriptions. 

Track Outcome Measures 
• Examples of infections to measure may include pneumonia, wound infections, urinary tract 

infections, and gastroenteritis. 
• Examples of pathogens to measure may include influenza, norov irus, Clostridioides and 

MDROs. 

Determine a list of Triggers and Notification Process to Surveillance Team 
• When, how and who notifies the identified list of triggers 
• All front-line staff must be educated on these triggers 
• Examples of Triggers: 

o New antibiotic start 
o New microbiology test ordered 
o Changes in resident condition that may indicate an infection 

□ Determining how to calculate and analyze Surveillance Rates 
• Infection Rates (Monthly or Quarterly) 

o Numerator is the number of events or infections occurring during a defined 
timeframe. 

o Denominator represents the population at risk for that event during the timeframe. 
o Resident-days can be collected manually, obtained from billing data or calculated 

using average daily census and must be consistent. 
o The rate calculation is the number of events, divided by the number of resident-days 

at risk. 
• Performance Monitoring (Tracks staff adherence to recommended IPC practices) 

o Numerator: Number of times the practice is performed correctly. 
o Denominator: Total number of opportunities to perform the practice. 

• Stratification (Process of dividing or classifying into categories to assist with interpretation of 
findings) 

o Infection surveillance data should be stratified according to type of infection or 
pathogen. 

o Performance monitoring data might be stratified according to the staff being 
observed or the locations where monitoring was conducted. 

o Stratifying surveillance data helps identify where prevention opportunities might be 
greatest. 

□ Reporting and Using the Surveillance Data 
• Establish a baseline infection and adherence rate by averaging rates by 6-12 months. 
• Serve as a standard for comparison. 
• Unexpected changes from baseline can be a signal for additional investigation. 
• Discussed during QAPI  to identify trends and determine need for any additional risks/trainings 

needed. 
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Clinical for Best Implementation of Surveillance Plan 
• Frontline staff should be aware of: 

o Triggers for notification. 
o Signs, symptoms, and exam findings to assess and document when evaluating for an 

infection. 
• Infection event training should include: 

o Data sources to rev iew. 
o Elements to collect for specific infection events. 
o Tools and resources used to support data collection. 
o Criteria used to determine whether an infection surveillance definition has been met. 

• Performance monitoring training should include: 
o How, where, and when performance monitoring should be performed. 
o Which staff to target for monitoring. 
o Which IPC practices must be performed? 
o How to complete data collection tools. 

Quick Tips 
• Surveillance requires a high level of suspicion. – Allow for adequate time to investigate. – Use 

effective forms; analyze data and track data on an ongoing basis. 
• Tell a story in your documentation (how you arrived at your decisions, management plans, 

challenges, interventions, and follow-up). 
• Communicate with facility team members, prov iders, public health, and acute care partners. 
• Document all interactions with physicians. – Train nurses to give thorough reports to physicians 

and dialogue with doctors about options. 
• Analyze data using facility specified criteria (Shea/McGreer, etc.) 
• Each possible infection event must be indiv idually assessed on its own merit. 
• Develop interventions appropriate to indiv idual resident conditions. 
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• Observation 
o Staff performing social distancing with one another, 6’ or greater apart 
o Staff performing respiratory and cough etiquette properly 
o Disinfecting of environment and cleaning 
o Cleaning of reprocessing resident medical equipment 

 Example: Glucometer cleaning and disinfection per manufacturer’s guidelines 
• Respiratory and Cough Etiquette 

o Signage on proper etiquette should be near the entrance 
• Hand Hygiene 

o Staff compliant with hand hygiene, especially in the following situations 
 Before and after contact with the resident 
 After contact with blood, body fluids, or visibly contaminated surfaces 
 After contact with objects and surfaces in the resident’s environment 
 After removing personal protective equipment (i.e. gloves, gown, facemask) and 

before performing a procedure such as an aseptic technique. 
o When performing hand washing, staff is washing hands for AT LEAST 20 seconds 
o Using warm water and soap when hands visibly appears soiled 
o Staff offering hand hygiene before meals and after toileting for resident’s 
o Staff will be interviewed if supplies (ABHR, soap, paper towels) are readily available and 

who do they contact for replacement supplies? 

• Personal Protective Equipment 
o Is staff appropriately using PPE based on the specific isolation precautions? 
o Is the PPE worn while in the resident’s room and discarded prior to leaving the resident’s room 

followed by hand hygiene? 
 If extended/reused, is it done according to national and/or local guidelines? 

o Staff will be interviewed on PPE availability, accessibility and used by staff properly: 
 Where is the location of the PPE supplies for use, prior to care? 
 Who do they contact for replacement supplies? 

• Transmission-Base precautions 
o Is the correct precautions in place with the correct PPE needed for this resident and 

outside the resident’s room? 
 If required to wear a mask, ensure mask is placed over the bridge of the nose and not 

at the tip of nose. 
o Staff will be interviewed to ensure they are aware of processes/protocols for Transmission-Based 

Precautions and how is staffed monitored for compliance. 
o IS there signage to make staff aware of what type of precautions the center is following for the 

resident? 

• Resident Care 
o Has the center cancelled all outings and communal dining? 
o Any suspected or known COVID-19 residents been moved to a private room or other action 

taken based on local, state, and national public recommendations? 
 If symptoms become severe and result in hospitalization, did the center make the 

emergency medical staff and receiving facility aware of the resident’s diagnosis? 
Were proper precautions taken by transferring and receiving staff as well as a 
facemask place on the resident for transfer. 

 If the resident has suspected or confirm case of COVID-19 and has to leave the center 
for care, did the center notify transport and the receiving health care team of the 
confirmed or suspected COVID-19 case? 
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O Residents who must leave the center regularly for care (i.e. dialysis), do they wear a 

facemask whenever they leave their room including leaving and returning from the 
treatment? 

• Infection Control Policy and Procedure 
o Is a facility wide IPCP including standards, policies and procedures current and based on 

national standards for undiagnosed respiratory illness and COVID-19? 
 Does it include when to notify local/state public health officials of cases of COVID-19? 
 Does the plan include early detection, management of a potentially infectious, 

symptomatic resident that may require laboratory testing and/or Transmission-Based 
Precautions/PPE? 

 What is the process to communicate diagnosis, treatment, and laboratory test results 
when transferring a resident to acute care hospital or other healthcare provider? 

 Can staff identify/describe communication protocol with local/state public health 
officials? 

 Interview appropriate staff to determine infection control concerns: 
• Are they reported and acted upon? 

o Entrance 
 Review compliance of: 

• Signage posted at facility entrances for screening and restrictions as well as 
communicating the visitors of new procedures/restrictions. 

o Education 
 Did the center provide education to staff regarding COVID-19, i.e. symptoms, how 

it is transmitted, screening criteria, work exclusions? 
 Does the center provide updates on COVID-19 to all staff? 
 Screening process of employees at the beginning of their shift for fever and 

signs/symptoms of illness? 
• Is the center taking temperature and documenting absence of illness? 

 Process on if a worker presented symptoms while at work. Provide a facemask and 
have them return home. Inform Intervention Preventionist. 

o Emergency Preparedness 
 Does the center have a policy for an emergency outbreak that outlines the staff is 

able to meet the needs of the resident’s when needed? 
 If needed, did the center implement the emergency policy if an emergency situation 

arose? 
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How to Prepare for COVID-19 Surveys 
• Review the following policies and procedures, review these with staff: 

o Hand Hygiene 
o Transmission Based Precautions 
o Personal Protection Equipment 
o Cleaning of Reprocessed Medical Equipment 

 Glucometers 
 Blood pressure cuffs 
 Thermometers 

o Respiratory and Cough Etiquette 
• Talk to your staff: 

o Review policies and procedures with them 
o Educate on the COVID-19 

 Signs and symptoms of the disease 
 What is the appropriate isolation precautions for COVID-19? 
 What is the staff responsibility with a possible or confirmed case? 

o Ask about supplies - do they have enough supplies? 
• Observe staff for: 

o Donning PPE 
 Are they removing PPE prior to leaving the resident’s room? 

o Is staff aware of what precautions residents are on? 
 How does staff become aware as to what type of precautions a resident is on? 

o Hand hygiene – not just for themselves but for residents as well. 
• Monitoring employees and resident’s: 

o What is the center doing to continually monitor staff and residents for symptoms? 
 Obtaining temperatures on each resident, how often? 
 Obtaining temperatures and assessing for symptoms at beginning of the shift? 

• Does the center have an emergency preparedness plan? What to do if there is an outbreak? Was it 
updated regarding COVID-19? 
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Hand Hygiene 
 
 
 

Definition: Define the IPC practice: 
 
 

Purpose or Rationale: Provide a background with an explanation for the reason this is a policy 
or procedure: 

 
 

Responsibility: Who is responsible to carry out or follow this policy or procedure? Example, all 
staff in the facility are responsible for following this policy and procedure including but not 
limited to, Registered Nurses (RN), Nurse Practit ioners (NP), Cert ified Nursing Assistants (CNA’s): 

 
 

Policy Content Considerations: 

• Define methods for performing the procedure 
• Specify when the procedure needs to occur 
• Guidance on maintaining the policy/procedure 

Procedure Considerations: 

• Outline steps/supplies to perform all practices related to this practice (could be more 
than 1) 

Guidelines, Standards, and Resources for Policy/Procedure Development: 

• Standards or guidelines used as resources for developing this policy. 
• Example: 2002 CDC Guideline for Hand Hygiene in Healthcare Settings: 

https://www.cdc.gov/handhygiene/providers/guideline.html 

http://www.cdc.gov/handhygiene/providers/guideline.html
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Name:  Date:   

Responsible employees: All CNA’s and nurses 
 
 

Area of Competency Yes No 

Enter resident’s room, knock and identify yourself   

Provide Privacy   

Perform hand hygiene   

DON gloves   

Perform catheter care with soap and water   

Cleanse around the catheter   

If uncircumcised male, pull back the foreskin and cleanse the head of the penis   

If female, separate the labia majora and cleanse the meatus   

Catheter and tubing keep from kinking and becoming obstructed   

Catheter and collection bag kept closed and kept below the bladder but 
off the floor at all times 

  

Catheter privacy bags are used   

Emptying of drainage bag, while maintaining standard precautions 
(should be done at least once a shift) 

  

DOFF gloves   

Perform hand hygiene   

Call light within reach   

 
Feedback:   

 
 

 
 

Person Completing the Competency:   
 
 

For assistance creating policies and procedures or competencies, or for (v irtual) infection control 
support or consulting services, reach out to clinical strategies at kyoskey@healthpro-heritage.com. 

mailto:kyoskey@healthpro-heritage.com
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A QAPI Program aimed at improving infection control processes is an important part of any 
Infection Control Plan. Use the steps and following worksheet below to plan and implement a QAPI 

program focusing on Infection Control processes. 

1. Start - Determine the area of infection control that requires additional action through 
data collection: 

• Hand Hygiene 
• PPE Inventory Process and Use 
• Infection Control Staff Training, including COVID-19 updates 
• Misuse or unnecessary use of antibiotics 
• Emergency preparedness for COVID-19 (water shortage, staffing, etc.) 

2. Select appropriate team members to implement plan: 
• Infection Preventionist 
• Administrator 
• Departmental Directors 
• Medical Director 
• Front Line Staff: CNAs, RNs, LPNs, Housekeeping, Laundry, Therapy 

3. Identify problem spots within the focus area and conduct a Root Cause Analysis. Root 
cause analysis and goal setting may occur through a trial and error process: 

• What resources are needed? What ideas can we test? What are the obvious 
reasons the problem exists? What systems and processes are involved (not people). 
What are system weakness and strengths? Examples: 

o Education: Are we at risk because of staff education gaps? 
o System: Are internal communication methods effective and efficient? 
o Policy & Procedures: Are Policies and Procedures complete, effective, easy 

to follow and meet all State, Federal and Local regulations? 
• Conduct a thorough Root Cause Analysis of each problem spot. Examples: 

o Policies & Procedures 
o In-service breakdowns 
o Lack of systems for reporting or follow-up 
o Equipment (sharps containers, retractable needles, etc.) 
o Staffing shortages 

4. Create SMART Goals 
• Make goals specific: Outline how the goal will be monitored. 
• Make goals measurable: Use methods in which monitoring can be accomplished 

through qualitative and objective ways. 
• Make goals relevant: Keep goal subject specific to the QAPI  focus area. 
• Refer to Goal Setting Worksheet. 
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START 

SELECT A TEAM 

IDENTIFY PROBLEM STOPS AND ROOT CAUSE ANALYSIS 

SET SMART GOALS 

CREATE A PERFORMANCE IMPROVEMENT PLAN (PIP) 

SPREAD THE INTERVENTATION AND TAKE ACTION 

REPEAT THE PROCESS 

INFECTION CONTROL MINI-TOOLKIT 
QAPI Process & Suggested COVID-19 & Infection Control 

QAPI Process 
 
 

5. Create a Performance Improvement Plan (PIP) that contains each identified action item: 
Convert any root cause into an actionable item (action plan) through goal setting. 

• Modify or create Policy & Procedure 
• Enhance internal communication 
• Create training competencies 
• Validate training occurred and was effective & enhance training as needed. 

6. Spread the Intervention and Take Action to begin the intervention process: 
• Ensure team members understand their role and have necessary resources to meet 

SMART goals. 
• Ensure selected interventions address system issues rather than indiv idual performance. 

7. Repeat process as needed if new issues arise or if current goals need revisions: 
• What is working and what is not working? 
• How do we know? 
• Are the interventions effective? 
• What ideas do we need to test or re-test? 

o For additional QAPI  tools and resources refer to QAPI  Process Tool Framework. 
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Name of Project Reduction in infection transmission 
Problem to be 

Solved 
Inconsistent and incorrect performance of hand hygiene 
activ ities by caregivers 

 
Background 

Leading to the 
need for this 

Project 

• CNA observed going from one room to another with same 
gloves on; no change in gloves between patients. 

• LPN observed not washing hands or using sanitizer between 
med-passes to multiple patients. 

• Staff member observed touching patient’s face during 
feeding, then touched own face and then assisted another 
patient with feeding, without washing hands. 

 
 

Goals 

1. Obtain 100% compliance with CDC guidance for hand 
hygiene to reduce infection transmission. 

2. 100% of staff will: return demonstrate glove doffing/donning 
procedures and hand-washing technique, verbalize 
procedures to maintain effective hand hygiene and be able 
to identify incorrect procedures. 

 
Scope 

All staff will have received hand hygiene training and 
passed competency test as ev idenced by signature 
acknowledgement and 100% competency score by [date]. 

 
Project Phases: 

Initiation 

• Develop training materials 
o Power point based on CDC guidance 
o Acquire/produce demonstration v ideo 
o Develop competency test 
o Create acknowledgement form 

Planning • Identify project champion on each shift and unit 
• Establish training schedules 

 
 

Implementation 

• Train champions 
• Ensure 100% compliance of champions 
• Establish training schedule implementation by champions for 

each shift and unit. 
• Train all staff on each shift and unit per small groups 

schedule. 

 
Monitoring 

• Competency test scores 
• Signed acknowledgements 
• Ongoing observation 
• Performance Improvement Plans for non-compliance 

Closing • Establish completion date 
• Prepare evaluative report 

Project Team & 
Responsibilities 

Project Director 
Project Manager 
Project Sponsor 

Team Members: 
Champions 

Barriers Multiple rotating agency staff 
Staff shortage (LPN & CNA) 

For assistance creating policies and procedures or competencies, or for (v irtual) infection control 
support or consulting services, reach out to clinical strategies at kyoskey@healthpro-heritage.com. 19 

mailto:kyoskey@healthpro-heritage.com
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Physician Notification of UTI with Foley Catheter 
 
 
 

Patient Name:   Date:    
 

VITAL SIGNS  
 

Complete Full Resident Assessment Prior to calling the Physician. 
 
 
 
 
 

 At least 1 of the following sign or symptoms: 
o Fever, rigors, or new-onset hypotension, 

with no alternate site of infection. 
o Either acute change in mental status or 

functional decline, with no alternate 
diagnosis AND leukocytosis. 

o New-onset suprapubic pain or 
costovertebral angle pain or 
tenderness. 

o Purulent discharge from around the 
catheter or acute pain, swelling, or 
tenderness of the testes, epididymis or 
prostate. 

□ Urinary catheter specimen culture with at 
least 105 cfu/ml of any organisms 

Fever 
• Single oral temperature of >100 F 
• Repeated oral temperatures of 

99 or rectal temperature >99.5 F 
• Single temperature 2 F over 

baseline from any route 
 

Leukocytosis 
• Neutrophilia >14,000 

leukocytes/mm3 
 

Urinary catheter specimens for 
culture should be collected 
following replacement of the 
catheter (if the current catheter has 
been in place for >14d). 

 
Tips 
• Does the resident have orders for 

a rout ine catheter change? 
• When was the last peri-care and 

catheter management 
competencies completed? 

TEMP: RESPIRATIONS: 

B/P: PULSE: 

 



21 

 

 

INFECTION CONTROL MINI-TOOLKIT 
 

Physician Notification of UTI with Foley Catheter 
 
 
 
    

Additional Notes: 
 
 

 

 
 

Nurse Signature:   Date:     
 
 

Physician Response Section: 
 

 
 

 

Physician Signature:                 Date:                         
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Patient Name:    

VITAL SIGNS 

Date:    
 
 

Complete Full Resident Assessment Prior to calling the Physician. 
 
 
 
 

1. At least 1 of the following 
signs or symptoms: 
 Acute dysuria or acute 

pain, swelling or 
tenderness of the testes, 
epididymis or prostate. 

 Fever or leukocytosis 
AND at least 1 of the 
following criteria: 

o Acute 
costovertebral 
angle pain or 
tenderness 

o Suprapubic pain 
o Gross Hematuria 
o New or marked 

increase 
incontinence 

o New or marked 
increase in 
urgency 

o New or marked 
increase in 
frequency 

 If no fever or 
leukocytosis, then 2 or 
more of the following: 

o Suprapubic pain 
o Gross hematuria 
o New or marked 

increase in 
incontinence 

o New or marked 
increase in 
urgency 

o New or marked 
increase in 
frequency 

2. One of the following lab 
findings: 
 At least 105 cfu/ml 

of no more than 2 
species of 
microorganisms in a 
voided urine 
sample. 

 At least 102 cfu/ml 
of any number of 
organisms in a 
specimen collected 
by in-and-out 
catheter. 

Fever 
• Single oral 

temperature of 
>100 F 

• Repeated oral 
temperatures of 99 
or rectal 
temperature >99.5 
F 

• Single temperature 
2 F over baseline 
from any route 

 
Leukocytosis 

• Neutrophilia 
>14,000 
leukocytes/mm3 

 
 

Tips 
• Once C&S is 

received, physician 
needs updated to 
see if antibiotic 
needs changed. 

• Look at resident’s 
recent intake, has 
that changed? 

• I s the resident 
continent or 
incontinent of 
urine? Education to 
staff and resident 
on proper peri- 
care. 

TEMP: RESPIRATIONS: 

B/P: PULSE: 
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Additional Notes: 
 
 

 

 
 

Nurse Signature:   Date:     
 
 

Physician Response Section: 
 

 
 

 

Physician Signature:                 Date: __________________ 
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INFECTION CONTROL MINI-TOOLKIT 
Physician Notification of Skin Wound 

 
 

Patient Name:    

VITAL SIGNS 

Date:    
 
 

Complete Full Resident Assessment Prior to calling the Physician. 
 
 
 

3. Cellulitis or wound infection 
 At least 1 of the following must be present: 

o Pus present at the wound or skin site 
o New or increasing presence of at least 4 of the 

following signs or symptoms: 
 Heat at the affected site 
 Redness at the affected site 
 Swelling at the affected site 
 Tenderness at the affected site 
 Serous drainage at the affected site 

 1 of the following: 
o Fever 
o Leukocytosis 
o Acute mental status from baseline (ALL criteria 

must be present) 
 Acute onset 
 Fluctuating course 
 Inattention AND 
 Either disorganized thinking or altered 

mental status 
4. Scabies – both criteria must be present 
 An itching rash 
 At least 1 of the following: 

o MD diagnosis 
o Laboratory confirmation (scraping or biopsy) 

5. Oral candidiasis – both criteria must be present 
 Raised white patches on inflamed mucosa or plaques on 

oral mucosa 
 Diagnosis by a medical or dental provider 

6. Fungal skin infection – both criteria must be present 
 Characteristic rash or lesion 
 Diagnosis by a medical director OR laboratory-confirmed 

fungal pathogen from a scraping or medical biopsy 
7. Herpes Zoster both criteria must be present 
 Vesicular rash 
 Physician diagnosis or laboratory confirmation 

8. Conjunctivitis – at least 1 of following criteria must be present 
 Pus appearing from 1 or both eyes, present for at least 24 

hours. 
 New or increased conjunctival erythema, with or without 

itching. 
 New or increased conjunctival pain, present for at least 

24 hours. 

Fever 
• Single oral temperature of >100 F 
• Repeated oral temperatures of 

99 or rectal temperature >99.5 F 
• Single temperature 2 F over 

baseline from any route 
 

Leukocytosis 
• Neutrophilia >14,000 

leukocytes/mm3 
 
 

Tips 
• Weekly skin checks on all 

residents 
• Any new medications started 

that could result in a rash? 
• Recent outing or new 

roommate? 

TEMP: RESPIRATIONS: 

B/P: PULSE: 
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INFECTION CONTROL MINI-TOOLKIT 
 

Physician Notification of Skin Wound 
 

Additional Notes: 
 
 

 

 
 

Nurse Signature:   Date:     
 
 

Physician Response Section: 
 
 

 

 
 

Physician Signature:                Date:    _________
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INFECTION CONTROL MINI-TOOLKIT 
Physician Notification of Respiratory Infection 

 

Patient Name:    

VITAL SIGNS 

Date:    
 
 

Complete Full Resident Assessment Prior to calling the Physician. 
 
 
 
 

 At least 2 of the following must be present: 
o Runny nose or sneezing 
o Stuffy nose (congestion) 
o Sore throat or hoarseness or difficulty swallowing 
o Dry cough 
o Swollen or tender glands in the neck 

 Influenza-like illness (both criteria 1 and 2 must be present) 
o Fever AND at least 3 of the following influenza-like illness 

 Chills 
 New headache 
 Myalgias or body aches 
 Malaise or loss of appetite 
 Sore Throat 
 New or increased dry cough 

 Pneumonia (all 3 criteria must be present) 
o Chest x-ray showing pneumonia or presence of a new infiltrate 
o At least 1 of the following: 

 New or increased cough 
 New or increased sputum 
 O2 saturation <94% on room air or reduction of O2 saturation 

of >3% from baseline 
 Pleuritic chest pain 
 Respiratory rate of greater than or equal to 25 breaths/min 

o At least 1 of the following: 
 Fever 
 Leukocytosis 
 Acute change in mental status from baseline 

1. Acute onset 
2. Fluctuating course 
3. Inattention AND 
4. Either disorganized thinking or altered level of 

consciousness 
 Lower respiratory tract; bronchitis. All 3 criteria must be present 

o No chest x-ray completed or chest x-ray was negative for 
pneumonia 

o At least 2 of the following: 
 New or increased cough 
 New or increased sputum 
 O2 saturation <94% on room air or reduction of O2 

saturation of >3% from baseline 
 Pleuritic chest pain 
 Respiratory rate of greater than or equal to 25 breaths/min 

o At least 1 of the following: 
 Acute onset 
 Fluctuating course Inattention AND 
 Either disorganized thinking or altered LOC 

 

Fever 
• Single oral temperature of 

>100 F 
• Repeated oral temperatures 

of 99 or rectal temperature 
>99.5 F 

• Single temperature 2 F over 
baseline from any route 

 
Leukocytosis 
• Neutrophilia >14,000 

leukocytes/mm3 
 
 
 

Tips 
• Look at the resident’s current 

medications and other 
respiratory diagnosis. I.e. 
COPD, asthma, CHF 

o Does the resident 
have as needed 
medications, such as 
duonebs, have these 
medications been 
administered? 

• Any edema noted? 

TEMP: RESPIRATIONS: 

B/P: PULSE: 
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INFECTION CONTROL MINI-TOOLKIT 

Physician Notification of Respiratory Infection 
 
 

Additional Notes: 
 
 

 

 
 

Nurse Signature:   Date:     
 
 

Physician Response Section: 
 
 

 

 
 

Physician Signature:                  Date:   _________ 
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At least 1 of the following sign or symptoms: 
 

• Fever, rigors, or new-onset 
hypotension, with no alternate site of 
infection. 

• Either acute change in mental status 
or functional decline, with no 
alternate diagnosis AND 
leukocytosis. 

• New-onset suprapubic pain or 
costovertebral angle pain or 
tenderness. 

• Purulent discharge from around the 
catheter or acute pain, swelling, or 
tenderness of the testes, epididymis or 
prostate. 

 
Urinary catheter specimen culture with at 
least 105 cfu/ml of any organisms. 

Fever 
 

• Single oral temperature of >100 F 
• Repeated oral temperatures of 99 or rectal 

temperature >99.5 F 
• Single temperature 2 F over baseline from 

any route 
 

Leukocytosis 
 

• Neutrophilia >14,000 leukocytes/mm3 
 

Urinary catheter specimens for culture should be 
collected following replacement of the catheter 
(if the current catheter has been placed for 
>14d). 

 
Tips 

 
• Does the resident have orders for a routine 

catheter change? 
• When was the last peri-care and catheter 

management competencies completed? 
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INFECTION CONTROL MINI-TOOLKIT 
UTI without Catheter SHEA 

 
 
 

• At least 1 of the following signs or 
symptoms: 

 
• Acute dysuria or acute pain, swelling or 

tenderness of the testes, epididymis or 
prostate. 

• Fever or leukocytosis AND at least 1 of the 
following criteria: 

o Acute costovertebral angle pain 
or tenderness 

o Suprapubic pain 
o Gross Hematuria 
o New or marked increase 

incontinence 
o New or marked increase in 

urgency 
o New or marked increase in 

frequency 
• I f no fever or leukocytosis, then 2 or more 

of the following: 
o Suprapubic pain 
o Gross hematuria 
o New or marked increase in 

incontinence 
o New or marked increase in 

urgency 
o New or marked increase 

frequency 

Fever 
• Single oral temperature of >100 F 
• Repeated oral temperatures of 99 

or rectal temperature >99.5 F 
• Single temperature 2 F over 

baseline from any route 
 
Leukocytosis 

• Neutrophilia 
>14,000 
leukocytes/mm3 

 
Tips 

• Once C & S is received, 
physician needs updated to 
see if ant ibiot ic needs 
changed. 

• Look at resident’s recent intake, 
has that changed? 

• Is the resident continent or 
incontinent of urine? Education 
to staff and resident on proper 
peri- care. 

One of the following lab findings:  

• At least 105 cfu/ml of no more than 2 
species of microorganisms in a voided 
urine sample. 

• At least 102 cfu/ml of any number 
of organisms in a specimen 
collected by in- and-out catheter. 
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INFECTION CONTROL MINI-TOOLKIT 
Skin Infections SHEA 

 

Patient Name:   Date:    
VITAL SIGNS  

 
Complete Full Resident Assessment Prior to calling the Physician. 

 
 
 

Cellulitis or wound infection: 
At least 1 of the following must be present 

o Pus present at the wound or skin site 
o New or increasing presence of at least 4 of the 

following signs or symptoms: 
 Heat at the affected site 
 Redness at the affected site 
 Swelling at the affected site 
 Tenderness at the affected site 
 Serous drainage at the affected site 
 1 of the following: 

• Fever 
• Leukocytosis 
• Acute mental status from baseline 

(ALL criteria must be present) 
o Acute onset 
o Fluctuating course 
o Inattention AND 
o Either disorganized thinking 

or altered mental status 
o Scabies – both criteria 1 and 2 must be present) 
o An itching rash 
o At least 1 of the following: 
o MD diagnosis 
o Laboratory confirmation (scraping or biopsy) 
o Oral candidiasis – both a and b must be 

present 
o Raised white patches on inflamed mucosa or 

plaques on oral mucosa 
o Diagnosis by a medical or dental prov ider 

Fungal skin infection – both a and b must 
be present 

o Characteristic rash or lesion 

Fever 
• Single oral temperature of >100 F 
• Repeated oral temperatures of 

99 or rectal temperature >99.5 F 
• Single temperature 2 F over 

baseline from any route 
 

Leukocytosis 
• Neutrophilia >14,000 

leukocytes/mm3 
 

Tips 
• Weekly skin checks on all 

residents 
• Any new medications started 

that could result in a rash? 

TEMP: RESPIRATIONS: 

B/P: PULSE: 
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o Diagnosis by a medical director OR laboratory-
confirmed fungal pathogen from a scraping or 
medical biopsy 

o Herpes Zoster (both criteria a and b must be present 
o Vesicular rash 
o Physician diagnosis or laboratory confirmation 

Conjunctiv itis – at least 1 of following criteria must 
be present 

o Pus appearing from 1 or both eyes, present for at 
least 24 hours 

o New or increased conjunctival erythema, with or 
without itching 

o New or increased conjunctival pain, present for 
at least 24 hours 

Skin Infections SHEA - Continued 

 

 
 
 
 
 
Additional Notes: 

  
 

 

 
 

Nurse Signature:   Date:     
 
 

Physician Response Section:  
  
 

 
 

Physician Signature:      Date:   __ 
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Upper Respiratory Infection SHEA 
 
 

At least 2 of the following must be present: 
• Runny nose or sneezing 
• Stuffy nose (congestion) 
• Sore throat or hoarseness or difficulty swallowing 
• Dry cough 
• Swollen or tender glands in the neck  

           Influenza-like illness (both criteria 1 and 2 must be present) 
aa. Fever AND at least 3 of the following influenza-like illness 

i. Chills 
ii. New headache 
iii. Myalgias or body aches 
iv . Malaise or loss of appetite 
v . Sore Throat 
vi. New or increased dry cough 

Pneumonia (all 3 criteria must be present) 
bb. Chest x-ray showing pneumonia or presence of a new infiltrate 
cc. At least 1 of the following: 

i. New or increased cough 
ii. New or increased sputum 
iii. O2 saturation <94% on room air or reduction of O2 

saturation of >3% from baseline 
iv . Pleuritic chest pain 
v . Respiratory rate of greater than or equal to 25 

breaths/min 
dd. At least one of the following: 

i. Fever 
ii. Leukocytosis 
iii. Acute change in mental status from baseline 

1. Acute onset 
2. Fluctuating course 
3. Inattention AND 
4. Either disorganized thinking or altered level of 

consciousness 
Lower respiratory tract; bronchitis. All 3 criteria must be present 

ee. No chest x-ray completed or chest x-ray was negative for 
pneumonia 

ff. At least 2 of the following: 
i. New or increased cough 
ii. New or increased sputum 
iii. O2 saturation <94% on room air or reduction of O2 

saturation of >3% from baseline 
iv . Pleuritic chest pain 
v . Respiratory rate of greater than or equal to 25 

breaths/min 
gg. At least 1 of the following: 

i. Acute onset 
ii. Fluctuating course 
iii. Inattention AND 
iv . Either disorganized thinking or altered level of 

consciousness 

Fever 
• Single oral temperature of 

>100 F 
• Repeated oral temperatures of 99 

or rectal temperature >99.5 F 
• Single temperature 2 F over 

baseline from any route 
 

Leukocytosis 
• Neutrophilia >14,000 

leukocytes/mm3 
 

Tips 
• Look at the resident’s current 

medications and other 
respiratory diagnosis. I.e. 
COPD, asthma, CHF 

o Does the resident have 
as needed medications, 
such as, dounebs, have 
these medications been 
administered? 

• Any edema noted? 
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