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Housekeeping

Guidance and responses were provided based on information known 
on Feb. 9, 2021 and may become out of date. Guidance is being 
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for updates.

Slides from this presentation and a recording will be available on the 
ICAP Website at: https://icap.nebraskamed.com/project-firstline/ 
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Introduction to Program



How this Train-the-Trainer Program Works

• Your discussion makes these sessions more valuable! Ask 
questions and give your input. This is a safe space.

• Please stay muted unless you are speaking .

• We love to see your face! Turn your camera on for the 
discussion if you’re comfortable doing so.

• Sessions will be recorded and available along with slides for 
attendees as well as on the ICAP Project Firstline webpage at 
https://icap.nebraskamed.com/project-firstline/

• A key takeaway sheet will be provided each week for your 
reference.

https://icap.nebraskamed.com/project-firstline/


Nebraska ICAP

• Nebraska (NE) Infection Control Assessment and Promotion Program 
(ICAP) is supported by the NE Department of Health and Human Services 
(NE DHHS) HAI program via a CDC grant.

• The NE ICAP works in collaboration with NE DHHS HAI team to assess and 
improve infection prevention and control programs (IPCP) throughout the 
state.

• One of the areas of focus is to better prepare long-term care facilities (LTCF) 
to recognize and prevent outbreaks.

• ICAR Assessments performed 2015- 2018 identified the frequency of 
practice gaps related to infection control infrastructure (ICI), surveillance and 
disease reporting (SDR), and health care personnel and resident safety 
(HRS) in LTCF.



A case study:

A laboratory scientist at a community hospital contacts the 
local health department’s communicable disease program, 
concerned that he is seeing a high number of urine 
cultures with highly antibiotic-resistant organisms. It 
seems like many of the isolates are coming from one 
specific nursing home.

What are your initial thoughts, and what questions do you 
have?



Understanding 
LTC Culture



Staff Structure

Ideal facility partners in a long-term care facility outbreak

Director of Nursing

Administrator

Medical Director

Assistant Director of Nursing

Infection Preventionist



What is CMS and why does it matter so 
much in long-term care?

https://www.thescanfoundation.org/sites/default/files/who_pays_for_ltc_us_jan_2013_fs.pdf

https://www.thescanfoundation.org/sites/default/files/who_pays_for_ltc_us_jan_2013_fs.pdf


What should the long-term care facility 
have in place for infection prevention?



Presence of basic components of infection 
prevention and control programs in 
Nebraska

Infection Control Basic Infrastructure Yes No
The facility has specified a person who is responsible for 

coordination the IC program
93% 7%

The person responsible for coordinating the infection prevention 

program has received  training in IC
60% 40%

The facility has a process for reviewing infection surveillance data 

and infection prevention activities
87% 13%

Written infection control policies and procedures are available and 

based on evidence-based guidelines, regulations or standards 90% 10%

Written infection control policies and procedures are reviewed at 

least annually or according to state or federal requirements, and 

updated if appropriate
70% 30%

The facility has a written plan for emergency preparedness 83% 17%

Nebraska ICAP: ICAR Assessment Data for LTCF, 2017



Presence or absence of surveillance and 
disease reporting components in Nebraska 
LTCF

Surveillance and Disease Reporting Yes No
The facility has written intake procedures to identify potentially infectious persons 

at the time of admission
60% 40%

The facility has system for notification of infection prevention coordinator when 

antibiotic-resistant organisms or C. difficile are reported by clinical laboratory 80% 20%

The facility has a written surveillance plan outlining the activities for 

monitoring/tracking infections occurring in residents of the facility 63% 37%

The facility has system to follow-up on clinical information when residents are 

transferred to acute care hospitals for management of suspected infections, 

including sepsis
80% 20%

The facility has a written plan for outbreak response which includes a definition, 

procedures for surveillance and containment, and a list of syndromes or pathogens 

for which monitoring is performed
53% 47%

The facility has a current list of diseases reportable to public authorities 57% 43%

The facility can provide point(s) of contact at the local or state health department 

for assistance with outbreak response 90% 10%

Nebraska ICAP: ICAR Assessment Data for LTCF, 2017



Infection preventionist turn-over is 
significant concern related to program 
stability

Factors Associated with Infection Preventionist Turnover in Long-term Care Facilities. Presented by 
Margaret Drake, MT(ASCP), CIC NEDHHS/Nebraska ICAP, APIC National Convention June 
2019 https://icap.nebraskamed.com/wp-content/uploads/sites/2/2019/08/M.Drake-APIC-LTC-turnover-
presentation.pdf

https://icap.nebraskamed.com/wp-content/uploads/sites/2/2019/08/M.Drake-APIC-LTC-turnover-presentation.pdf


Attention of the IP is often divided

Factors Associated with Infection Preventionist Turnover in Long-term Care Facilities. Presented 
by Margaret Drake, MT(ASCP), CIC NEDHHS/Nebraska ICAP, APIC National Convention 
June 2019 https://icap.nebraskamed.com/wp-content/uploads/sites/2/2019/08/M.Drake-APIC-LTC-
turnover-presentation.pdf

https://icap.nebraskamed.com/wp-content/uploads/sites/2/2019/08/M.Drake-APIC-LTC-turnover-presentation.pdf


LTCF Outbreak investigation and 
mitigation support in public health

HAI AR 
Program

• NE ICAP

• Ishrat Kamal-
Ahmed @ DHHS

DHHS 
Licensure 

and 
regulation

• Facility survey 
teams

Local health 
departments

• Communicable 
disease programs

• Long term care 
liaisons



Basic Transmission
Processes



Preventing Infection

https://www.ottawapublichealth.ca/en/professionals-and-partners/chain-of-infection.aspx

https://www.ottawapublichealth.ca/en/professionals-and-partners/chain-of-infection.aspx


Transmission Based Precautions

Standard Precautions (Universal Precautions): Treat everyone as if they are infectious

1. Hand hygiene

2. PPE selection

3. Patient placement

4. Sterilization and disinfection of patient care equipment, instruments 
and environmental surfaces

5. Safe injection practices

Contact Precautions: Precautions for patients with known or expected infections 
that represent an increased risk for contact transmission (ex: C.Diff, norovirus, rotavirus)

1. Should be completed in addition to Standard Precautions

2. Patient Placement

3. Limit movement of patient

4. Use disposable or dedicated patient care items and equipment

5. Increased cleaning and disinfection schedules for patient care areas

Centers for Disease Control and Prevention. (2020). Standard Precautions. Retrieved from 
https://www.cdc.gov/infectioncontrol/basics/standard-precautions.html
Centers for Disease Control and Prevention. (2020). Transmission Based Precautions. Retrieved from 
https://www.cdc.gov/infectioncontrol/basics/transmission-based-precautions.html#anchor_1564057963

https://www.cdc.gov/infectioncontrol/basics/standard-precautions.html
https://www.cdc.gov/infectioncontrol/basics/transmission-based-precautions.html#anchor_1564057963


Transmission Based Precautions
Droplet Precautions: Precautions for patients known or suspected to be infected 
with pathogens that are transmitted by respiratory droplets generated when 
coughing, sneezing or talking (ex: COVID-19, Influenza, Pertussis, Mumps)

1. Should be completed in addition to Standard Precautions

2. Source Control

3. Patient Placement

4. Appropriate PPE use: Don surgical masks before entering the patient room

5. Limit transport and movement of patient

Airborne precautions: Precautions for patients known or suspected to be infected 
with pathogens transmitted by an airborne route (ex: COVID-19, Tuberculosis, Measles)

1. Should be completed in addition to Standard Precautions

2. Source Control

3. Patient Placement

4. Restrict healthcare personnel in treatment areas

5. Appropriate PPE use: Fit tested, NIOSH approved N95 respirator

6. Limit transport and movement of patient

7. Immunize susceptible persons with vaccine preventable infections

Centers for Disease Control and Prevention. (2020). Transmission Based Precautions. Retrieved from 
https://www.cdc.gov/infectioncontrol/basics/transmission-based-precautions.html#anchor_1564057963

https://www.cdc.gov/infectioncontrol/basics/transmission-based-precautions.html#anchor_1564057963


Audit and Feedback within a Facility

• Audit: Used to observe healthcare processes and 
comparing them to the required standards

• Feedback: Given to employees to help them understand 
the standards and what changes, if any need to be 
made to stay compliant

• Training can be implemented to help staff understand 
safety and ensure they are following protocol

• Multidisciplinary team should be involved in audit and 
feedback

• Medical Director

• Director of Nursing

• Infection Preventionist

• Nurse Champion



Tools for Audit and Feedback
Use of PPE for Contact Precautions: Infection Prevention and Control 

Audit

https://professionals.wrha.mb.ca/old/extranet/ipc/files/audit-tools/PPE-
AuditTool.pdf



Tools for Audit and Feedback
2019 Novel Coronavirus Competency Validation Checklist

https://repository.netecweb.org/files/original/b1abd8f26ee3739f72e627
18691f663b.pdf

https://repository.netecweb.org/files/original/b1abd8f26ee3739f72e62718691f663b.pdf


A case study:

A laboratory scientist at a community hospital contacts the 
local health department’s communicable disease program, 
concerned that he is seeing a high number of urine 
cultures with highly antibiotic-resistant organisms. It 
seems like many of the isolates are coming from one 
specific nursing home.

What are your initial thoughts, and what questions do you 
have?



Key Takeaway Page

https://icap.nebraskamed.com/project-firstline/

https://icap.nebraskamed.com/project-firstline/




Course Survey

•We would appreciate your feedback on the 
course as we move through it!

•You will receive a short survey this afternoon 
about your experience regarding the topics

•You will receive a similar survey when the 
program is completed

•We can use this information to track progress 
through the program and success

•We appreciate you completing these surveys in 
a timely manner



The power to stop infections. 
Together.

Every frontline healthcare worker deserves to 

understand infection control principles and 

protocols and feel they can confidently apply 

them to protect themselves, their facility, their 

family, and their community. CDC’s new infection 

control training collaborative, Project Firstline, is 

designed to help every frontline healthcare 

worker gain that knowledge and confidence.

Firstline Resources:

https://www.cdc.gov/infecti
oncontrol/projectfirstline/in
dex.html

https://www.facebook.com/
CDCProjectFirstline

https://www.facebook.com/
NebraskaICAP

https://www.facebook.com/
NebraskaICAP

https://www.cdc.gov/infectioncontrol/projectfirstline/index.html
https://www.facebook.com/CDCProjectFirstline

