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Guidance and responses were provided based on information known on 
03.14.24 and may become out of date. Guidance is being updated rapidly; 

users should look to CDC and NE DHHS guidance for updates.



Slides and a recording of this presentation will be available on the ICAP website:
   https://icap.nebraskamed.com/events/webinar-archive/
Use the Q&A box in the webinar platform to type a question. Questions will be read aloud
by the moderator.  If your question is not answered during the webinar, please either e-mail 
NE ICAP or call during our office hours to speak with one of our IPs.
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Continuing Education Disclosures

▪ 1.0 Nursing Contact Hour and 1 NAB Contact Hour is awarded for the LIVE 
viewing of this webinar

▪ In order to obtain nursing contact hours, you must be present for the 
entire live webinar and complete the post webinar survey

▪ No conflicts of interest were identified for any member of the planning 
committee, presenters or panelists of the program content

▪ This CE is hosted by Nebraska Medicine along with Nebraska ICAP and 
Nebraska DHHS

▪ Nebraska Medicine is approved as a provider of nursing continuing 
professional development by the Midwest Multistate Division, an 
accredited approver by the American Nurses Credentialing Center’s (ANCC) 
Commission on Accreditation



TMF Health Quality Institute 
Centers for Medicare & Medicaid Services (CMS)

 Quality Innovation Network – 
Quality Improvement Organization (QIN-QIO)

Melody Malone, PT, CPHQ, MHA

Quality Improvement Specialist



Upcoming NHSN Events
National Healthcare Safety Network (NHSN) Training 
for Health Care Personnel (HCP) Influenza Vaccination 
Data Reporting:

• Thursday, March 28, 2024, at 1 p.m. CT – webinar replay 
› Register

• Thursday, April 25, 2024, at 1 p.m. CT – webinar replay
› Register
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https://cdc.zoomgov.com/webinar/register/WN_trP6cwnjRtOYRXi5OYeGcw
https://cdc.zoomgov.com/webinar/register/WN_GJvxuP61Snyk-XWt-QmQMQ


NHSN HCP Influenza Vaccination 
Data Reporting
• NHSN HCP Flu Vaccination webpage

• NHSN slides:
› Healthcare Personnel Safety (HPS) Component

Healthcare Personnel Vaccination Module 
Influenza Vaccination Summary 
Long-Term Care Facilities  

• Component:
› Enrollment Level 3 Access and HPS Component Activation

› This document provides instructions on how long-term care 
facilities can activate the HPS

**Do not re-enroll your facility in NHSN**  
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http://tinyurl.com/4fu82szk
http://tinyurl.com/5yyrxvy5
http://tinyurl.com/5yyrxvy5
http://tinyurl.com/5yyrxvy5
http://tinyurl.com/5yyrxvy5
http://tinyurl.com/5323c2


Count Down to Flu Reporting 
• Due no later than May 15

• Can be reported for a final count after March 31

• Must add HCP component to the facility’s account, 
if not already added

See the following TMF recordings and tools: 

• LTC Connect: New Year, New NHSN Refresher

• How to Use the NHSN Annual Flu Vaccine for HCPs 
Tracker

• Annual Flu Vaccine Reporting for HCPs Tracker
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https://tmfnetworks.org/Link?u=311c63
https://tmfnetworks.org/Link?u=69f5db
https://tmfnetworks.org/Link?u=69f5db
https://tmfnetworks.org/link?u=6480f9


Flu Season
Oct. 1 – March 31 each season

• Calculated once each year

• Calculated about 45 days after the close of the first 
quarter

• Shows up on Care Compare, usually in the July update

• Submit staff flu data to NHSN on or before May 15 
each year

TIP: Report staff flu data on April 1
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Care Compare Data
Flu and Pneumonia Prevention Measure – Short-stay Residents

9
Medicare.gov data accessed March 4, 2024



Care Compare Data

10
Medicare.gov data accessed March 4, 2024

Flu and Pneumonia Prevention Measure – Long-stay Residents
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1,121 long-stay residents 
declined the flu vaccine 

last season

Source: Power BI data accessed March 4, 2024
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Source: Power BI data accessed March 4, 2024

Approximately 1,592 
long-stay residents 

declined the 
pneumococcal vaccine



NHSN COVID-19 Vaccination Data
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Source: Power BI data accessed March 4, 2024
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https://tmfnetworks.org/Link?u=10f709

https://tmfnetworks.org/Link?u=10f709
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https://tmfnetworks.org/Link?u=f8df09

https://tmfnetworks.org/Link?u=f8df09


CMS-Targeted COVID-19 Training
Frontline nursing home staff and management 
learning module test-out available through the 
CMS Quality, Safety & Education Portal

• Five frontline nursing home staff modules with three 
hours total training time

• Ten management staff modules with four hours total 
training time

• QSEP Group Training Instructions – English (PDF)

• QSEP Group Training Instructions – Spanish (PDF)
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https://tinyurl.com/39uskfvz
https://tinyurl.com/5xwaj7p5
https://tinyurl.com/4756f9d5


CMS-Targeted COVID-19 Training: 
New Tools
• User Guide: CMS Targeted COVID-19 Training for 

Frontline Nursing Home Staff and Management

• Kudos Kit
› Customizable press release template 

› Customizable, printable poster 

› Standard, non-customizable, printable poster

› Customizable, printable badges 
for staff

› Customizable, printable badges 
for management

› Sample social media posts
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https://qioprogram.org/sites/default/files/2023-03/QSEP_Training_User_Guide_Relaunch_FINAL_508.pdf
https://qioprogram.org/sites/default/files/2023-03/QSEP_Training_User_Guide_Relaunch_FINAL_508.pdf
https://qioprogram.org/sites/default/files/2023-03/CMS%20Nursing%20Home%20Training%20media%20release_FINAL_508_0.pdf
https://qioprogram.org/sites/default/files/2023-03/QSEP_Training_Poster_Name_508.docx
https://qioprogram.org/sites/default/files/2023-03/QSEP_Training_Poster_No_Name_FINAL_508.pdf
https://qioprogram.org/sites/default/files/2023-03/QSEP_Training_Badge_Staff_FINAL_508.pdf
https://qioprogram.org/sites/default/files/2023-03/QSEP_Training_Badge_Staff_FINAL_508.pdf
https://qioprogram.org/sites/default/files/2023-03/QSEP_Training_Badge_Management_FINAL_508.pdf
https://qioprogram.org/sites/default/files/2023-03/QSEP_Training_Badge_Management_FINAL_508.pdf
https://qioprogram.org/sites/default/files/2023-03/QSEP%20Kudos%20Kit_Sample%20Social%20Media_FINAL_508.pdf


CME Training Event
• TMF’s Enhancing Care and Safety: 

Post-Pandemic Best Practices for 
Nursing Facility Leadership and 
Physicians is an on-demand 
monthly training series to help 
nursing home medical directors 
shape the ethos and operational 
excellence of the facilities they 
oversee

• Physicians will earn continuing 
medical education and medical 
directors will earn certified 
medical director credit for each 
monthly topic through November 
2024

18

https://tmfnetworks.org/Link?u=4d3fc5
https://tmfnetworks.org/Link?u=4d3fc5
https://tmfnetworks.org/Link?u=4d3fc5
https://tmfnetworks.org/Link?u=4d3fc5


March Nursing Home Connect Events
Thursdays, 1:30 – 2:30 p.m. CT

March 14
NHSN Reporting Made Easy

March 21
Preventing Adverse Drug Events in Long-Term Care

March 28
The Taste of Satisfaction

19

Register once for multiple TMF QIN-QIO events.

https://tmfnetworks.org/link?u=0bcb94
https://tmfnetworks.org/link?u=dfcdfe
https://tmfnetworks.org/link?u=b03354
https://tinyurl.com/bddjd8xx


TMF QIN-QIO Resources
Website: tmfnetworks.org

• How to Create an Account on the TMF Networks.org

• Calendar of Events

• Nursing Home Resources

• Quality Measures Video Series and Resources

• Quality Assurance Performance Improvement 
Video Series

• Nursing Home Recorded Events
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https://tmfnetworks.org/
https://tmfnetworks.org/link?u=f53cb2
https://tmfnetworks.org/Events
https://tmfnetworks.org/Networks/Nursing-Homes-Skilled-Nursing-Facilities/Nursing-Homes-SNFs-Resources/itg/QMTIPS1?sfd=added
https://tmfnetworks.org/Networks/Nursing-Homes-Skilled-Nursing-Facilities/Quality-Measures-Video-Series
https://tmfnetworks.org/Networks/Nursing-Homes-Skilled-Nursing-Facilities/QAPI-Video-Series
https://tmfnetworks.org/Networks/Nursing-Homes-Skilled-Nursing-Facilities/QAPI-Video-Series
https://tmfnetworks.org/Networks/Nursing-Homes-Skilled-Nursing-Facilities/Recorded-Events/itg/NHRE1


Questions? Suggestions? Thoughts?

If your question was 
not answered in this 

session, please 
email us at: 

NHConnect@tmf.org

Connect with us on 
Facebook: 

TMF QIN Nursing Home 
Quality Improvement

This document was prepared by TMF Health Quality Institute, a Quality Innovation Network-Quality Improvement Organization 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 document 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. 12SOW/TMF Health Quality Institute/Quality Innovation Network-Quality Improvement 

Organization-12SOW-QINQIO-NH-24-20 3-13-2024

mailto:NHConnect@tmf.org
https://www.facebook.com/TMFNHQI
https://www.facebook.com/TMFNHQI
https://www.facebook.com/TMFNHQI


Nebraska 
Statistics



Nebraska LTC Facility COVID-19 Outbreaks

**Updated: 3/11/2024
Source: Unofficial Counts Compiled by Nebraska ICAP based on data reported by facilities 
and DHHS; Actual numbers may vary slightly. Numbers reflect the peak during the week.



CDC COVID-19 Data Tracker

CDC COVID Data Tracker: Maps by Geographic Area

https://covid.cdc.gov/covid-data-tracker/#cases_new-admissions-rate-county


CDC COVID Data Tracker: Variant Proportions

What’s happening with variants?

Weighted and Nowcast 
Estimates for two-week 

period  2/18/24 – 3/2/24

Weighted and Nowcast 
Estimates for two-week 

period  2/18/24 – 3/2/24

https://covid.cdc.gov/covid-data-tracker/#variant-proportions


Wastewater Surveillance

CDC COVID Data Tracker: Wastewater Surveillance

https://covid.cdc.gov/covid-data-tracker/#wastewater-surveillance


Flu Activity And Data (ne.gov)

Nebraska Flu Activity and Data

https://dhhs.ne.gov/Pages/Flu-Activity.aspx


Respiratory Illness Dashboard - Atlas Public Health Visualizations

Nebraska Flu Activity and Data

https://atlas-dhhs.ne.gov/Atlas/Respiratory_Illness


Respiratory Illness Dashboard - Atlas Public Health Visualizations

Nebraska RSV Activity and Data

https://atlas-dhhs.ne.gov/Atlas/Respiratory_Illness


CDC Updates
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CDC Update Not for Healthcare Setting

CDC updates and simplifies respiratory virus recommendations | CDC Online 
Newsroom | CDC

https://www.cdc.gov/media/releases/2024/p0301-respiratory-virus.html
https://www.cdc.gov/media/releases/2024/p0301-respiratory-virus.html
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Stay Up to Date with COVID-19 Vaccines | CDC

•People who are up to date have lower risk of severe illness, hospitalization and death from COVID-19 
than people who are unvaccinated or who have not completed the doses recommended for them by 
CDC.

•Additional updated COVID-19 vaccine doses can help restore protection that has decreased since 
previous vaccination.

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/vaccine-benefits.html


DIVISION OF 
PUBLIC HEALTH

Strike Team Facility 
Reimbursement

March 14th, 2024



Please use the provided invoice 
template when completed your 
reimbursement submission.

USE THIS LINK FOR REIMBURSEMENT: 
https://epidhhs.ne.gov/redcap/surveys/?s=JCMRD8YC9APPNFAE

Invoice Documentation

https://epidhhs.ne.gov/redcap/surveys/?s=JCMRD8YC9APPNFAE


Please use the provided staff 
attestation template when 
completing your reimbursement 
submission.

Staff Attestation Form



Upload all required documents



Guideline checklist(s) used for processing



DIVISION OF 
PUBLIC HEALTH40

We will revisit this in a few slides

Example DHHS Template – DHHS TEMPLATE IS 
Required



DIVISION OF 
PUBLIC HEALTH41

• Who took the IP course 

• Their wages & time spent
-timesheets or paystubs

• Completion Certificates

• Registration Confirmation & 
receipt

• Mileage document (how many miles & 
rate charged)

• Hotel confirmation & receipt 

• Flight confirmation & receipt (if 
applicable) 

IP Education Reimbursement



DIVISION OF 
PUBLIC HEALTH42

• Who did the training (full staff list)

• Their wages & time spent
-timesheets or paystubs

• Completion Certificates
-CDC Train certs. OR LMS transcripts

• LMS transcripts showing topics covered 

• Topics that must be covered are:
hand hygiene
standard precautions 
transmission-based precautions 
environmental cleaning and 
disinfection

• See guidelines for the number of 
staff needed to complete for 
eligibility 

Infection Control Champions 3-hour 
training(s)



DIVISION OF 
PUBLIC HEALTH

• Who watched the webinar (full staff 
list)

• Their wages & time spent
-timesheets or paystubs

• Completion Certification?

Infection Control Champions 1-hour webinar
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DIVISION OF 
PUBLIC HEALTH

• Who got fit-tested

• Their wages & time spent being tested
-timesheets or paystubs

• Sign-in sheet or participation document

Fit-testing- must have tested 80% of staff to qualify

44

• Who did the fit-testing
-Were they trained by LHD or previously
-must be trained to fit-test

• Their wages & time spent fit-testing



Example DHHS Template- DHHS TEMPLATE IS REQUIRED

Needs for this invoice

• Registration for NICN for Katelynn

• Mileage sheet 

• Hotel confirmation & receipt 

• Katelynn’s paystub/ timesheet for NICN AND train-
the-trainer education

• Paystubs for:
Jenny
Marco
Jack
Marge

• 5 total staff at “New SNF”, Katelynn trained 4 staff 
which is 80% of the staff



DIVISION OF 
PUBLIC HEALTH

• Anything on the invoice must be 
verified by the HAI/AR program

• The more you upload- the less we ask 
for. We can opt out of using anything 
unnecessary

• The DHHS template invoice is 
required- if you don’t use it, you will 
be emailed to use it 

• The more detailed you are the faster it 
can be to process

Things to remember

46



HEPA Filter Machines for LTCF

47

Link to order form: https://epi-dhhs.ne.gov/redcap/surveys/?s=FHEALWKE3W4JHDNK

https://epi-dhhs.ne.gov/redcap/surveys/?s=FHEALWKE3W4JHDNK


NEBRASKA INFECTION CONTROL ASSESMENT AND PROMOTION PROGRAM

Managing Influenza Outbreaks
Therapeutics & Prophylaxis

Dr. Salman Ashraf

48
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CDC recommends active symptom surveillance of all contacts to be continued until at 
least 1 week after the last lab-confirmed flu case.

• Staff identified as having influenza should be excluded from work until at least 24 
hours after they no longer have a fever (without the use of fever-reducing 
medicines such as acetaminophen). Those with ongoing respiratory symptoms 
should be considered for evaluation by occupational health to determine 
appropriateness of contact with patients.

• Residents identified as having influenza, droplet isolation precautions should be 
in place for 7 days from onset of illness or until the resolution of symptoms, 
whichever is longer.

Influenza Screening 
and Isolation Duration

Prevention Strategies for Seasonal Influenza in Healthcare Settings | CDC
Interim Guidance for Influenza Outbreak Management in Long-Term Care and Post-Acute Care Facilities | CDC

https://www.cdc.gov/flu/professionals/infectioncontrol/healthcaresettings.htm
https://www.cdc.gov/flu/professionals/infectioncontrol/ltc-facility-guidance.htm
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CDC recommends antiviral treatment for confirmed or suspected influenza cases and 
prophylactic use of antiviral treatment for facility (or specific unit) when outbreak is 
noted. 

• Outbreak is defined as 2 patients ill within 72 hour of each other and at least one 
resident has laboratory-confirmed influenza. 

• Treatment and prophylaxis will be directed as the discretion of the facility’s 
medical director.
• Empiric antiviral treatment should be given as soon as possible to residents 

with suspected influenza without waiting for influenza testing results, 
especially if results will not be available on the day of specimen collection.

• Having preapproved orders from physicians or plans to obtain orders for 
antiviral medications on short notice can substantially expedite 
administration of antiviral medications.

Therapeutic Treatment 
and Prophylaxis

Interim Guidance for Influenza Outbreak Management in Long-Term Care and Post-Acute Care Facilities | CDC

https://www.cdc.gov/flu/professionals/infectioncontrol/ltc-facility-guidance.htm
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CDC recommends. “When at least 2 patients are ill within 72 hours of each 
other and at least one resident has laboratory-confirmed influenza, the facility 
should promptly initiate antiviral chemoprophylaxis with oral oseltamivir to all 
non-ill residents living on the same unit as the resident with laboratory-
confirmed influenza (outbreak affected units), regardless of whether they 
received influenza vaccination during the current season”. (having pre-approved 
orders from medical director will help in timely administration or at least have a 
plan to obtain these orders rapidly)

Consideration may be given for extending antiviral chemoprophylaxis to 
residents on other unaffected units or wards in the long-term care facility based 
upon other factors (e.g., unavoidable mixing of residents or healthcare 
personnel from affected units and unaffected units).

CDC recommends antiviral chemoprophylaxis with oseltamivir for a minimum 
of 2 weeks and continuing for at least 7 days after the last known laboratory-
confirmed influenza case was identified on affected units.

Antiviral Chemoprophylaxis

Interim Guidance for Influenza Outbreak Management in Long-Term Care and Post-Acute Care Facilities | CDC

https://www.cdc.gov/flu/professionals/infectioncontrol/ltc-facility-guidance.htm


NEBRASKA INFECTION CONTROL ASSESMENT AND PROMOTION PROGRAM

Enhanced Barrier Precautions
(EBP)

Dr. Salman Ashraf
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What are Enhanced Barrier Precautions (EBP)?

• A risk-based approach to PPE use designed to reduce the spread of multidrug-
resistant organisms (MDROs)

• The use of gown and gloves during high-contact resident care activities that provide 
opportunities for transfer of MDROs to staff hands and clothing. 

• Used in coordination with good infection prevention and control measures



NEBRASKA INFECTION CONTROL ASSESMENT AND PROMOTION PROGRAM

Which Residents Meet the Criteria for EBP?

Residents with any of the following:

• Wounds, regardless of known MDRO colonization status
• Generally defined as the care of any skin opening requiring a dressing
• Intent of Enhanced Barrier Precautions is to focus on residents with a higher risk 

of acquiring an MDRO over a prolonged period of time. Examples: pressure 
ulcers, diabetic foot ulcers, unhealed surgical wounds, and chronic venous stasis 
ulcer
• Short-lasting wounds, such as a skin tear, may not apply

• Indwelling medical devices, regardless of known MDRO colonization status

• Examples: central line, hemodialysis catheters, indwelling urinary catheter, 
feeding tube, tracheostomy, ventilator

• Devices fully embedded in the body, such as a pacemaker, are not included.

Frequently Asked Questions (FAQs) about Enhanced Barrier Precautions 
in Nursing Homes | HAI | CDC

https://www.cdc.gov/hai/containment/faqs.html
https://www.cdc.gov/hai/containment/faqs.html
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Which Residents Meet the Criteria for EBP?

Residents with any of the following:

• Infection or colonization with an MDRO when Contact Precautions do not apply
• For the purposes of this guidance, the MDROs for which the use of EBP applies are based 

on local epidemiology. 
• At a minimum, they should include resistant organisms targeted by CDC, but can also 

include other epidemiologically important MDROs.

Implementation of Personal Protective 
Equipment (PPE) Use in Nursing Homes 
to Prevent Spread of Multidrug-
resistant Organisms (MDROs) (cdc.gov)

https://www.cdc.gov/hai/pdfs/containment/PPE-Nursing-Homes-H.pdf
https://www.cdc.gov/hai/pdfs/containment/PPE-Nursing-Homes-H.pdf
https://www.cdc.gov/hai/pdfs/containment/PPE-Nursing-Homes-H.pdf
https://www.cdc.gov/hai/pdfs/containment/PPE-Nursing-Homes-H.pdf
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Resident Placement on Enhanced Barrier Precautions

Do residents placed on Enhanced Barrier Precautions require placement in 
a single-person room?

No. Single-person rooms (if available) should be prioritized for residents who 
have acute infection with a communicable disease (such as influenza, SARS-CoV-
2, hepatitis A) or for residents placed on Contact Precautions for presence of 
acute diarrhea, draining wounds, or other sites of secretions or excretions that 
are unable to be covered or contained. 

Residents on Enhanced Barrier Precautions may share rooms with other 
residents; however, facilities with capacity to offer single-person rooms or create 
roommate pairs based on MDRO colonization may choose to do so. 

Further, if there are multiple residents with a novel or targeted MDRO in the 
same facility, consider cohorting them together in one wing or unit to decrease 
the direct movement of healthcare personnel from colonized or infected 
residents to those who are not known to be colonized.

Frequently Asked Questions (FAQs) about Enhanced Barrier Precautions 
in Nursing Homes | HAI | CDC

https://www.cdc.gov/hai/containment/faqs.html
https://www.cdc.gov/hai/containment/faqs.html
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Which Residents Meet the Criteria for EBP?

When residents are placed in shared rooms, facilities must implement strategies 
to help minimize transmission of pathogens between roommates including:

• Maintaining spatial separation of at least 3 feet between beds to reduce 
opportunities for inadvertent sharing of items between the residents, 

• Use of privacy curtains to limit direct contact, 
• Cleaning and disinfecting any shared reusable equipment, 
• Cleaning and disinfecting environmental surfaces on a more frequent 

schedule, and 
• Changing personal protective equipment (if worn) and performing hand 

hygiene when switching care from one roommate to another.

Frequently Asked Questions (FAQs) about Enhanced Barrier Precautions 
in Nursing Homes | HAI | CDC

https://www.cdc.gov/hai/containment/faqs.html
https://www.cdc.gov/hai/containment/faqs.html
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Tier Definition of Included Organisms and Mechanisms Examples (not all inclusive) of organisms/mechanisms 
for Nebraska

Tier 1 Never (or very rarely) been identified in the United States and 
for which experience is extremely limited

Novel Carbapenamases

Tier 2 1. Primarily associated with healthcare settings and are not 
commonly identified in the region (i.e., not been 
previously identified in the region or have been limited 
to sporadic cases or small outbreaks), corresponding to 
“not detected” or “limited to moderate spread” 
epidemiologic stages.

No current treatment options exist (pan-not susceptible) and 
potential to spread more widely

C. auris
Carbapenemases (e.g. KPC, NDM, OXA-48, VIM, IMP)
• Enterobacterales
• Pseudomonas aeruginosa
• Acinetobacter baumanni

Tier 3 Include MDROs targeted by the facility or region for 
epidemiologic importance that have been identified 
frequently across a region, indicating advanced spread, but 
are not considered endemic

ESBL
CRE
CRPA
CRAB

Tier 4 Endemic in a region and have been targeted by public health 
for their clinical significance and potential to spread rapidly

MRSA
VRE

Tier Definitions and Examples
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Specific Recommendation for Tier 2 Organisms

• When admitting new residents who do not have an active infection but are 
known to be colonized with a Tier 2 organisms, ICAP recommends keeping 
that patient in enhanced barrier precautions in a private room.

• However, if it is not possible to place the new residents with colonization 
history with Tier 2 organisms in a private room and shared room appear to be 
the only option, then contact ICAP to discuss possible options on how it can be 
done in a safe manner.
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EPB Part 1
Slide deck: 
• PowerPoint Presentation (nebraskamed.com)
Webinar recording: 
• 07.13.23 LTC - Enhanced Barrier Precautions Part 

1.mp4 (echo360.org)

EPB Part 2
Slide deck: 
• PowerPoint Presentation (nebraskamed.com)
Webinar recording:
• 08.10.23 LTC - Enhanced Barrier Precautions Part 

2 Novel MDROs.mp4 (echo360.org)

https://icap.nebraskamed.com/wp-content/uploads/sites/2/2023/07/07.13.23-LTC-Enhanced-Barrier-Precautions-Part-1.pdf
https://echo360.org/media/297fc2c8-6a5d-4efb-a404-2571bae2d6a8/public
https://echo360.org/media/297fc2c8-6a5d-4efb-a404-2571bae2d6a8/public
https://icap.nebraskamed.com/wp-content/uploads/sites/2/2023/08/08.10.23-LTC-Enhanced-Barrier-Precautions-Part-2.pdf
https://echo360.org/media/dd9cd1c9-62f6-4b03-bb5b-d0ca3994dfa9/public
https://echo360.org/media/dd9cd1c9-62f6-4b03-bb5b-d0ca3994dfa9/public


ICAP Updates and 
Information



NEBRASKA ANTIMICROBIAL STEWARDSHIP ASSESSMENT AND PROMOTION PROGRAM

2024 Nebraska 
Antimicrobial 

Stewardship Summit
Smart Antibiotic Choices, Stronger Future

Friday, May 31, 2024  |  7:30 am – 3:30 pm
Embassy Suites LaVista Hotel & Conference Center

Registration open now: 2024 Nebraska Antimicrobial Stewardship Summit: Smart 

Antibiotic Choices, Stronger Future | Center for Continuing Education (unmc.edu)

Poster Session - New this year! 
Click Here to learn more: Nebraska Antimicrobial 
Stewardship Summit - ASAP (nebraskamed.com)

https://www.unmc.edu/cce/clinicmed/upcoming/ne-asap/index.html
https://www.unmc.edu/cce/clinicmed/upcoming/ne-asap/index.html
https://asap.nebraskamed.com/nebraska-antimicrobial-stewardship-summit/
https://asap.nebraskamed.com/nebraska-antimicrobial-stewardship-summit/


Needs Assessment & 
Facility Feedback Survey
The NE ICAP, ASAP, and DHHS HAI AR program want to better 
support you and your efforts to prevent healthcare associated 
infections (HAI) and antimicrobial resistance (AR) to protect patients 
and the spectrum of healthcare personnel (HCP).  Thank you for 
taking the time to help us assess our services and to let us know 
about your needs.  It is anticipated to take less than 15 minutes of 
your time and your responses will be kept confidential.  Thank you 
again for your participation and feedback that will be used to help 
plan future interventions.  

Multiple professionals from your facility are welcome to respond to 
this message. With this in mind, feel free to forward this message and 
link within your facility & program. The survey will be open for 5 
weeks, and reminder messages will be provided at that time. 

ICAP/ASAP Needs Assessment: All Settings
You may open the survey in your web browser by clicking the link 
below:
Facility Feedback Survey

If the link above does not work, try copying the link below into your 
web browser:
https://redcap.nebraskamed.com/surveys/?s=KCA3ADFH9JT7TJY3
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https://redcap.nebraskamed.com/surveys/?s=KCA3ADFH9JT7TJY3
https://redcap.nebraskamed.com/surveys/?s=KCA3ADFH9JT7TJY3


NAB:
➢ Completion of survey is required.

➢ The survey must be specific to the 
individual obtaining credit. (i.e.: 2 people 
cannot be listed on the same survey)

➢ You must have a NAB membership
➢ Credit is retrieved by you
➢ Any issues or questions 

regarding your credit must be 
directed to NAB customer service.
➢ ICAP can verify survey completion and 

check the roster list

➢ Due to NAB changes, attendance will 
be submitted quarterly.  ICAP will 
send an email stating when credits 
are ready for retrieval.

Nursing Contact Hours:

➢ Completion of survey is 
required.

➢ The survey must be specific to 
the individual obtaining credit. 
(i.e.: 2 people cannot be listed 
on the same survey)

➢ One certificate is issued 
quarterly for all webinars 
attended

➢ Certificate comes directly from 
ICAP via email

Webinar CE Process
1 Nursing Contact Hour and 1 NAB Contact Hour is offered for attending this LIVE 

webinar.
Individual surveys must be completed for each attendee. 

Questions? Contact Marissa at:
Machaney@nebraskamed.com  402-552-2881

mailto:Machaney@nebraskamed.com


 Infection Prevention and Control
Hotline Number:

Call 402-552-2881
Office Hours are Monday – Friday

8:00 AM - 4:00 PM Central Time
On-call hours are available for emergencies only

Weekends and Holidays from 8:00 AM- 4:00 PM

*Messages left outside of Office or On-call hours will be answered the 
next business day.

**Please call the main hotline number to ensure the quickest response.



Where can you find us?
Follow us on Facebook at @NebraskaICAP and ASAP or 
https://www.facebook.com/NebraskaICAP/ 

Follow us on Twitter at @dirty_drinks  and @Mouthy_IP

Listen to Dirty Drinks and The Mouthy IP wherever you listen to 
podcasts!

Find resources for all facility types at our website: 
https://icap.nebraskamed.com/ 

Follow Nebraska ICAP and ASAP for the latest news and IPC tips!

https://www.facebook.com/NebraskaICAP/
https://icap.nebraskamed.com/
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