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Presentation Information

ÅSlides and a recording of this 
presentation will be available on 
ǘƘŜ L/!t ǿŜōǎƛǘŜΥ        
https://icap.nebraskamed.com/
events/webinar-archive/

ÅUse the Q&A box in the webinar 
platform to type a question. 
Questions will be readaloudby 
ǘƘŜ ƳƻŘŜǊŀǘƻǊΦ   LŦ ȅƻǳǊ ǉǳŜǎǘƛƻƴ 
is not answered during the 
webinar, please either e-mail NE 
ICAPor call during our office 
hours to speak with one of our 
LtǎΦ
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Rebecca Martinez, BSN, BA, RN, CIC  remartinez@nebraskamed.com
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Continuing Education Disclosures

Á мΦл bǳǊǎƛƴƎ /ƻƴǘŀŎǘ IƻǳǊ ƛǎ ŀǿŀǊŘŜŘ ŦƻǊ ǘƘŜ [L±9 ǾƛŜǿƛƴƎ ƻŦ ǘƘƛǎ ǿŜōƛƴŀǊ

Á In order to obtain the nursing contact hour, you must attend the entire live activity and complete the post webinar 
ǎǳǊǾŜȅ

Á No relevant financial relationships were identified for any member of the planning committee or any presenter/author 
ƻŦ ǘƘŜ ǇǊƻƎǊŀƳ ŎƻƴǘŜƴǘ

Á ¢Ƙƛǎ /9 ƛǎ ƘƻǎǘŜŘ bŜōǊŀǎƪŀ L/!t ŀƭƻƴƎ ǿƛǘƘ bŜōǊŀǎƪŀ 5II{

ÁNebraska Infection Control Assessment and Promotion Program is approved as a provider of nursing continuing 
professional development by the VTL Center for Professional Development, an accredited approver by the American 
bǳǊǎŜǎ /ǊŜŘŜƴǘƛŀƭƛƴƎ /ŜƴǘŜǊΩǎ /ƻƳƳƛǎǎƛƻƴ ƻƴ !ŎŎǊŜŘƛǘŀǘƛƻƴ



Communicable 
Illness Update
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Nebraska LTC Facility COVID-19 Outbreaks

**Updated: 12/7/2025
Source: Unofficial Counts Compiled by Nebraska ICAP based on data reported byfacilities 
andDHHS;Actual numbers mayvary.
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https://dhhs.ne.gov/Flu%20Documents/Report.pdf

https://dhhs.ne.gov/Flu%20Documents/Report.pdf
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https://dhhs.ne.gov/Flu%20Documents/Report.pdf

https://dhhs.ne.gov/Flu%20Documents/Report.pdf
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COVID-19 Wastewater Data

7 high sites
12 medium sites
12 low sites
0 not detected sites
2 not calculated sites

https://www.wastewaterscan.org/en

https://www.wastewaterscan.org/en
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COVID-19 Wastewater Data

COVID-19 Wastewater Data ς National Trends | NWSS | CDC

https://www.cdc.gov/nwss/rv/COVID19-national-data.html
https://www.cdc.gov/nwss/rv/COVID19-national-data.html
https://www.cdc.gov/nwss/rv/COVID19-national-data.html
https://www.cdc.gov/nwss/rv/COVID19-national-data.html
https://www.cdc.gov/nwss/rv/COVID19-national-data.html
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Weekly US Map: Influenza Summary Update | FluView | CDC

https://www.cdc.gov/fluview/surveillance/usmap.html
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https://dhhs.ne.gov/Flu%20Documents/
Report.pdf

https://dhhs.ne.gov/Flu%20Documents/Report.pdf
https://dhhs.ne.gov/Flu%20Documents/Report.pdf
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Stay Prepared for Managing Outbreaks

Resources and Tools from Nebraska ICAP for the LTC Setting

Å ICAP Summary of Recommendations for COVID-19 in a 
Long Term Care Facility

Å Zones PPE and Testing

Early identification is key in implementing effective IPC mitigation measures.

https://icap.nebraskamed.com/wp-content/uploads/sites/2/2023/12/ICAP-Summary-of-Recommendations-for-COVID-19-in-a-Long-Term-Care-Facility-5.11.23.pdf
https://icap.nebraskamed.com/wp-content/uploads/sites/2/2023/12/ICAP-Summary-of-Recommendations-for-COVID-19-in-a-Long-Term-Care-Facility-5.11.23.pdf
https://icap.nebraskamed.com/wp-content/uploads/sites/2/2023/12/ICAP-Summary-of-Recommendations-for-COVID-19-in-a-Long-Term-Care-Facility-5.11.23.pdf
https://icap.nebraskamed.com/wp-content/uploads/sites/2/2023/12/ICAP-Summary-of-Recommendations-for-COVID-19-in-a-Long-Term-Care-Facility-5.11.23.pdf
https://icap.nebraskamed.com/wp-content/uploads/sites/2/2023/12/ICAP-Summary-of-Recommendations-for-COVID-19-in-a-Long-Term-Care-Facility-5.11.23.pdf
https://icap.nebraskamed.com/wp-content/uploads/sites/2/2022/08/Zones-and-PPE.pdf
https://icap.nebraskamed.com/wp-content/uploads/sites/2/2022/08/Zones-and-PPE.pdf
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2025 ς 2026 Clinical Recommendations for 
Seasonal Influenza Prevention and Control

Presenters will provide an overview of the burden of influenza disease and discuss 
recommendations for influenza vaccination, testing, and treatment for people of all 
ages for the 2025-2026 season.

2025 ς 2026 Clinical Recommendations for Seasonal Influenza Prevention and 
Control | COCA | CDC

https://www.cdc.gov/coca/hcp/trainings/seasonal_influenza_2025-2026.html
https://www.cdc.gov/coca/hcp/trainings/seasonal_influenza_2025-2026.html
https://www.cdc.gov/coca/hcp/trainings/seasonal_influenza_2025-2026.html
https://www.cdc.gov/coca/hcp/trainings/seasonal_influenza_2025-2026.html


CDC Project Firstline 
Resource

Infection Control Actions to Reduce Risk 
ÅScreening and triage
ÅUse of personal protective equipment
ÅSource control
ÅMaintaining good ventilation
ÅHand hygiene
ÅCleaning and disinfection of shared 

equipment

CDC Project Firstline - Respiratory System Infographic

https://www.cdc.gov/project-firstline/media/pdfs/Healthcare-Germs-Body-RespiratorySystem-508.pdf
https://www.cdc.gov/project-firstline/media/pdfs/Healthcare-Germs-Body-RespiratorySystem-508.pdf
https://www.cdc.gov/project-firstline/media/pdfs/Healthcare-Germs-Body-RespiratorySystem-508.pdf


Review of SHEA Multi-society guidance 
for infection prevention and control 

in nursing homes 
M. Salman Ashraf, MBBS

Medical Director NE DHHS HAI/AR Program
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Review of SHEA Multi-society guidance for infection 
prevention and control in nursing homes 

Multi-society guidance endorsed by SHEA, APIC, IDSA, PALTmed, and AGS.

ÅAn infection prevention and control (IPC) resource for program leaders in nursing homes 
who are aiming to enhance infection prevention efforts.

ÅGives consideration to the increasing complexity of nursing home care and the 
challenges of maintaining a home-like care environment.

Multisociety guidance for infection prevention and control in nursing homes | Infection Control & Hospital Epidemiology | 
Cambridge Core

https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/multisociety-guidance-for-infection-prevention-and-control-in-nursing-homes/88B28E99CD7FDB3668DDAE9C3D2184A0
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/multisociety-guidance-for-infection-prevention-and-control-in-nursing-homes/88B28E99CD7FDB3668DDAE9C3D2184A0
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Most LTC facility policies cite Centers for Disease Control (CDC) as nationally recognized evidence-based 
infection control guidance. This updated SHEA guidance accounts for the role of regulatory bodies like 
CMS and CDC and is ƴƻǘ ƛƴǘŜƴŘŜŘ ǘƻ ǊŜǇƭŀŎŜ /5/Ωǎ ƎǳƛŘŀƴŎŜ ƴƻǊ are there differing recommendations. 

The SHEA multi-society guidance includes:

ÅAdditional details to enhance current guidance (e.g., CDC),
ÅTheoretical rationale, and 
ÅPractical considerations including implementation strategies.

Note: Due to the length and complexity of the SHEA guidance, the contents of the document will not be covered in full in this presentation. This 
ǇǊŜǎŜƴǘŀǘƛƻƴ ǿƛƭƭ ŎƻǾŜǊ ƘƛƎƘƭƛƎƘǘǎ ƻŦ ǘƘŜ ƎǳƛŘŀƴŎŜ ǘƘŀǘ ǿŜ ŦŜŜƭ Ƴŀȅ ōŜ ǳǎŜŘ ǘƻ ŜƴƘŀƴŎŜ ȅƻǳǊ ŦŀŎƛƭƛǘȅΩǎ current policies and procedures. The full 
document is available online:
Multisociety guidance for infection prevention and control in nursing homes | Infection Control & Hospital Epidemiology | Cambridge Core

Review of SHEA Multi-society guidance for infection 
prevention and control in nursing homes 

https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/multisociety-guidance-for-infection-prevention-and-control-in-nursing-homes/88B28E99CD7FDB3668DDAE9C3D2184A0
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/multisociety-guidance-for-infection-prevention-and-control-in-nursing-homes/88B28E99CD7FDB3668DDAE9C3D2184A0
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/multisociety-guidance-for-infection-prevention-and-control-in-nursing-homes/88B28E99CD7FDB3668DDAE9C3D2184A0
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SHEA Multi-society guidance for infection prevention and 
control in nursing homes: Intended Audience
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IPC Leadership

Å There should be at least one dedicated infection preventionist (IP) to manage the IPC program. 

Å Sufficient and dedicated time for IPC duties should be based on the complexity of the resident population and 
services provided. 
Å At least 1.0 FTE, if the facility has over 100 licensed beds or provides on-site ventilator or hemodialysis services
Å At least 0.5 FTE, if fewer than 100 beds

Å The nursing home should provide dedicated time and financial support for the IP to receive specialized training and 
ongoing education in IPC. Specialized training should also include topics of leadership, managing programs.

Å Administrative leadership, including the medical director, should actively participate in IPC program activities and 
provide clinical insight into protocols and processes.

Å Access to information technology training and infrastructureto support facility-level surveillance activities and 
access to public health surveillance programs.
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Maintain Continuity of IPC Program

Å Provide ongoing, job-specific IPC training due to the likelihood that 
turnover of HCP leads to decreasing effectiveness of the IPC program 

Å Identify and mentor individuals who participate in quality improvement 
initiatives and/or demonstrate interest in IPC; provide incentives for both 
mentors and mentees

Å Encourage and support participation in public health activities and with 
other organizations that work in IPC (e.g., APIC, SHEA) 

Å Develop processes for succession planning, transitions, and cross-training 
for the activities that support the IPC program (e.g., conducting 
surveillance, developing IPC policies, implementing antimicrobial 
stewardship) 

Å Reduce decision fatigue with checklists and standard processes Learning Center ς ICAP/ ASAP 
Education on Your Own Time

https://icapasaplearning.nebraskamed.com/
https://icapasaplearning.nebraskamed.com/
https://icapasaplearning.nebraskamed.com/
https://icapasaplearning.nebraskamed.com/
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Contract Staff and Services
Å Nursing homes shouldinvolve theIPC program inidentifying IPC risks related to 

the proposed services (e.g., wound care podiatry)and the IPC programshould 
participate inhiring considerations and defining contractors' responsibilities

Å Contract employees and consultants should follow the same IPC training and 
occupational health vaccination requirements that are applied to HCP who are 
directly hired by the nursing home.
Å This expectation should be made clear at the time of contract negotiations 

and included in the contract itself

Å If the contracted service provides annual IPC training to the HCP, the nursing 
home should provide additional orientation and education on facility-specific IPC 
protocols (e.g., the use of signage in the facility for Transmission-Based 
Precautions, proper use of facility-approved disinfectants Including contact time)

ÅtŜǊŦƻǊƳ ǇŜǊƛƻŘƛŎ ŀǳŘƛǘǎ ǘƻ ŜƴǎǳǊŜ ŎƻƳǇƭƛŀƴŎŜ ǿƛǘƘ ǘƘŜ ŦŀŎƛƭƛǘȅΩǎ Lt/ ǇǊƻǘƻŎƻƭǎ 
related to the contracted services and provide appropriate feedback



NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM

Effective Hand Hygiene

tƭŀŎŜ !.I{ ŘƛǎǇŜƴǎŜǊǎ ǿƘŜǊŜ ǘƘŜȅ ŀǊŜ Ŝŀǎƛƭȅ ŀŎŎŜǎǎƛōƭŜ ŀǘ ŀ ǊƻƻƳΩǎ ŜƴǘǊȅ ŀƴŘ 
at the point of care.

Å Although concern that cognitively impaired residents may be injured by 
ingestion of ABHS is cited as a barrier to installation of ABHS dispensers in 
hallways and rooms, instances of ingestion are exceedingly rare. The 
benefits of increasing ABHS access to support hand hygiene outweigh 
potential risks.

Å In secure units, alcohol-based hand sanitizers that remain under the 
control of the healthcare worker, such as an individual pocket-sized 
bottle, or specially designed anti-ligature wall-mounted dispensers are 
strategies that make product available to HCP who care for and interact 
with residents with cognitive or behavioral impairment.

SHEA/IDSA/APIC Practice 
Recommendation: Strategies to prevent 
healthcare-associated infections through 
hand hygiene: 2022 Update | Infection 
Control & Hospital Epidemiology | 
Cambridge Core

SHEA/IDSA/APIC Practice 
Recommendation: Strategies to prevent 
healthcare-associated infections through 

hand hygiene: 2022 Update

https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/sheaidsaapic-practice-recommendation-strategies-to-prevent-healthcareassociated-infections-through-hand-hygiene-2022-update/FCD05235C79DC57F0E7F54D7EC314C2C
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/sheaidsaapic-practice-recommendation-strategies-to-prevent-healthcareassociated-infections-through-hand-hygiene-2022-update/FCD05235C79DC57F0E7F54D7EC314C2C
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/sheaidsaapic-practice-recommendation-strategies-to-prevent-healthcareassociated-infections-through-hand-hygiene-2022-update/FCD05235C79DC57F0E7F54D7EC314C2C
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/sheaidsaapic-practice-recommendation-strategies-to-prevent-healthcareassociated-infections-through-hand-hygiene-2022-update/FCD05235C79DC57F0E7F54D7EC314C2C
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/sheaidsaapic-practice-recommendation-strategies-to-prevent-healthcareassociated-infections-through-hand-hygiene-2022-update/FCD05235C79DC57F0E7F54D7EC314C2C
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/sheaidsaapic-practice-recommendation-strategies-to-prevent-healthcareassociated-infections-through-hand-hygiene-2022-update/FCD05235C79DC57F0E7F54D7EC314C2C
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/sheaidsaapic-practice-recommendation-strategies-to-prevent-healthcareassociated-infections-through-hand-hygiene-2022-update/FCD05235C79DC57F0E7F54D7EC314C2C
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/sheaidsaapic-practice-recommendation-strategies-to-prevent-healthcareassociated-infections-through-hand-hygiene-2022-update/FCD05235C79DC57F0E7F54D7EC314C2C
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Working with Public Health Department

Å Develop a relationship with local/regional and state 
public health departments for support, guidance, 
and collaboration.

Å Comply with reporting of cases and outbreaks of 
infectious diseases as required by local and state 
public health departments. 

Å Partner with public health departments, local 
hospitals, and other healthcare organizations in 
quality improvement and safety collaboratives to 
support antimicrobial stewardship, to prevent 
infections, outbreaks, and the spread of MDROs, 
and to improve resident outcomes.

Local Health Departments

https://dhhs.ne.gov/Pages/local-health-departments.aspx
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Outbreak Preparedness

Å Nursing homes should train and educate HCP to notify the IPC program of suspected cases of 
gastrointestinal, respiratory, and skin and soft tissue infections in residents. Policies and 
procedures should include:

o Criteria for initiation of Transmission-Based Precautions (TBP)
o Communication to visitors to postpone non-urgent in-person visitation if they are ill
o Guidance to staff about whether they should be excluded from work as a result of an 

infectious illness
Å IP should work with local resources (i.e., public health departments) to diagnose new cases and 

respond appropriately
Å Vaccinate residents and HCP
Å Have the capacity to perform point-of-care testing for early detection of viral respiratory 

pathogens
ÅLŘŜƴǘƛŦȅ ŀǇǇǊƻŀŎƘŜǎ ŦƻǊ ǘƘŜ ŦŀŎƛƭƛǘȅΩǎ ŀŎŎŜǎǎ ǘƻ ŀƴŘ ǳǎŜ ƻŦ ŜŀǊƭȅ ǘƘŜǊŀǇŜǳǘƛŎǎ
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Application of TBP When Residents Unable to Tolerate IPC 
Interventions (e.g. Significant Cognitive impairment)

During outbreaks, when feasible, the nursing home should focus on 
ƛƴǘŜǊǾŜƴǘƛƻƴǎ ǘƘŀǘ Řƻ ƴƻǘ ǊŜǉǳƛǊŜ ǊŜǎƛŘŜƴǘǎΩ ǇŀǊǘƛŎƛǇŀǘƛƻƴΦ

Å Emphasize prevention measures that do not depend on room restriction 
to prevent spread among all residents .
Å Vaccination
Å Therapeutics

Å During outbreaks, utilize horizontal IPC approaches, which are intended 
to control the spread of multiple organisms simultaneously
Å Increased frequency of cleaning and disinfection
Å Universal use of masks
Å Hand hygiene, including having HCP routinely assist residents in performing hand 

hygiene 
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IPC Communication During Resident Transfer

Å History of colonization or infection with MDROs 
Å Relevant microbiological data, including cultures 

and susceptibilities 
Å Pending test results 
Å The need for and type of Transmission-Based 

Precautions
Å The presence of indwelling medical devices, 

wounds, diarrhea, or uncontained secretions 
Å Current skin conditions 
Å Recent or current antimicrobial exposure 
Å Vaccination status for relevant vaccines (e.g., 

influenza, pneumococcus, COVID-19).

Inter-Facility Infection Control Transfer Form for States 
Establishing HAI Prevention Collaboratives

https://www.cdc.gov/healthcare-associated-infections/media/pdfs/interfacility-ic-transfer-form-508.pdf?CDC_AAref_Val=https://www.cdc.gov/hai/pdfs/toolkits/Interfacility-IC-Transfer-Form-508.pdf
https://www.cdc.gov/healthcare-associated-infections/media/pdfs/interfacility-ic-transfer-form-508.pdf?CDC_AAref_Val=https://www.cdc.gov/hai/pdfs/toolkits/Interfacility-IC-Transfer-Form-508.pdf
https://www.cdc.gov/healthcare-associated-infections/media/pdfs/interfacility-ic-transfer-form-508.pdf?CDC_AAref_Val=https://www.cdc.gov/hai/pdfs/toolkits/Interfacility-IC-Transfer-Form-508.pdf
https://www.cdc.gov/healthcare-associated-infections/media/pdfs/interfacility-ic-transfer-form-508.pdf?CDC_AAref_Val=https://www.cdc.gov/hai/pdfs/toolkits/Interfacility-IC-Transfer-Form-508.pdf
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HCP Knowledge and Skill in Device Management

ÅHCP should be knowledgeable about medical devices (e.g., central lines, indwelling 
urinary catheters, percutaneous gastrostomy tubes, tracheostomy tubes) including: 
ÅThe risks associated with their use 
ÅRecommended IPC practices during placement, maintenance, and removal.

ÅNursing homes should document: 
ÅThe presence, indication for, and duration of a medical device 
ÅRegular assessment of the ongoing need for a device, presence of signs or 

symptoms of infection or device malfunction, and opportunities for early and 
prompt removal 

ÅAdherence to the recommended steps during insertion, maintenance, and 
removal of the medical device 

ÅNursing homes may conduct audits using standardized forms or forms tailored to 
the needs and processes of the nursing home
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Training and Auditing
Allow dedicated time for staff to receive regular job-specific IPC education. 
Demonstrate competency through assessment.

The SHEA guidance clearly distinguishes competency checks from observational 
audits and promotes staff engagement in process improvement.

Å Competency checks should be done in a controlled environment, such as 
during scheduled training.
Å Competency training is associated with better work satisfaction and lower 

turnover rates among nursing home staff

Å Observational audits are performed while HCP are in the actual work 
environment.
Å Provide compliance rates and identify process failures, with a goal of 

process improvement
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Monitoring IPC Practices

ÅAssess availability of supplies at point of use

ÅUse findings from the annual IPC risk assessment and infection surveillance data to 
inform which IPC practices to audit. Commonly audited practices include but are not 
limited to: 
ÅHand hygiene 
ÅDevice insertion, maintenance, and removal 
ÅCleaning and disinfection of environmental surfaces and reusable medical equipment 
ÅUse of PPE 
ÅVaccination status of residents and HCP

ÅHCP who perform practice audits should: 
ÅReceive training 
ÅUse standardized tools to support consistent monitoring
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Occupational Health

Å HCP should receive recommended vaccinations or have 
documented evidence of immunity against vaccine preventable 
diseases.

Å Address vaccine hesitancy - campaigns with a greater 
variety of components (e.g., education, better access, role 
models, legislation or regulation) are the most effective.

Å Promote timely reporting by HCP of signs, symptoms (e.g., fever, 
cough, diarrhea, vomiting, draining skin lesions), or diagnosed 
illnesses that may represent a risk to residents and other HCP.

Å Support HCP with acute infectious illness to adhere to work 
restrictions to prevent spread of illness to others in the facility.

Guidelines and Guidance Library | Infection Control | CDC

https://www.cdc.gov/infection-control/hcp/guidance/index.html
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Cleaning and Disinfection

Å Increase the frequency of cleaning and disinfection during outbreaks.

Å Audit practices of environmental cleaning should include regular staff 
education and performance feedback

Å Cleaning supplies should be readily available and easily accessible. 
Å Use EPA-registered disinfectants approved for use against anticipated pathogens of interest (e.g., C. 

auris, C. diff, etc.).

Å Routinely clean and disinfect resident rooms, shared bathrooms, and shared areas at least once a day.
Å Resident personal items (e.g., canes, walkers, phones) should be considered high-touch surfaces and 

cleaned/disinfected at least once a day.
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Involvement of the IP in the Building

Å The IP should develop a close working relationship with the facilities 
management team to ensure building systems are maintained and optimally 
functioning, specifically:

ÅWater management plan

Å HVAC systems ς have an awareness s of the general pattern of airflow 
throughout the building and the location of return registers and systems 
that exhaust to the outdoors.

Å Engagement during the planning and execution of any construction 
projects. 

Developing a Water Management Program to 
Reduce Legionella Growth & Spread In Buildings: A 
Practical Guide to Implementing Industry Standards

https://www.cdc.gov/control-legionella/media/pdfs/toolkit.pdf
https://www.cdc.gov/control-legionella/media/pdfs/toolkit.pdf
https://www.cdc.gov/control-legionella/media/pdfs/toolkit.pdf


NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM

Application of Diagnostic and Antibiotic Stewardship

Å Focusing on interventions that target phases of the diagnostic process (e.g., specimen collection) can improve antimicrobial 
use in the long term. Train HCP and conduct annual competency assessments for when and how to collect clinical specimens 
for diagnostic testing or culture

Å Obtain laboratory support: alerting for MDRO cultures, educating HCP about sample collection and transport procedures, and 
providing periodic reports on specific diagnostic tests (e.g., number of urine cultures ordered, percent positives, organisms 
identified on cultures).

Å Address antibiotic use with residents during advanced planning meetings.

Å Implement a process of medication review upon admission or return of a resident to avoid unnecessary treatments.
Å /ƻƴǎƛŘŜǊ ƛƳǇƭŜƳŜƴǘƛƴƎ ŀƴ ŀƴǘƛƳƛŎǊƻōƛŀƭ ǘƛƳŜƻǳǘ ǿƛǘƘƛƴ м ǘƻ н Řŀȅǎ ƻŦ ǘƘŜ ǊŜǎƛŘŜƴǘΩǎ ŀǊǊƛǾŀƭΦ

Å Consider partnerships when the nursing home antimicrobial stewardship team lacks antimicrobial expertise (e.g., local 
hospital ASP programs, infectious diseases consultants in their community, ASAP). Home - ASAP

Å Contract with dispensing pharmacies to develop facility-specific antimicrobial use reports and to assess antimicrobial orders 
for safety and appropriateness (i.e., drug-drug interactions; avoidance of drug-bug mismatch, length of therapy, potential for 
intravenous to oral conversion, and/or de-escalation).

https://asap.nebraskamed.com/
https://asap.nebraskamed.com/
https://asap.nebraskamed.com/
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Leadership



NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM

Leadership (continued...) and Risk Assessment



Working 
Partners
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Occupational Health and HAI Surveillance



HCP 
training 
monitoring, 
auditing 
and 
feedback



Commonly 
Audited 
Practices
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Environment of Care
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Outbreak 
Preparedness 
and Response
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Strategies for Specific IPC Practices in Nursing Homes
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Resident 
Placement 
and PPE Use 


