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Presentation Information

Speakeris): ) . . * Slides and a recording of this
Josette McConville, RN, CIC imcconville@nebraskamed.com oresentationilleE T
on the ICAP website:
https://icap.nebraskamed.com
Panelists: /events/webinar-archive/
Josette McConville, RN, CIC imcconville@nebraskamed.com
Chris Cashatt, BSN, RN, CIC ccashatt@nebraskamed.com
Lacey Pavlovsky, RN, MSN, CIC, LTC-CIP, AL-CIP, FAPIC lacey.pavlovsky@nebraska.gov * Use the Q&A box in the
Rebecca Martinez, BSN, BA, RN, CIC remartinez@nebraskamed.com webinar platform to type a
guestion. Questions will be
Larisa Mulroney, DHHS larisa.mulroney@nebraska.gov read aloud by the moderator.
Becky Wisell, DHHS becky.wisell@nebraska.gov If your questu?n IS DS ]
Cindy Kadavy, NHCA cindyk@nehca.org arswere.ihdurng thﬁ\\;\éebmar’
Kierstin Reed, Leading Age kierstin.reed@leadingagene.org IIOC/E-B\aPsce)reclzallec;jrir:;Iourofﬁce
hours to speak with one of our
Nurse Planner: Josette McConville, RN, CIP imcconville@nebraskamed.com IPs.
Moderated by Marissa Chaney machaney@nebraskamed.com
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Continuing Education Disclosures

= 1.0 Nursing Contact Hour is awarded for the LIVE viewing of this webinar

® To obtain the nursing contact hour, you must attend the entire live activity and complete the post webinar
survey

= No relevant financial relationships were identified for any member of the planning committee or any
presenter/author of the program content

® This CE is hosted Nebraska ICAP along with Nebraska DHHS

= Nebraska Infection Control Assessment and Promotion Program is approved as a provider of nursing
continuing professional development by VTL Center for Professional Development, an accredited approver
by the American Nurses Credentialing Center’s Commission on Accreditation
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Nebraska LTC Facility COVID-19 Outbreaks

Nebraska LTC - Facilities with at Least One COVID Resident &
Total COVID Residents by Week
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**Updated: 4/5/2026
Source: Unofficial Counts Compiled by Nebraska ICAP based on data reported by facilities and DHHS; Actual numbers may vary.
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COVID-19 Wastewater Activity
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2025-26 Influenza Season Week 12 ending Mar 28, 2026 ILI Activity Level
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Nebraska COVID-19 Dashboard Summary for 2025-26 Surveillance Season,

through week ending, 03/28/26

Week Ending Change from Season

03/28/26 Last Week Total
COVID-19 Positive Tests 79 v 17 0,068
COVID-19 Test Positivity (%) 3.4% ¥ 0.1% 6.3%

Long-Term Care Facility COVID-19 Outbreak Surveillance, State of Nebraska

Eespiratnry Season Outbreaks Current Week Outbreaks Last Week Total Qutbreaks
2025-26 0 3 109
202425 258
2023-24 976
2022-23 1,067
2021-22 1,631
2020-21 1,173
2019-20 154

About the Data on the Seasonal Respiratory lllness Dashboard
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Nebraska Influenza Dashboard Summary for 2025-26 Surveillance Season,

through week ending, 03/28/26

Week Ending Change from Season
03/28/26 Last Week Total
Influenza A Positive Tests 70 v 57 13,951
Influenza B Positive Tests 233 v 180 5994
Influenza Test Positivity (%) 8.9% ¥ 1.8% 14.9%

Long-Term Care Facility Influenza Outbreak Surveillance, State of Nebraska

Influenza Season Outbreaks Current Week Outbreaks Last Week Total Outbreaks Reported
2025-26 0 0 48
2024-25 - - 04
2023-24 - - 30
2022-23 - - a7

About the Data on the Seasonal Respiratory lllness Dashboard
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Nebraska RSV Dashboard Summary for 2025-26 Surveillance Season,

through week ending, 03/28/2026

Week Ending Change from Season

03/28/2026 Last Week Total

RSV Positive Tests 245 v 99 3,706
RSV Test Positivity (%) 13.4% A 01% 13.4%

Long-Term Care Facility RSV Outbreak Surveillance, State of Nebraska

Respiratory Season Outbreaks Current Week Outbreaks Last Week Total Reported Outbreaks
2025-26 0 0 4
2024-25 = - 4
2023-24 - - 19
2022-23 - - 11

About the Data on the Seasonal Respiratory lllness Dashboard
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NHSN Reminder

Facilities must report annual influenza vaccination for HCP through the NHSN Healthcare
Personnel Safety (HPS) Component.

The reporting period for the 2025-2026 influenza season is October 1, 2025, through
March 31, 2026. Facilities are only required to submit one report that covers the entire
reporting period by May 18, 2026.

Only the NHSN Facility Administrator (FA) can activate a new component. Once the
component is activated, the NHSN FA can then add users, including an HPS

Training materials Healthcare Personnel (HCP) Safety: Influenza webpage.
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Candida auris

Nebraska Candida auris Screening Counts & Positive Cases January 2024 - March 2026

2500 35

30

2000

25

1500
20

15

1000

Number of C. auris Screening Tests
Number of Positive C. auris Cases
(Screening & Clinical)

fury
o

500

2024 2025 2026
(as of April 1, 20286)

Axis Title

I Total C. auris Screenings === Positive Cases

NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM “ICAP




CP-CRE

Number of CP-CRE isolates identified, Nebraska 2019-2025
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oLFe . Date to be
5%:;5 RHTP HAI- RFA Q&A Session

determined (TBD).
Join the Nebraska DHHS HAI-AR team for a live Q&A More details
session to discuss the funding opportunity outlined in to come
the HAI Prevention RFA (RHTP Initiative 4.2b).
Soon.

This session is intended for healthcare facilities to ask
qguestions about the funding, eligible projects and
activities, reimbursement options, and overall
expectations. We will also review key details from the

RFA and application process. % NEBRASKA

. . . RURAL HEALTH TRANSFORMATION
Whether you are planning to apply or just exploring

options, this is a great opportunity to get clarification
and connect with our team.
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Definitions

Multidrug resistant organisms (MDROs) are germs, predominantly
bacteria, that are resistant to one or more classes of antimicrobial
agents.

e Options for treating patients with MDRO infections are often
extremely limited.

* MDROs are associated with increased lengths of stay during
hospitalization, increased costs, and mortality.
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Definitions

Infection is when a microorganism (e.g., bacteria) enters the body and
causes a patient have signs and symptoms of illness.

Colonization is when there is a microorganism (e.g., bacteria) on or in
the body without causing symptoms.
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MDROs in Nursing Homes

Studies have shown that more than 50% of nursing home residents have
MDROs on or in their body, especially in wounds or medical devices like
urinary catheters.

* Most of the time people never know they are carrying these germs, but
under certain conditions they can cause serious infections.

Residents who have complex medical needs involving wounds and indwelling
medical devices are at higher risk of both acquisition and colonization by
MDROs.
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Prevention Activities

Administrative support

~ - Staff education
 Judicious use of antimicrobials
* MDRO surveillance

* Enhanced Barrier Precautions (EBP), or
* Contact Precautions (for active infection)

e Environmental measures

* Decolonization
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meeett - Enhanced Barrier
reasrasonuins — Precautions (EBP)

resistant Organisms (MDROs)

For the purposes of this Examples of MDROs Targeted by CDC include:
guidance, the MDROs for which
the use of EBP applies are based
on local epidemiology.

Pan-resistant organisms,

Carbapenemase-producing carbapenem-resistant Enterobacterales,
Carbapenemase-producing carbapenem-resistant Pseudomonas spp.,
Carbapenemase-producing carbapenem-resistant Acinetobacter baumannii, and
Candida auris

At a minimu m, t h ey s hould Additional epidemiologically important MDROs may include, but are not limited to:

include resistant organisms
targeted by CDC but can also
include other epidemiologically
important MDROs.

Methicillin-resistant Staphylococcus aureus (MRSA),
ESBL-producing Enterobacterales,
Vancomycin-resistant Enterococci (VRE),
Multidrug-resistant Pseudomonas aeruginosa,
Drug-resistant Streptococcus pneumoniae

https://www.cdc.gov/long-term-care-facilities/media/pdfs/PPE-Nursing-Homes-508.pdf
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IMIDRO Tiers — Nebraska

Multidrug-Resistant Organisms (MDRO) Tiers for Nebraska

Tier Definition of Included Organisms and Examples (not all inclusive) of Transmission-Based Precautions
Mechanisms organisms/mechanisms for Nebraska | Recommendations
Tier 1 Never (or very rarely) been identified in the United Movel Carbapenemases Contact precautions until otherwise recommended by
States and for which experience is extremely limited HAI/AR team
Tier 2 Primarily associated with healthcare settings and are Pan-resistant organisms* Contact Precautions
not commaonly identified in the region (i.e., not been
previously identified in the region or have been limited Candida auris Long-term Care Facilities (LTCF):
to sporadic cases or small outbreaks), corresponding to Enhanced barrier precautions (EBP) recommended for
“not detected” or “limited to moderate spread” Carbapenemase (e.g., KPC, NDM, OXA-48, VIM, colonized resident(s)**
epidemiologic stages. IMP) producing organisms (CPO)
*  Enterobacterales
No current treatment options exist (pan not- *  Pseudomonas aeruginosa
susceptible) and potential to spread more widely. *  Acinetobacter Baumannii
Tier 3 Include MDROs targeted by the facility or region for + Extended spectrum beta-lactamase (ESBL) Contact Precautions
epidemiologic importance that have been identified producing organisms
frequently across a region, indicating advanced spread, * Carbapenem-resistant Enterobacterales (CRE) Long-term Care Facilities (LTCF):
but are not considered endemic * (Carbapenem-resistant Pseudomonas aeruginosa Enhanced barrier precautions (EBP) considered for
(CRPA) colonized resident(s)**
* Carbapenem-resistant Acinetobacter Baumannii
(CRARB)
Tier 4 Endemic in a region and have been targeted by public  * Methicillin-resistant Staphylococcus aureus Contact precautions per facility risk assessment
health for their clinical significance and potential to (MRSA)
spread rapidly * Vancomycin-resistant Enterococci (VRE) Long-term Care Facilities (LTCF):

Enhanced barrier precautions (EBP) considered for
colonized resident(s)**

* Contact tracing and colonization screening may not be indicated for these organisms
. : P ; ; ; ; A A
Contact precautions for acute/active infections or uncontained drainage/secretions AN ST\

Good Life. Great on.

Reviewed and Updated 8.21.2025 by HAI/AR Advisory Council MDRO Subcommittee

Multidrug-Resistant Organisms (MDRO) Tiers for Nebraska

NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM “ICAP



https://dhhs.ne.gov/HAI%20Documents/Nebraska%20MDRO%20Tiers.pdf
https://dhhs.ne.gov/HAI%20Documents/Nebraska%20MDRO%20Tiers.pdf
https://dhhs.ne.gov/HAI%20Documents/Nebraska%20MDRO%20Tiers.pdf

Tier 4 - Endemic

Tier 4 Endemic in a region and have been targeted by public  + Methicillin-resistant Staphylococcus aureus Contact precautions per facility risk assessment
health for their clinical significance and potential to (MRSA)
spread rapidly * Vancomycin-resistant Enterococci (VRE) Long-term Care Facilities (LTCF):

Enhanced barrier precautions (EBP) considered for
colonized resident(s)**

MRSA VRE
* Lab test result positive for MRSA detection, or * Lab test result for positive for VRE detection,
 Culture result of Staphylococcus aureus (S. aureus) or
with susceptibility results that indicate resistance  Culture result of Enterococcus faecalis,
(R) to: Enterococcus faecium, or Enterococcus
* Oxacillin species unspecified with susceptibility result
» Cefoxitin, or that indicates resistance (R) to:
* Methicillin * Vancomycin
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Tier 3 — Epidemiologically
Important in Nebraska

Tier 3 Include MDROs targeted by the facility or region for * Extended spectrum beta-lactamase (ESBL) <ontact Precautions
epidemiologic importance that have been identified producing organisms
frequently across a region, indicating advanced spread, < Carbapenem-resistant Enterobacterales (CRE) Long-term Care Facilities (LTCF):
but are not considered endemic « Carbapenem-resistant Pseudomonas aeruginos.y Enhanced barrier precautions (EBP) considered for
(CRPA) colonized resident(s)**
* Carbapenem-resistant Acinetobacter Baumannii
(CRAB)
Extended spectrum beta-lactamase (ESBL) Carbapenem-resistant Enterobacterales (e.g., CRE)
Some Enterobacterales can produce enzymes called * Escherichia sp. (E.coli)
extended-spectrum beta-lactamases (ESBLs). These * Klebsiella sp. (K. pneumoniae, K. variicola, K. oxytoca, K. ozaenae, K.
enzymes break down penicillins and cephalosporins ornitholytica, etc.)
antibiotics, making them ineffective for treating * Enterobacter sp. (E. aerogenes, E. cloacae, etc.)
infections. * Citrobacter sp. (C. freundii, C. koserii, etc.)

* Providencia sp. (P. rettgeri, P. stuartii etc.)

* Morganella sp. (M. morganii, etc.)

» Serratia sp. (S. marcescens, etc.)

* Proteus sp. (P. mirabilis, P. vulgaris, P. penneri, etc.)

Carbapenem-resistant Acinetobacter baumannii (CRAB)
Carbapenem-resistant Pseudomonas aeruginosa (CRPA)

NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM “ICAP




Tier 2 — CDC Targeted MDROs

Tier 2 Primarily associated with healthcare settings and are Pan-resistant organisms*® Contact Precautions
not commonly identified in the region (i.e., not been
previously identified in the region or have been limited Candida auris Long-term Care Facilities (LTCF):
to sporadic cases or small outbreaks), corresponding to Enhanced barrier precautions (EBP) recommended for
“not detected” or “limited to moderate spread” Carbapenemase (e.g., KPC, NDM, OXA-48, \IM, colonized resident(s)**
epidemiologic stages. IMP) producing organisms (CPO)
Enterobacterales
No current treatment options exist (pan not- *  Pseudomonas aeruginosa
susceptible) and potential to spread more widely. *  Acinetobacter Baumannii

Carbapenemase-producing organisms (CPOs)

* Carbapenemases are enzymes that destroy carbapenem and other beta-
lactam antibiotics.

* Some Enterobacterales bacteria are more commonly carbapenemase
producers, such as E. coli or Klebsiella pneumoniae.
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Tier 2 — CDC Targeted MDROs

Tier 2

NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM

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.

Candida auris

Pan-resistant organisms*®
Candida auris

Carbapenemase (e.g., KPC, NDM, OXA-48, \IM,
IMP) producing organisms (CPO)

*  Enterobacterales

*  Pseudomonas aeruginosa

*  Acinetobacter Baumannii

* Highly drug-resistant fungal infection
e Can cause invasive infection

Contact Precautions

Long-term Care Facilities (LTCF):
Enhanced barrier precautions (EBP) recommended for
colonized resident(s)**

GICAP




Tier 2 — CDC Targeted MDROs

Tier 2 Primarily associated with healthcare settings and are Pan-resistant organisms*® Contact Precautions
not commonly identified in the region (i.e., not been
previously identified in the region or have been limited Candida auris Long-term Care Facilities (LTCF):
to sporadic cases or small outbreaks), corresponding to Enhanced barrier precautions (EBP) recommended for
“not detected” or “limited to moderate spread” Carbapenemase (e.g., KPC, NDM, OXA-48, VIM, colonized resident(s)**
epidemiologic stages. IMP) producing organisms (CPO)
Enterobacterales
No current treatment options exist (pan not- *  Pseudomonas aeruginosa
susceptible) and potential to spread more widely. *  Acinetobacter Baumannii

If an index patient had recent
Inpatient healthcare exposure to a
Tier 2 organism, NDHHS will facilitate
screening epidemiologically linked
patients. This includes screening these
contacts even if they have been
discharged from the facility to
another inpatient setting (such as a
LTCF).
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ICAP MDRO Prevention Training - Toolkit

Long-Term Care General IPC Resources

Infection Prevention and Control Program and Infrastructure +
Surveillance and Disease Reporting +
Enhanced Barrier Precautions (EBP) +
Outbreak Management +
Antimicrobial Stewardship +
Injection Safety +
Point of Care Testing +

Long-Term Care Facility Resources Catheter-associated Urinary Tract Infection (CAUTI) +

Click here for resources specific to long-term

care. General Vaccine and Immunization Resources +

ICAP MDRO Prevention Training Toolkit > +

Long-Term Care Facility Resources - ICAP

NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM
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ICAP MDRO Prevention Training - Toolkit

Training objectives:
e Raise awareness of Candida auris and other MDROs

* Promote the correct use of PPE and hand hygiene
practices

* Reinforce enhanced barrier precautions (EBP) and
environmental disinfection standards

NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM “ICAP



ICAP MDRO Prevention Training - Toolkit

Achievable:

* Sessions are short and targeted -
* Intended for one-on-one or small group training

Relevant: _ Ny _ _
 Customize to address gaps in infection control practices (e.g., hand hygiene,
surface disinfection)

Measurable:
* Track participation
 Knowledge check (quiz)
e Skills competency completion

Encourage use of conversational tone, verbal coaching and active listening to create
a psychologically safe learning environment.

Can adapt to different roles: nursing assistants, therapy staff, housekeeping, etc.

NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM “ICAP




ICAP MDRO Prevention Training - Toolkit

Session Overview

< Length: 15 minutes

<+ Group size: limit group size to 10 or fewer participants, to allow for one-on-one coaching
Delivery style: huddle-based or in-service format, conversational and supportive

Core focuses: hand hygiene, PPE use, surface disinfection

Applicable: to all staff roles

o

Before You Begin

% Gather supplies:

+ Sign-in sheet per facility training procedures

Alcohol-based hand sanitizer dispensers
« Gowns and gloves
« Disinfectant wipes or disinfectant(s) sample labels
« Sample of contact isolation and enhanced barrier precaution signs
%+ Print copies (1 for each participant)
« Staff handout MDRO-Toolkit-Participant-Handout. pdf
« Knowledge competency (quiz) MDRO-Toolkit-Knowledge-Competency-1.pdf

+ Return demaonstration competency MDRO-Toolkit-Return-Demonstration-Competency-
1.pdf

%+ Print and review the educator script. Adjust the delivery style to suit you and the audience.
MDRO-Toolkit-Educator-Script.pdf

%+ Prepare atraining space with enough room for PPE demonstration.

Long-Term Care Facility Resources - ICAP
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Educator Script

MDRO Prevention Toolkit Educator Script

Focus: MDRO (Candida auris) awareness, transmission rizk, and prevention activities

Introduction (1 minute)

*“Thank you for taking time to join this important training. Whether you work directly with residents or
support the facility behind the scenes, you play a critical role in keeping residents safe from dangerous
germs like Candida auris (C. auris). This session is about how multidrug-resistant organisms (MDROs)
like C. auris can spread in long-term care, and how each of us can help prevent that from happening.”

Explain why MDRO prevention matters? (1 minute)

*C. auris iz a concemn in long-term care for many reasons.”
+ Multidrug resistant organizms (MDRO=s) are bacteria or fugus that are resistant to many

medications, such as antibiotics and anti-fungal treatments.

¢ . guris is a multidrug resistant fungus that can contaminate the hands and clothing of staff and
spread within a healthcare facility.

¢ . auris is difficult to treat with available medication and may lead to life threatening infections in
residents with weakened immune systems.

¢+ Residents can be colonized with C. auris. Colonization is when a resident carmies the germ on their
skin but does not have =signs or symptoms of illness. The germ can still be spread to other people
or surfaces.

¢ C. auris can survive on surfaces for weeks if not properly dizinfected, especially shared items like
resident lifts or blood pressure cuffs.
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Customize — Facility specific resources

| ENHANCED
~__CONTACT BARRIER
¥ PRECAUTIONS “dht PRE(AUTIONS
~ EVERYONE MUST:
| SnmtmmTRe Y-
PROVIDERS AND STAFF MUST ALSO:
e

Puton before room entry.
gown before room exit,

Do not wear the same gown and gloves
for the care of more than one person.

Use dedicated or disposable
mmm«mwom
before use on another person,

T ==
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Participant Handout

MDRO Prevention - Preventing the Spread of Candida auris (C. auris) in Long-term Care

What is Candida auris?

Candida auris (C. auris) is a type of fungus (yeast) that can cause serious infections. Itis considered a
multidrug resistant organism (MDRO), as it is resistant to many anti-fungal medications. In some
circumstances treatment may not be available, leading to life-threatening infections. Residents with
weakened immune systems and those with prolonged healthcare exposure are at highest risk.

Why is C. auris a concern in long-term care?

¥ MDROs, like C. auris, can contaminate the hands and clothing of healthcare personnel.

¥ (. auris can survive on surfaces for weeks if not properly disinfected, especially shared items like
resident lifts or blood pressure cuffs.

¥ Residents can be colonized with C. auris. This is when a resident carries the germ on their skin but
does not have signs or symptoms of illness. The germ can still be spread to other people or
surfaces.

You can help prevent the spread of MDROs in nursing homes.

¥ Perform hand hygiene
+ Hand hygiene should be performed before and after all resident contact, such as when
entering and leaving a resident room.
+ Perform hand hygiene when switching care from one roommate to another.
+ Alcohol-based hand sanitizer (ABHS) is preferred in most clinical situations.

¥ se PPE when required
+ Follow posted instructions for residents in precautions.
= Contact precautions (gown and glove use for all resident care) are used when
residents have an active infection, for example, and open draining wound.
= Enhanced barrier precautions (gown and glove use for high-contact resident care)
are used when residents are known to be colonized with C. auris but do not have
signs or symptoms of infection.
+ Remove and discard PPE carefully to avoid contamination.

NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM

v Clean surfaces and equipment

* (Clean and disinfect high-touch items (for example, call lights, walkers, trays) daily and
more frequently as needed.

* Clean and disinfect shared equipment (for example, resident lifts, blood pressure cuffs)
after each use.

s Special disinfectants are required to ensure that C. auris germ is killed with routine
cleaning and disinfection.

*» Make sure surfaces stay wet as long as the manufacturer label indicates. This is called
contacttime.

v Speak-up
¢ Ifyou are out of PPE or hand sanitizer, say something.
* Ifyou see a dirty surface, clean it or report it.
* Ifyou are unsure of what to do, ask for guidance.

Everyone Plays a Role in Infection Prevention.

v All staff members play a part in preventing the spread of multidrug resistant organisms (MDROs).
You are an essential part of the infection prevention team.
v Simple actions, done consistently, make all the difference.

GICAP




Competency Evaluations

Competency Completed Yes Mo
Correctly identify the appropriate PPE for the following scenarios.
Proper PPE Use {Additional PPE may need to be worn based on standard precautions,
for anticipated level of exposure.)
T + Contact Precautions (gown & gloves)
- + Enhanced Barrier Precautions (gown & gloves for high contact
activities)
‘% Perform hand hygiene with alcohol-based hand sanitizer (ABHS)

« Apply enough product to adequately cover all surfaces of hands

* Rubs hands including palms, back of hands, between fingers, and

wrists until all surfaces are dry
’ l Staff member performs hand hygiene with soap and water

+ Turns on faucet and regulates water temperature

Image source: CDC| cdc.gov

+ Woethands and apply encugh soap to cover all surfaces of hands

+ Vigorously rub hands for at least 20 seconds including palms,
back of hands, between fingers, and wrists.

* Hand hygiene return demonstration
performed with sanitizer (no sink

+ Rinses thoroughly keeping fingertips pointed down

acceSS) & Dries hands and wrists thoroughly with paper towels
) + Uses paper towel to turn off faucet to prevent contamination to
e Staff demonstrated donning and clean hands
dOfﬂng Of gown and g|Oves + Discards paper towel in wastebasket
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nowledge Competency (Quiz

Employee Name Date Score

Instructions: Select the best answer for each question.

1. What PPE is required for contact precautions?
a. Gloves and gown
b. Mask and eye protection
c. Glovesonly

2. When removing PPE, which item should be removed first?
a. Gloves
b. Mask
c. Gown

3. Candida auris can survive on surfaces for how long under healthcare conditions?
a. Minutes
b. Hours
c. Days
d. Weeks

4. If adisinfectant does not stay wet for the full required contact time, it may not kill all germs
on a surface.
a. True
b. False

5. When should shared medical equipment (for example, a sit-to-stand lift) be disinfected?
a. Once aday
b. Only when visibly soiled
c. After every use

NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM
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Additional Training
Resources
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Candida auris in HealthCare: @&
Recognize the Risk and Stop the Spread

What Is Candida auris (C. auris)?

C. auris is a fungus that spreads easily in hospitals and nursing homes. C. auris infections
are often difficult to treat and can lead to death in very sick patients.

Recognize the Risk of C. auris

C. auris spreads
throu htouch

* high-touch surfaces * touching a
such as doorknobs patient or their
and bedrails. environment.

* equipment and | | . touching
devices such as vital :ont.ammated
signs machines, equipment.
breathing tubes and
catheters.

C. auris can live on surfaces for weeks and cannot be killed
by some of the most common healthcare disinfectants.

Stop the Spread of C.auris

B @R 8

Clean your hands with Use a gown and gloves when Clean and disinfect the patient’s
lcohol-based hand jiti. ient with C. auris or room and equipment with a
or soap and water to remove when touchmg items in their room product that effectively
and kill C. auris. to prevent it from getting on you. kills C. auris.

Preventing the Spread of C. auris:
S http://bit.ly/ASDWbIV

cdc.gov/ProjectFirstline E){" ConTaby Ao PrEveNTION
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' ‘ Project Firstline

Candida auris in Health Care: Recognize the Risk

and Stop the Spread
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CP-CRE Handout

Department of Health and Human Services
Fact Sheet For Patients and Families

Carbapenemase-producing carbapenem-resistant
Enterobacterales (CP-CRE)

What are CP-CRE
Infections?

Infections caused by CP-CRE are highly
resistant to many ansbictics, which makes
them very hard to et

Enterobactersles are bacteria usually found
n human inlestines and help digestion
Somelimes, these germs can spread
outside the gut and causs infection in
wounds, the urinary tract, the bloodstream
and the ungs

Carbapenems are a group of anfbiofics
used lo treat serious infeclions. Some
bacteria make carbapenemass enzymes
that break down carbapsnem antibiotics and

cause them o nol work

How Are CP-CRE Infections
Spread?
Patients and healthcare workers in haspitals, long-

re faciibes

e nursing homes, and of
-P-CRE 10 others

healthcare facilties can pass

ouching a surface

e doorknobs, be

such as hermomelers, siothoeoopes

peessure cufls and IV poles

NEBRASKA

By Lkrown Anhor b Icemed unde

Who is Most Likely to Get a CP-CRE
Infection?

Those

¢ get CP-CRE inf

most at risk more extended hospital stays o

N long-lerm care ind

w

sysems

criscally Il or have weakenod imm

s devices Ske breathing tubes, feeding

en wounds.

+ Have Qken certan types of antbioles for 2 long period

Anyone who recelved Inpatient (overnight) medical care o

underw:

Aso ¥gher risk for a CP.CRE infection

How are CP-CRE Infections Treated?

prescrbed angbio
a CP-CRE Infect)
determine which antbios

0 be lested 10

wil daliver the best results

RE wil have the germ in of on their
e. This

Marvy peopie wit

Wt

People who are do not need antiy

For more Information, visl
DR (N0 £ QoD g G/ Hl I G- AGROCaLeS-| (RCRONG J5C:y

While in a Healthcare Facility

Your care am wil ke specal procaytons 10
prevent
pasent

= You wil be placed in @ pivate 1o

Department of Health and Human Servicos

Fact Sheet For Patients and Families
Carbapenemase-producing carbapenem-resistant
Enterobacterales (CP-CRE)

nesia hom Speeading to other

CRE
or examphe

Should uSe on Surfaces in your
1avadabie, you mray Share a (oom wih

* o you e going 10 anofer
@ who it @ similar condition

'our caregivers will wear gloves and &

e QOWn whan in yo

0% wil be

Stop CP-CRE from Spreading:
Keep Your Hand Clean

Regular hand hygens is one of the best ways 1o
protect yoursell and others Pom geting sick

You can use $0ap and water or Aicohal -based
hand saniizer if your hands are not visibly soiled

Aways wash your handx

+ Bedore preparing of eating food.

* Afer using the bathroom

* Afier coughing, Sneezing of Diowing your nase.

+ Afer contact with wound dranage or other bodily fuds
* Afer changing your bandages

ays you are ready, oven ¥ you hav

NEBRASKA

When it’s Time for You to Leave
the Healthcare Facility

You may keave when your docter

= Ask your heatheare provider what cleaning and dsinfection product you

e tredment area

care faclly, 3 care Ream mer

E esul S0 SO0ps Con Do taken |

ay be washed s usual

yous healhoare provder

o Svem by Unkrown Actror i kearsad cnder S0V S0 M0

Caregivers should clean their hands with 5000 and water of alcohol-based hand sanitzer bedore and after touching
someone with CP-CRE or equipment in $heir room. Weanng medical gloves is not a substitie for practicing proper

hand hyglene.

For more Information, visit
hitps fidhhe o ! uHealthcare-Associated-infaclions aspx

Carbapenemase-Producing Carbapenem Resistant Enterobacterales (CP-CRE)
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CDC Antimicrobial Resistance Toolkit

New - CDC Antimicrobial
Resistance Communications
Toolkit

Every year, more than
35,000 Americans die from
a drug-resistant infection.

Every year, 2.8 million * Raise awareness by sharing these resources in your

Americans geta newsletters.
drug-resistant infection. * Distribute fact sheets and show videos at events

* Post content across your social media channels.

Imagine one day it's you. +  Ready-to-UsSlerant Ty

Antimicrobial Resistance Communications Toolkit |
Antimicrobial Resistance | CDC
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LEARNINGCE

SHEA Online Education Center

Home Activities My Account Accreditation Contact Us Join SHEA

Home » You Can Help! Improving Antibiotic_.

You Can Help! Improving Antibiotic Stewardship & Infection
Prevention in Nursing Homes

Overview Faculty Accreditation Register/Enroll

Accreditation Statements

In support of improving patient care, The Society for Healthcare Epidemiclogy of America is jointly accredited by the Accreditation Council for Continuing
Medical Education (ACCME), the Accreditation Council for Pharmacy Education (ACPE), and the American Nurses Credentialing Center (ANCC), to
provide continuing education for the healthcare team.

(A

NURSES:

The Society for Healthcare Epidemiology of America designates this online activity for a maximum of 1.50 CNE credit. Nurses should claim only the credit
commensurate with the extent of their participation in the activity.

Privacy Policy

See how we collect and use infermation you submit by visiting our privacy palicy page.

Available Credit

1.50 Mursing Contact Hours
1.60 Participation

You Can Help! Improving Antibiotic Stewardship & Infection Prevention in
Nursing Homes | LearningCE @ SHEA
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In Closing

A
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- METHODIST
Nebraska Infection COLLEGE
Control Network Thee Josle Harper Camy

Learning Center

Primary Infection Prevention Course

Track 1 (two-day): Prevention for All Health Care Settings, Acute
Care Hospital, Ambulatory Care & Surgical Centers

Track 2 (two-day): Prevention for All Health Care Settings and Long-
Term Care and Assisted Living Facilities

April 22 & 23, 2026

Holthus Convention Center
3130 Holen Ave., York, NE 68467

https://www.nicn.org/events/nicn-primary-infection-prevention-course

NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM “ICAP


https://www.nicn.org/events/nicn-primary-infection-prevention-course
https://www.nicn.org/events/nicn-primary-infection-prevention-course
https://www.nicn.org/events/nicn-primary-infection-prevention-course
https://www.nicn.org/events/nicn-primary-infection-prevention-course
https://www.nicn.org/events/nicn-primary-infection-prevention-course
https://www.nicn.org/events/nicn-primary-infection-prevention-course
https://www.nicn.org/events/nicn-primary-infection-prevention-course
https://www.nicn.org/events/nicn-primary-infection-prevention-course
https://www.nicn.org/events/nicn-primary-infection-prevention-course

Friday,
August
28,
2026

Beardmore
Event Center,
Bellevue,
Nebraska

New this year! Join us for a co-hosted event by the Nebraska Infectious
Diseases Society and Nebraska ASAP. This conference combines the NIDS
annual meeting with the Nebraska Antimicrobial Stewardship Summit
More details to follow!

_Nebraska [T/ -7\




Webinar CE Process

1 Nursing Contact Hour is offered for attending this LIVE webinar.

Individual surveys must be completed for each attendee.

Questions? Contact us at: nebraskaicap@nebraskamed.com 402-552-2881

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

e Certificate comes directly from ICAP via email
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Infection Prevention and Control
Hotline Number:

Call 402-552-2881

Office Hours are Monday — Friday
8:00 AM - 4:00 PM Central Time

*Messages left outside of Office hours will be answered the next business day.
**Please call the main hotline number to ensure the quickest response.
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