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Objectives

• Define the current state of the regulations for a LTC infection 
prevention and control program (IPC) and infrastructure.
• Recognize the challenges of implementing evidence-based practices 

in LTC. 
• Recognize the contribution of respiratory viruses to disease morbidity 

and antibiotic utilization among LTC residents. 
• Understand the approach to early detection of respiratory viruses 

utilizing rapid diagnostic technology to improve resident safety and 
reduce infectious outcomes of care.



Background



Resident Safety and Infection
• Enhancing resident safety is a major 

focus area for >15,000 nursing homes 
in the U.S.; infection control 
frequently cited as a top concern.
• Estimated that on any given day, 12% 

of the 1.5 million U.S. nursing home 
residents may have an infection.
• One-quarter of the U.S. post-acute 

population who become nursing 
home residents are re-admitted to a 
hospital = > $4 billion in additional 
health care costs per year. 2019-
reimbursement penalty

Dwyer, et al. J Am Geriatr Soc 2013
Tsan, et al. Am J Infect Control 2010
https://oig.hhs.gov/oei/reports/oei-06-11-00370.pdf



Reservoirs for transmission of pathogens



LTC Residents Susceptibility to Infection 



Resident Safety and Infection



Infection Control Citations for AR Nursing 
Homes



CMS Regulations for LTC Infection Prevention 
and Control 

INFECTION CONTROL (§ 483.80)
We are requiring facilities to develop an 
Infection Prevention and Control (IPC) 
Program that includes an Antibiotic 
Stewardship Program and designate at 
least one Infection Preventionist (IP).
• Phase 1 – IPC program: completed by 

11/26/2016

• Phase 2 – IPC facility assessment and 
antibiotic stewardship: completed by 
11/28/2017

• Phase 3 – Infection control preventionist: 
complete by 11/28/2019 

https://www.govinfo.gov/content/pkg/FR-2016-10-04/pdf/2016-23503.pdf



IPC Program Activities*

* Denotes slides from CDC IP Training Module



Antibiotic Stewardship for LTC Facilities 

• Goal: 
• To ensure that all patients requiring 

antibiotics receive the right drug at the 
right dose and for the right duration.

• Why is AS important?
• Up to 75% of antibiotic prescriptions 

ordered in the long-term care setting are 
considered unnecessary or inappropriate

• Driver of multi-drug resistant bacteria 
(MDRO) prevalence in LTC

• AS programs just being established in LTC
• Ambiguity about roles, infection prevention 

procedures and antibiotic prescribing practices 
exists 

Lim CJ, et al. Reducing inappropriate antibiotic prescribing in the residential care setting: current perspectives. Clin Interven Aging 2014.
Nicolle LE, et al. Antimicrobial use in long-term care facilities. Infect Control Hosp Epidemiol 2000.



Antibiotic Stewardship for LTC Facilities 

• One-year program begins in December 2018 
• FREE TO PARTICIPATE 
• Facilities with and without existing 

stewardship programs are welcome to join
https://safetyprogram4antibioticstewardship.org/page/Learn-About-Participating



Antibiotic Stewardship for LTC Facilities 



MDRO Prevalence in LTC

Pooled prevalence for MDR-GNB 
colonization, representing data from 
2,720 NH residents, was 27%. High 
prevalence emphasizes the need to 
enhance IPC policies in NHs.  



MDRO Prevalence in LTC – C. difficile



IPC Tool for LTC Facilities 

• Infection Control Domains for Gap 

Assessment

• Infection Control Program and Infrastructure

• Healthcare Personnel and Resident Safety 

• Surveillance and Disease Reporting

• Hand Hygiene

• Personal Protective Equipment (PPE) 

• Respiratory/ Cough Etiquette 

• Antibiotic Stewardship 

• Injection safety and Point of Care Testing 

• Environmental Cleaning

https://www.cdc.gov/infectioncontrol/pdf/icar/ltcf.pdf



IPC Program Risk Assessment*



IPC Program Risk Assessment*



IPC Program Risk Assessment*



IPC Program Risk Assessment*



IPC Program Risk Assessment*



IPC Program Evaluation 



Role of the Environment



Transmission of Healthcare-Associated Pathogens (HAP) 
and Environmental Disinfection Interventions

• Common Transmission Routes
• Contamination of surfaces in 

isolation rooms resulting in 
acquisition risk by the next 
occupant 
• Risk of contamination of care 

providers hands from contaminated 
surfaces
• Contamination of reusable patient 

care equipment
• Contamination of surfaces in rooms 

of asymptomatic carriers of HAPs 

• Disinfection Strategies
• Improve discharge cleaning and 

disinfection of isolation rooms

• Daily disinfection of high-touch 
surfaces in isolation rooms 
(analogous to CHG bathing to 
reduce MRSA/VRE transmission)
• Disinfection between patients or 

use of disposable equipment
• Improve cleaning and disinfection 

of all patient rooms 
Donskey CJ. Does improving surface cleaning and disinfection reduce healthcare-associated infections? Am J Infect Control 2013:41; 
S12-19.



Thoroughness of Cleaning: Needs 
Improvement

Carling P. 2011



Environmental Contamination from Acute 
Respiratory Infection in LTC

• Background: LTCFs house a vulnerable 
population frequently exposed to respiratory 
pathogens. To understand the transmission of NH-
acquired viral respiratory infections in non-
epidemic settings.

• Methods: Symptomatic residents in 3 LTCFs 
screened using multiplex PCR respiratory assay. 
Environmental surveillance of five high-touch areas 
performed to assess for possible transmission.

• Results: Of symptomatic residents, 19% had a 
detectable viral pathogen (parainfluenza-3, 
rhinovirus/enterovirus, RSV, or influenza B). 
Environmental contamination found in 20% of 
total room surface swabs of symptomatic 
residents

Epidemiology and Infection 146, 832–838. 
https://doi.org/10.1017/S0950268818000729



Environmental Contamination from Acute 
Respiratory Infection in LTC

• Conclusions:
• non-epidemic viral infections are 

common among LTCF residents exhibiting 
acute respiratory symptoms.

• environmental contamination may 
facilitate further spread.

• emphasize the importance of 
environmental infection control for viral 
respiratory pathogens in LTCFs 



CMG: Antimicrobial Stewardship
Overarching Goal: Promoting resident safety through the implementation of 

evidence-based infection prevention and control practices



Scope of Work for CMG Regional IPs**

• In collaboration with the facility IP:

• Provide consultation on infection control issues in conjunction with facility 

administration and local/state health departments as required.

• Assist with development/revision of a facility IPC risk assessment to identify priority 

areas for program improvement on an annual basis.

• Complete an annual IPC assessment tool created for LTC by CDC to identify strengths 

and areas for improvement of the program.

• Assist with the analysis of quarterly viral respiratory pathogen screening and monthly 

infection surveillance data based on facility methodology and criteria for an HAI.  

• Assist with quarterly environmental rounds using a standardized tool and monitoring 

strategy.

• Provide education on the CMG program and promote education of staff on other 

infection prevention topics via CMG sponsored webinars.

• Assist with evaluation of products, devices or equipment related to IPC.   

** All CMG regional IPs will be required to complete the CDC training and have knowledge of the NHSN LTC module. 



National Healthcare Safety Network (NHSN) 
LTC Facility Component/IP Training

https://www.cdc.gov/nhsn/pdfs/ltc/newsletters/ltc-newsletter-mar2019-H.pdf
https://www.cdc.gov/longtermcare/training.html

Free course consisting of 23 modules and sub-
modules that can be completed in any order and 
over multiple sessions. Available CE. Examination 
and certificates included.

Provides LTCFs with standardized surveillance 
methods and definitions. Launched in 2012 
but <20% of LTCs enrolled as of 2016.

https://www.cdc.gov/nhsn/pdfs/ltc/newsletters/ltc-newsletter-mar2019-H.pdf
https://www.cdc.gov/longtermcare/training.html


Environmental Hygiene: Product and Process 
Assessment

Assessment can be performed with a fluorescent
marker and use of a black light to assess thoroughness
of cleaning. 



Optimizing Treatment of RTIs in LTC: A Nurse-
Driven Initiative

https://doi.org/10.1016/j.ajic.2019.02.001



Human Factors Approach to IPC in LTC

Katz and Gurses. Infection Control & Hospital Epidemiology 2019, 95-99



Asymptomatic Shedding of Respiratory Virus 
– Is It Common?

• Role of asymptomatic infection in 
respiratory virus transmission is still 
largely unknown.
• NP swabs, demographics, and survey information 

on symptoms, medical history, and recent travel 
were obtained from 2,685 adults over two 
seasonal arms.

• Multiplex PCR used: 6.2% (168) tested positive for at 
least one virus; 50.6% positive for human rhinovirus, 
38.7% for coronavirus (CoV), and 10.2% for other 
viruses (including adenovirus, human 
metapneumovirus, influenza virus, and parainfluenza 
virus).

• 65% to 97% of infections were classified as 
asymptomatic

• Conclusion: high levels of asymptomatic respiratory 
virus shedding among ambulatory population in 
NYC

Birger R, et al. 2018.  mSphere 3:e00249-18. 
https://doi.org/10.1128/mSphere.00249-18.



LTC Viral Respiratory Screenings – CMG Pilot 
data
• Facility 1- 100-bed facility in Florence, SC
• Screened 56 residents from 4 wings:

• Total positivity rate: 16% (9/56)
• Range of positivity – 18-27%
• All specimens positive for Human 

Rhino/Enterovirus; 7 of 9 cases 
spatially associated on two units – no 
report of symptoms  

• Rhinovirus represented the most 
common cause of adult community-
acquired viral pneumonia requiring 
hospitalization  (Jain et al. NEJM 
2015)

• Facility 2 – 90 –bed facility in Carlisle, AR
• Screened 73 residents from 3 halls:

• Total positivity rate: 23% (17/73)
• Range of positivity – 6% -30%
• Hall 1 residents – 27% (7/26); two types of 

coronavirus NL63 (3) and 229E (4).
• Two of the positive residents developed nasal 

drainage 7-8 days after positive specimen.
• Hall 2 residents – 30% (9/30); all specimens positive 

for coronavirus NL63
• One resident developed nasal drainage 7 days 

after positive specimen
• Although the sharing of rooms was not 

identified for positive patients, the common 
areas may have been contaminated.

• Coronavirus has been shown to persist for days on 
communal surfaces, allowing for self-inoculation of 
the eyes, nose or mouth with contaminated hands. 
(Warnes et al. mbio.asm.org,vol 6 (6) 2015.)      


