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I Today’s Presenter

@ ) Michele Self, MA, CCC SLP, CMAC

Clinical Account Specialist
Real Time Medical Systems

With over thirty years of experience in the post-acute industry, Michele Self has
served as VP of Clinical Reimbursement for 3 large multi-state organizations, as
well as Regional Director of Operations, managing over 15 SNFs. Michele
specializes in post-acute care reimbursement, PDPM, Managed Care and State
Case mix reimbursement, MDS and RAI processes, and Quality Measures. As a
Clinical Account Specialist for Real Time Medical Systems, Michele provides
support to new and existing customers on the advanced account specialist team,
utilizing her expertise to assist with education and product development
regarding reimbursement, MDS, and QM changes.
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Learning Objectives

* Infection Control: What's New & Survey Preparation Review

- Learn how to leverage technology and data analytics to
strengthen Infection Prevention and Control efforts

« Understand strategies for early identification of HAls,
proactive interventions, and avoiding HAl-related
hospitalizations

« lllustrate how live data analytics can be utilized to help reduce
regulatory burden and improve HAI reporting percentages
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Infection Control: What's New & Survey Preparation Review

« Infection Control Deficiencies Among Top 3 « Update your Clostridioides Difficile
, Resources; Review Policies & Procedures
« Revised — SOM (CMS) (CDO)

« Revision History for LTC Process (CMS

« C. Auris Continues to Spread Among

Reform of Requirements for LTC) Nursing Home Residents (CDC)
* Revised CE Pathway — Infection Control « Strengthened Enhanced Enforcement for
- Revised CE Pathway — UTI Infection Control Deficiencies and Quality
Improvement Activities in Nursing Homes
« CDC Health Advisory - Increase in (CMS)

Extensively Drug-Resistant Shigellosis
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I Navigating CMS Resources

@& Downloads

Exhibit 358-11.10.2022 (PDF)

CMs.gOV Centers for Medicare & Medicaid Services A Exhibit 359 -11.10.2022 (PDF)

CMS-802-Updated 10/24/2022 (PDF)

Medicare-Medicaid Private Innovation R LTCSP Initial Pool Care Areas -Updated 10/24/2022 (ZIP)

Coordination Insurance Center

Medicare Medicaid/CHIP
Initial Surveys-06/05/2023 (ZIP)

LTCSP Interim Revisit Instructions -Updated 08/03/2018 (PDF)

A > Medicare > Quality, Safety & Oversight-Guidance to Laws & Regulations > Nursing Homes
Appendix PP State Operations Manual (Revised 02/03/2023) (PDF)

Revision History for LTC Survey Process Documents and Files Updated 06/05/2023 (PDF)

Survey Resources-06/05/2023 (ZIP)

Quality, Safety & Oversight- N ursi ng H omes

Guidance to Laws &
Regulations Medicare and Medicaid Programs; Reform of Requirements for Long-Term Care Facilities

Ambulatory Surgery Centers Nursing home surveys are conducted in accordance with survey protocols and Federal requirements to
determine whether a citation of non-compliance appropriate. Consolidated Medicare and Medicaid

Nursing Homes requirements for participation (requirements) for Long Term Care (LTC) facilities (42 CFR part 483, subpart
B) were first published in the Federal Register on February 2, 1989 (54 FR 5316). The requirements for

Community Mental Health participation were recently revised to reflect the substantial advances that have been made over the past

Centers
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I Understanding the Chain of Infection

Susceptible Host

A person who is potentially vulnerable ‘ pu— '
to an infection

Portal of Entry

Site through which a pathogen can
enter the susceptible host and cause

infection, such as a urinary catheter 0\

infection

or central line

=

G

Mode of Transportation

Method or route an organism transfers from a
reservoir to a susceptible host. Can be directly by
touch or aerosolized droplets, or indirectly by contact
with contaminated surfaces or intermediate vectors

NS
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Understanding
——O the chainof o

Infectious Agents
Pathogenic (disease-causing) microbes
such as bacteria, parasites, viruses, or fungi

D W

Hosts or habitats — such as humans,

animals, or environment — where
/ infectious agents live & reproduce

Y e

Route infectious agents leave the reservoir. Can be
via nose or mouth, urinary tract, or in blood or

other bodily fluids .
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HAI's — What Defines Them and What They Mean

b,

L4

Infections that develop in health care settings are known as Healthcare-Associated Infections,
or HAIs

HAls are especially significant in long-term care (LTC) settings, as they have been estimated to
account for 1.6 million to 3.8 million infections and 388,000 deaths annually

HAIs are costly for LTC facilities: $38 million to $137 million annually for antimicrobial therapy
and $673 million to $2 billion for hospitalizations

CAUTI is a common, costly, and potentially life-threatening HAI for LTC residents

An estimated 7 — 10% of all LTC residents have urinary catheters, including 12% of all new
admissions at the time of transfer from acute care facilities to LTC facilities

AHRQ - Toolkit To Reduce CAUTI and Other HAls in Long-Term Care Facilities

"
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I HAIls - Knowledge and Tools to Improve

« Skilled Nursing Facility Healthcare-Associated Infections Requiring Hospitalization for the Skilled
Nursing Facility Quality Reporting Program

« The purpose of the SNF HAI measure is to estimate the risk-standardized rate of HAIs that are
acquired during SNF care and result in hospitalization in one composite score. Unlike other HAI
measures that target specific infections, this measure targets all HAls that are serious enough to
require transfer to an acute care hospital.

APPENDIX A: ICD-10 CODES FOR HAI CONDITIONS

Table S5: ICD-10 codes for Identifying Skilled Nursing Facility Healthcare-Associated Infections R

Principal Diagnosis for Hospitalizations Between Day Four after SNF Principal and Comorbid

Admission and Day Three after SNF Discharge C
Column A: Column B: Column C: Column D:
ICD 10 ICD 10 Code
Code ICD 10 Label (principal +
Category (principal (principal diagnosis) comorbid (princi
diagnosis) diagnosis)
Infections related to TRO211A Bloodstream infection due to central TRO211A Bloodstream

catheter, initi
Local infectio
initial encoun
Other infectio
initial encoun

devices or stumps venous catheter, initial encounter

T80212A

T80218A

4
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HAIl's - Knowledge and Tools

CDC » Healthcare-associated Infections (HAl) > Preventing HAls > Infection Control Assessment Tools

A Healthcare-associated Infections

(HAY) Infection Prevention and Control Assessment Tool for
HAI Data Nursing Homes Preparing for COVID-19

Print

Types of Infecticns

Central Line-associated
Please note — SARS-CoV-2 guideline updates may affect the usability of the current Infection Prevention and Control

Assessment Tool for Nursing Homes Preparing for COVID-19, which was lasted updated in June 2022. We encourage
Surgical Site Infection partners to begin transitioning to use of the ICAR Tool for General IPC Across Settings
(https://www.cdc.gov/hai/prevent/infection-control-assessment-tools.html).

Bloodstream Infections

Catheter-associated Urinary Tract
Infection

Infection Control Assessment and Response (ICAR) tools are used to systematically assess a healthcare facility's infection
Ventilator-associated Pneumonia prevention and control (IPC) practices and guide quality improverment activities (e.g., by addressing identified gaps).

Diseases and Organisms , , . . )
This tool is an update to the previous ICAR tool for nursing homes preparing for COVID-19. Notable changes as of June 13,

2022 include:
Preventing HAls
* Additions to reflect updated guidance such as work restrictions for healthcare personnel with SARS-CoV-2 infection and
Staph BSI Prevention Strategies exposures, and updated language regarding vaccination.

Similar to previous updates, facilitators may decide whether to use the tool in its entirety or select among the pool of
questions that best fit their jurisdictional needs and priorities as part of quality improvement efforts.

CDI Prevention Strategies

Urine Culture Stewardship

https://www.cdc.gov/hai/prevent/infection-control-assessment-tools/nursing-homes.html
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I QRPs, QMs, and Care Compare

QM Considerations

: Percentage of Short_Stay residents who Percentage of infections patients got during their SNFstaythat  No different than the
were re-hospitalized after a nursing home resulted in hospitalization national rate N
d d m iS S | on ¥ Lower rates are better 71%

National average: 7.5%

 Percentage of short-stay residents who

have had an out P atient eme rgency Skilled Nursing Facility (SNF) Healthcare-Associated Infections (HAIS)
d e p artment Vi S It are infections that patients can get while receiving treatment or care in

a SNF. They're usually the result of a lack of prevention strategies like
hand washing and using personal protective equipment. The SNF HAI

¢ N um be r Of h 0S p Ita | IZatI ons pe r 1 1 OOO measure shows the rate of healthcare-associated infections that
long-stay resident days patients get during their SNF stay that result in hospitalization.

« Number of outpatient emergency
department visits per 1,000 long-stay resident days

« Percentage of long-stay residents with a urinary tract infection

+ Percentage of long-stay residents who have or had a catheter inserted and left in their bladder
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The Regulations

« F880* — Infection Control

- F881 — Antibiotic Stewardship

- F882 — Infection Preventionist

« F883 — Influenza and Pneumococcal Immunizations
- F884* - COVID-19 Reporting to CDC — NHSN

« F887 — COVID - 19 Immunizations Residents

*denotes 2 of top 3 cited deficiencies
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I Regulatory Requirements

F880
(Rev. 211, Issued: 02-03-23; Effective: 10-21-22, Implementation: 10-24-22)

§483.80 Infection Control

The facility must establish and maintain an infection prevention and control program designed to
provide a safe, sanitary, and comfortable environment and to help prevent the development and
transmission of communicable diseases and infections.

§483.80(a) Infection prevention and control program.
The facility must establish an infection prevention and control program (IPCP) that must include, at a
minimum, th '

§483.80(a)( “Healthcare-associated infection (HAI)” refers to an infection ing infections
and commu that residents acquire, that is associated with a medical or als providing
services unde surgical intervention (e.g., podiatry, wound care debridement) according to
§483.70(e) a within a nursing home and was not present or incubating at the

time of admission.

§483.80(a)(z include, but

are not limite
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B can't Miss This Tool - CMs-20054 (6/2023)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Infection Prevention, Control & Immunizations

Infection Control: This facility task must be used to investigate compliance at F880, F881, F882, F883, and F887. For the purpose of this task,
“staff” includes all facility employees (regardless of clinical responsibilities or resident contact), licensed practitioners, adult students, trainees,
and, volunteers; and individuals who provide care, treatment or other services for the facility and/or its residents, under contract or by other
arrangement. The infection prevention and control program (IPCP) must be facility-wide and include all departments and contracted services. If a

Speciﬁf‘ CATAa Qraq nmneaTn ;C ;fl.ﬂ1‘lf‘i'|:;ﬂf1 ‘i‘l’ E‘I'I.ﬁ‘l‘ll.(:‘l h.ﬂ D‘CT‘]I‘I‘I‘J"’DI’I II1'\{1QI‘ 1’]"!{3 CT\.DF;'F;{‘ MOTa araa C‘I‘Ii"l'l ac 'Fﬁl‘ NTracc1ira II1F‘D1‘D 1‘9011‘;]“11’“]"7 hfara ﬂQfl]DfﬂT‘

care, Inffection Surveillance:

[ ] The facility prohibits employees with a communicable disease or infected skin lesions from direct contact with residents or their food. if direct
contact will transmit disease. Staff are excluded from work according to national standards.

[ ] The facility has established/implemented a surveillance plan, based on a facility assessment, for identifying, tracking, monitoring and/or
reporting of infections, communicable diseases and outbreaks among residents and staff. Interview staff and review the surveillance plan to
determine how the staff monitors residents to identify possible infections and communicable diseases.

[ ] The plan includes early detection, management of a potentially infectious, symptomatic resident that requires laboratory testing and/or the
implementation of appropriate TBP/PPE (the plan may include tracking this information in an infectious disease log).

[ ] The plan uses evidence-based surveillance criteria (e.g.. CDC NHSN Long-Term Care or revised McGeer Criteria) to define infections and
the use of a data collection tool.

[ ] The plan includes ongoing analysis of surveillance data and documentation of follow-up activity in response.

[ ] The facility has a process for communicating at time of transfer to an acute care hospital or other healthcare provider the diagnosis to include
infection or multidrug-resistant organism colonization status. special instructions or precautions for ongoing care such as transmission-based

precautions, medications [e.g.. antibiotic(s)], laboratory and/or radiology test results, treatment, and discharge summary (if discharged).
Illuuuuma LLOLLS Pdlliwady WILL WS CAUCPLIOLL UL U A4 { YWadlCl VIdldg2CLICHIL), CERFD (LAaUlluly OCLVICOS ), dliu W LA0 LALILUIOLC SLewWdlUsLp
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I Policy and Procedure Considerations

§483.80(a)(2) Written standards, policies, and gocedures for the program, which must include,
but are not limited to: (i) A system of surveillg Jesigned to (dentify possible communicable
diseases or infections before they can spreg " persons (n the facility; (it) When and to
whom possible incidents of communicalg \fections should be reported; (iit) Standard
and transmission-based precautions tyg \vent spread of infections, (iv) When and
how isolation should be used for a 1 ot [imited to: (A)The type and duration
of the isolation, depending upon % \'sm (nvolved, and (B) A requirement
that the (solation should be the osident under the circumstances.
(v) The circumstances under ; \vees with a communicable
disease or (nfected skin les; heir food, (f direct contact
will transmit the diseaseg N /lowed by staff involved i(n
direct resident contact,

Standards

Procedure

Baselines
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HAI Strategies

Early identification, proactive interventions,
and avoiding HAI-related hospitalizations
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I Enhanced Barrier Precautions (EBP)

EBP are indicated for nursing home residents with any of the following:

Infection or colonization with an MDRO when

Contact Precautions do not otherwise apply ieuncsand o pdelingugecicalceyices

EBP is not limited to outbreaks or specific MDROs

1 r

A message from:

Dear Valued Staff:

You will soon see an increase in the circumstances when we are asking you to wear a gown and gloves
while caring for residents. This is based on hew recommendations from the Centers for Disease Control
and Prevention to protect our residents and staff from multidrug-resistant organisms (MDROs), which can
cause serious infections and are hard to treat. These new recommendations are called Enhanced Barrier
Precautions, or EBP.

WHY are we implementing Enhanced Barrier Precautions at this facility?

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.

These germs can be transferred from one resident to another on staff hands, if they aren’t cleaned between
caring for residents, and on staff clothing during activities involving a lot of physical contact with the resident.
A gown and gloves can keep these germs from getting on staff clothing and, in combination with cleaning
hands with alcohol-based hand sanitizer, can prevent transfer to other residents.

This approach focuses our efforts on the residents and activities that pose highest risk for spread of MDROs.

&' Real Time
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Enhanced Barrier Precautions

« Hand washing

« Use of gown and gloves during high-contact
resident care activities

« No private room required
« Residents can participate in group activities

- |Intended to be used for resident’s entire
length of stay

- Do not wear the samegownand
glnves for the care of more than | _/
~one person. &

2% Real Time
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I Enhanced Barrier Precautions

<

Environmental Enhanced
Cleaning and Barrier Auditing
Disinfection Precautions

Hand Hygiene Communication

Daily practices for all team members - all day every day!

= a Real Time
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How do you Communicate? Questions to Ask:

L]

« Does our staff know what to watch for? Stop and Watch
Early Warning Tool INTERACT

« Do we have or use tools such as Interact to guide the team?

If you have identified a change while caring for or observing a resident/
patient, please circle the change and notify a nurse. Either give the nurse

- How do we identify potential s/s of infectious processes? 2 Copy of this ool orrevienw ftwith het/him as soon as you can.

« Where do we document?

« Do our policies and procedures reflect our surveillance process and meet the requirements?

- Does our Morning Meeting include surveillance updates and outcomes?

- Do we hold g shift huddles?

- What is our training process, do we meet the requirements as it relates to our Facility Assessment?
- How do we find the data we need in our EHR?

- Do we present IC outcomes, including HAI rates, to the QAPI committee per the requirements?

' Real Time 1o I
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Clinical Pathway Implementation

- Identifying risk and change of condition

- Standard evaluation tool across care lines

« Provide thorough and accurate assessments
 Care planning and Advance Care Planning

« Quality Process Improvement

- Documentation

a'a Real Time
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CARE PATH Symptoms of

Lower Respiratory Infection INTERACT
Version 4.5 Tool
Symptoms of Lower Respiratory Take Vital Signs
Infection Noted « Temperature
« New or worsened cough o | +BP, pulse, apical HR (if pulse irregular)
» New or increased sputum production | -Respirations
« New or worsening shortness of breath « Oxygen saturation
« Chest pain with inspiration or coughing » Finger stick glucose (diabetics)

« New or increased findings on lung exam (rales, wheezes)

'

Vital Sign Criteria (any met?) 0
«Temp > 100.5°F » Oxygen saturation < 90%
+ Apical heart rate > 100 or < 50 + Finger stick glucose < 70 or > 300

» Respiratory rate > 28/min or < 10/min - Resident unable to eat or drink
« BP < 90 or > 200 systolic

YES

INTERACT Guidance on Management of
Possible Sepsis

Many skilled nursing facilities (SNFs) have requested an INTERACT “Care Path” for Sepsis,
because this condition has been reported to be a common cause of hospital admissions and
readmissions.

The INTERACT Program currently includes 10 Care Paths for the most common symptoms and
signs that present as acute changes in condition, and that often result in hospital transfer.
Because of the nature of the SNF population, any one of these symptoms or signs could be

associated with an infection and possible sepsis. Moreover, sepsis is difficult to diagnose in the

SNF setting and published criteria for infections vary.
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I Surveillance

What is Surveillance?
« Ongoing, systematic collection, analysis, interpretation, and dissemination of data

A core activity of an Infection Prevention and Control Program

What is Comprehensive Surveillance?
« Tracking every infection event that occurs among the facility’s entire resident population

— Provide a detailed understanding of all infection events
— Effective in small facilities or those caring for a homogeneous population
— Manual data collection can take up significant staff time and resources

— May reduce opportunities for analyzing infection data and implementing
prevention activities
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I Centralized Surveillance Data Monitoring
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Monitoring Components - What Are You Watching For?

Alerts By Category

Weight:9.4% \

Vital Signs:9.4% ~

Output:3.8% .

Intake:9.4% '
N Behavior:5.7%
Hospice:3.8%
/ BM:11.3%

Falls:3.8%

_ Alert Suggested
High B

ACP:34.0%

Infection Risk:9.4%

@ Deshner, Otis (68632) 02378-C 01/20/2023 Dr. Ela Powal Temp of 101.2 04/30/2023 o Monitor temperature g4 for next 72
degrees was hours
documented on o Assess for cognitive changes that may
04/29/2023 21:41, indicate early UTI get UA
which is greater o Consider CXR with new cough
than or equal to o Assess mouth and skin for any open
99.5 degrees. areas or new lesions

o Notify MD, PA, NP with results
o Update care plan and directives if
appropriate

~\'l‘ =
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I Key Words — Mining the Data

Keyword/Phrase Lungs with rhonchi upper lobes, non-productive cough.

Bronchial breathing

Burning Abd. Soft, non distended, 2 episodes of loose stools this shift.
c-diff
C-difficile Noted with urinary frequency and c/o burning with urination.

Change in level of consciousness

Change in LOC Audible wheezing. pox 86% room air. 02/2L reapplied. Flu swab

pending. no change of MS.

Change in Mental Status

¥
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Utilizing Technology &
Data to Strengthen IPC
Efforts
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Technology Today & IPC

Through exploration of your Electronic Health Record and Information Technology:

EROebA

v v v v v v
Easily develop a Facilitate data Save time with Identify and isolate I:Ea5|lyhdemonfst:1ate Monitor the required
consistent and summary, analysis, and a centralized infection trends t r:lug u;e orc artfs components of your
complete data calculations of your monitoring system . a;\ grap Is types o ¢ Antibiotic Stewardship
collection process surveillance rates infections, location o Program

infections

s
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Trends & Collaboration: Automated Infection Control & Antibiotic Surveillance

o Early identification Of S/S infections Infection Control Antibiotic Surveillance

Infection Types Previous Quartsr e Antibiotic Surveillance

« Mapping and locating
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Healthcare vs Community Infections < Antibiotic Orders By Class

+ Track and trend all infections, including

u B
20%
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- Establish daily antibiotic surveillance PR SIS

 Simplify infection reporting
(CMS RoPs, ICP)

’ |I‘I

 Support physicians with identifying sepsis
and ATB metrics

~
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I Active Surveillance | Infection by Type

Infection

Infection Types Per Unit (Genitourinary)

40%

« Establish Tracking
« Identifying Mapping (Location)

« Create an Action Plan

ava Real Time | |
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I Active Surveillance | HAI vs. CAl

Healthcare vs Community Infections v

100

[ | []
BEEB
mﬁf’ S, I,

Healthcare vs Community Infections Per Unit (HAI - Healthcare acquired

m B I I
- B < <
: Real Time

@ CAl - Community acquired @ HAI - Healthcare acqu o

* Identify Problem Areas
« Measure Progress of Prevention Areas

- Reporting Requirements
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I Infections = Increased Resident Risk

« Improved patient outcomes — avoid declines

- Move beyond the basics

Move Beyond
Standard
Assessments

* Focus on:
— Weights and Hydration
— Falls

— Pressure Ulcers

Maintain Current

. Care Plans
— Incontinency Management

— ADL and Mobility Declines

— Pain Management

Promote Creative,
Individualized
Interventions

= a Real Time
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Daily Preparation

Data analytics support care to review: Recognize infections
 Risk assessments

« Keyword highlights

« Subtle resident specific baseline changes
- Treatment interventions

« Regulatory Standards for Care

« Changes in function

* Intake declines

&' Real Time
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The Resources You Need!
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I Enhanced Barrier Precautions

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

« Frequently Asked Questions about Enhanced Barrier Precautions in SNFs

« Enhanced Barrier Precautions Letter for Nursing Home Leadership (CDC)

« Containment Letter for Nursing Home Staff (CDC)

« Implementation & Use of Enhanced Barrier Precautions in SNFs (CDC)

« Introduction to Enhanced Barrier Precautions in Nursing Homes (CDC)

« Considerations for Use of Enhanced Barrier Precautions in SNFs
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Additional Resources

« Healthcare Facility Toolkit for Response to Candida auris

« CDC —HAI

« Pathway Interact

« AHRQ - Toolkit To Reduce CAUTI and Other HAIs in Long-Term Care Facilities

« How SNFs Are Strengthening Infection Prevention Through Post-Acute Analytics

,.\':‘ -
Real Time | — o |
0,.‘~ MEDICAL SYSTEMS RealTimeMed.com ¢ @MyRealTimeMed ¢ ©2023 Real Time Medical Systems. Confidential and Proprietary.




Questions? Let’s Discuss!

Michele Self, MA, CCC SLP, CMAC

Clinical Account Specialist
Real Time Medical Systems

michele.self@realtimemed.com | 317-258-1534

Real Time Medlical Systems is the KLAS Rated, HITRUST-Certified Interventional Analytics solution that turns
post-acute EHR data into actionable insights.

Serving healthcare organizations nationwide, Real Time improves value-based outcomes by reducing
hospital admissions, accurately managing reimbursements, detecting early signs of infectious disease, and
advancing care coordination through post-acute data transparency. www.realtimemed.com

Want to learn more? Scan here to contact us:
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