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Today’s Presenter 
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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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• 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 HAIs, 
proactive interventions, and avoiding HAI-related 
hospitalizations

• Illustrate how live data analytics can be utilized to help reduce 
regulatory burden and improve HAI reporting percentages

Learning Objectives
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• Infection Control Deficiencies Among Top 3

• Revised – SOM (CMS)

• Revision History for LTC Process (CMS 
Reform of Requirements for LTC)

• Revised CE Pathway – Infection Control 

• Revised CE Pathway – UTI

• CDC Health Advisory - Increase in 
Extensively Drug-Resistant Shigellosis

Infection Control: What’s New & Survey Preparation Review
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• Update your Clostridioides Difficile 
Resources; Review Policies & Procedures 
(CDC) 

• C. Auris Continues to Spread Among 
Nursing Home Residents (CDC)

• Strengthened Enhanced Enforcement for 
Infection Control Deficiencies and Quality 
Improvement Activities in Nursing Homes 
(CMS)
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Navigating CMS Resources
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Understanding the Chain of Infection
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• Infections that develop in health care settings are known as Healthcare-Associated Infections, 
or HAIs

• HAIs 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

HAI’s – What Defines Them and What They Mean

AHRQ - Toolkit To Reduce CAUTI and Other HAIs in Long-Term Care Facilities
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• 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 HAIs that are serious enough to 
require transfer to an acute care hospital.

HAIs – Knowledge and Tools to Improve
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HAI’s – Knowledge and Tools

https://www.cdc.gov/hai/prevent/infection-control-assessment-tools/nursing-homes.html
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QM Considerations
• Percentage of short-stay residents who

were re-hospitalized after a nursing home
admission

• Percentage of short-stay residents who
have had an outpatient emergency
department visit

• Number of hospitalizations per 1,000 
long-stay resident days

• 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

QRPs, QMs, and Care Compare
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• 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

The Regulations
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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, the following elements: 
§483.80(a)(1) A system for preventing, identifying, reporting, investigating, and controlling infections 
and communicable diseases for all residents, staff, volunteers, visitors, and other individuals providing 
services under a contractual arrangement based upon the facility assessment conducted according to 
§483.70(e) and following accepted national standards; 
§483.80(a)(2) Written standards, policies, and procedures for the program, which must include, but 
are not limited to: 

Regulatory Requirements
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“Healthcare-associated infection (HAI)” refers to an infection 
that residents acquire, that is associated with a medical or 
surgical intervention (e.g., podiatry, wound care debridement) 
within a nursing home and was not present or incubating at the 
time of admission. 
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Can’t Miss This Tool – CMS-20054 (6/2023)
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§483.80(a)(2) Written standards, policies, and procedures for the program, which must include, 
but are not limited to: (i) A system of surveillance designed to identify possible communicable 
diseases or infections before they can spread to other persons in the facility; (ii) When and to 
whom possible incidents of communicable disease or infections should be reported; (iii) Standard 
and transmission-based precautions to be followed to prevent spread of infections; (iv) When and 
how isolation should be used for a resident; including but not limited to: (A)The type and duration 
of the isolation, depending upon the infectious agent or organism involved, and (B) A requirement 
that the isolation should be the least restrictive possible for the resident under the circumstances. 
(v) The circumstances under which the facility must prohibit employees with a communicable 
disease or infected skin lesions from direct contact with residents or their food, if direct contact 
will transmit the disease; and (vi) The hand hygiene procedures to be followed by staff involved in 
direct resident contact.

Policy and Procedure Considerations

Policy

Standards

Procedure

Guidelines

Baselines
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HAI Strategies
Early identification, proactive interventions, 
and avoiding HAI-related hospitalizations
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Enhanced Barrier Precautions (EBP)
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EBP is not limited to outbreaks or specific MDROs

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 Wounds and/or indwelling medical devices
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• 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

Enhanced Barrier Precautions
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Enhanced Barrier Precautions

Hand Hygiene
Environmental 
Cleaning and 
Disinfection

Enhanced 
Barrier 

Precautions
Auditing Communication

Daily practices for all team members – all day every day!
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• Does our staff know what to watch for?

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

• How do we identify potential s/s of infectious processes?

• 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 q 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?

How do you Communicate? Questions to Ask:
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• 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

Clinical Pathway Implementation
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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

Surveillance 
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Centralized Surveillance Data Monitoring
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Monitoring Components – What Are You Watching For?
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Key Words – Mining the Data
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Lungs with rhonchi upper lobes, non-productive cough.

Abd. Soft, non distended, 2 episodes of loose stools this shift. 

Noted with urinary frequency and c/o burning with urination. 

Audible wheezing. pox 86% room air. O2/2L reapplied. Flu swab 
pending. no change of MS.
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Utilizing Technology & 
Data to Strengthen IPC 
Efforts
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Through exploration of your Electronic Health Record and Information Technology:

Technology Today & IPC

Easily demonstrate 
through use of charts 
and graphs types of 

infections, location of 
infections

Facilitate data 
summary, analysis, and 

calculations of your 
surveillance rates

Save time with
a centralized 

monitoring system

Easily develop a 
consistent and 
complete data 

collection process

Monitor the required 
components of your 

Antibiotic Stewardship 
Program

Identify and isolate 
infection trends
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• Early identification of s/s infections

• Mapping and locating

• Implement measures to prevent spread 
of infection

• Track and trend all infections, including 
outbreaks 

• Establish daily antibiotic surveillance

• Simplify infection reporting 
(CMS RoPs, ICP)

• Support physicians with identifying sepsis 
and ATB metrics

Trends & Collaboration: Automated Infection Control & Antibiotic Surveillance
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Antibiotic SurveillanceInfection Control
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Infection by Type

Active Surveillance | Infection by Type

• Establish Tracking

• Identifying Mapping (Location)

• Create an Action Plan
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Active Surveillance | HAI vs. CAI
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• Identify Problem Areas

• Measure Progress of Prevention Areas

• Reporting Requirements 
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• Improved patient outcomes – avoid declines

• Move beyond the basics

• Focus on:
– Weights and Hydration
– Falls
– Pressure Ulcers
– Incontinency Management
– ADL and Mobility Declines
– Pain Management

Infections = Increased Resident Risk

Move Beyond 
Standard 

Assessments

Maintain Current 
Care Plans

Promote Creative, 
Individualized 
Interventions
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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

Daily Preparation
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The Resources You Need!
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Enhanced Barrier Precautions
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• 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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• 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

Additional Resources
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Questions? Let’s Discuss!
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Michele Self, MA, CCC SLP, CMAC
Clinical Account Specialist
Real Time Medical Systems
michele.self@realtimemed.com | 317-258-1534
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Real Time Medical 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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