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Objectives

• Recognize early indication of need for precautions

• Determine any resident restrictions needed

• Re-evaluation and discontinuation 

• Document needs assessment
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IPC Open calls - bi-weekly 
series

• Surveillance – What data should we collect?

• Data – What do we do with the data?

• Outbreaks – Identification and management

• Transmission Precautions – Isolate the organism

• Common Citations – What are we missing?

• Training Opportunities – Where can I learn more?
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Disclaimer

***These calls are not meant to be a substitute for 
“completing specialized training in Infection 
Prevention and Control” (as required in Phase 3 of 
Final Rule).

They are meant to introduce the basic concepts of 
Infection Prevention and Control and discuss 
common questions and issues found during the 
survey process.
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Reminder….

• Questions can be asked in Chat during call

• We will open call at the end for you to call in with 
questions

• Time permitting, we will cover any questions 
received and not answered from previous call

• All questions and answers will be compiled after 
completion of call series and made available on 
our website 

https://www.lsqin.org/initiatives/nursing-home-quality/
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Standard Precautions

• Also known as Universal Precautions

• Based on principle that all body fluids may contain 
transmissible pathogens

• Used for all resident care at all times

• Hand hygiene, and use of gloves, gown, mask 
and eye protection or face shield depending on 
the anticipated risk of an exposure
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Recognizing the need for 
additional precautions

• Signs and symptoms of infection

• Microbiology report or sensitivity report showing a 
Multi-Drug Resistant Organism

• On the advice of Division of Public Health

• Centers for Disease Control (CDC) Type and 
Duration of Precautions - Appendix A

https://www.cdc.gov/infectioncontrol/guidelines/isolati
on/appendix/type-duration-precautions.html
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Transmission Based 
Precautions (TBP)

• Used in addition to Standard Precautions

• Also known as Isolation Precautions

• Used to manage specific, highly transmissible or 
epidemiologically important pathogens

• Based on the mode of transmission (how is it spread)
• Contact

• Droplet

• Airborne

• Personal Protective Equipment (PPE) to be used is also 
based on mode of transmission.
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Donning PPE

The type of PPE indicated will depend on mode of 
transmission.

CDC Donning & Doffing sequence
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Removing Gloves

CDC Glove Removal
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Doffing PPE

• PPE must be removed 
carefully, and in the proper 
sequence, in order to 
minimize contamination 
risk.

• CDC Donning & Doffing sequence
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Contact Precautions (CP)

• Indicated for residents known or suspected to be 
infected with microorganisms that can be easily 
transmitted by direct or indirect contact

• Clinical assessment  of secretion containment or 
infection syndrome as well as culture results if 
available

• Wound with drainage that cannot be contained

• Resident incontinent of stool or other body fluid
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Contact Precautions –
Resident Assessment

• Resident on CP may be allowed to go to the 
dining room or activity room if the site of infection 
can be covered and secretions contained

• Resident’s personal hygiene and behavior should 
be assessed to minimize the risk of transmission 
to others

• Resident on CP should perform hand hygiene 
before leaving room. 
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Contact Precautions

• Staff don PPE prior to entry to room, remove 
when leaving room (single use)

• Staff should not perform care procedures or utilize 
PPE in common areas (exception – emergency 
life support services)

• If resident needs care after leaving their room, the 
care team should assist the resident in returning 
to their room prior to performing cares

14

Contact Precautions –
Resident Assessment

• Residents who are symptomatic with an active 
respiratory infection caused by an Multi Drug 
Resistant Organism (MDRO) or active C. difficile 
infection diarrhea should not attend group dining or 
activities as long as symptoms persist

APIC- Infection Preventionists Guide to Long Term Care

Contact Precautions = gown and gloves (minimally)
• Mask and goggles (or facemask) if splash or spray of 

body fluids is anticipated – cover all mucous 
membranes
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Droplet Precautions (DP)

• Indicated when microorganisms are transmitted by 
large droplets generated by sneezing, coughing or 
talking

• Includes Influenza, Adenovirus, Mycoplasma 
pneumonia, Haemophilus influenzae, Neisseria 
meningitides and others

• Potential distance of transmission is three to six feet 
or more

• Spatial separation and drawing privacy curtain 
between resident beds is important (curtain should be 
changed upon resolution of illness)
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Droplet Precautions (DP)

DP = surgical mask (minimally)

• Secure the mask – tie or ear loops

• Single use
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Airborne Precautions

• Indicated when pathogenic organisms are transmitted 
by small particles that can remain suspended in the air 

• Includes Tuberculosis, Measles, Varicella and 
disseminated Shingles and others

• Healthcare providers (HCP) must wear an N95 
respirator for which they have been fit tested or 
Powered Air Purifying Respirator (PAPR)

• Airborne Infection Isolation Room (AIIR) also called a 
negative pressure room must be used
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Airborne Precautions

If a long term care facility does not have an AIIR, 
resident should be transferred to facility that is 
equipped to provide isolation in a negative pressure 
room.

Prior to transfer, Contact and Droplet Precautions 
should be used as an interim safety measure. During 
the transfer, the HCP should wear a fit tested N95 
respirator or PAPR and the resident should wear a 
surgical mask.
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Transmission Based 
Precautions (TBP)

Combination of precautions may be indicated:

Contact + Droplet for example

• Gastrointestinal illness and Influenza

• Draining wound and Mycoplasma pneumonia

All PPE is meant to be worn once and discarded in trash 
(disposable) or handled and cleaned appropriately (cloth 
gowns – laundry)

Use disposables when possible, dedicate equipment or 
clean/disinfect between every use
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Transmission Based 
Precautions (TBP) 

• Handled differently in the Long Term care facility 
(LTCF) than in the hospital setting

• Balance between the restriction to resident and 
consequences of TBP and the need to prevent 
the possible spread of disease within the LTCF

• Based on individual risk assessment
• Document that assessment, initiation and 

discontinuation of TBP in resident care plan
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Resident Risk Assessment

Consider the three C’s:

• Presence of draining wounds, indwelling devices, 
secretion containment (Contain)

• The ability to understand and follow directions 
(Cognitive)

• Personal hygiene (Clean)
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Colonization vs. Infection

Colonization 

• Presence of a microorganism  

• No signs or symptoms of infection

• Usually not an indication for TBP

Note: be aware of specific state Division of Public 
Health requirements for pathogens such as 
Carbapenem-resistant Enterobacteriaceae (CRE)
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Transmission Based 
Precautions 

• Should be maintained as long as the resident has 
clinical signs and symptoms of an infection

• Once the signs and symptoms of infection have 
resolved, and treatment is completed, precautions 
may be discontinued

Note: be aware of specific state Division of Public 
Health requirements for pathogens such as CRE
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Transmission Based 
Precautions 

Do not place residents with different active infections 
in the same room

Do not perform “test for cure” or “clearance cultures” 
when antimicrobial treatment is completed and 
resident no longer shows signs or symptoms of 
infection
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Critical Element Pathway-
Infection Prevention, Control and 
Immunization CMS-20054

• A resident on transmission-based precautions 
will be reviewed if any.

• Appropriate use of PPE by staff (F880)

• Did staff implement appropriate transmission-
based precautions? The least restrictive TBP 
possible under the circumstances.

• Did staff implement appropriate use of PPE?
http://cmscompliancegroup.com/2017/08/29/ltc-survey-pathways-
entrance-form/

MetaStar represents Wisconsin in 
Lake Superior Quality Innovation Network.
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Resources

Infection Preventionists Guide to Long Term Care 
APIC

https://rise.apic.org/web/apic/Resources/Store/apic/E
Store/MyStore.aspx?hkey=8351e67f-e04b-472e-
a30d-37fcd8eac518&id=SLS6008

Lake Superior Quality Innovation Network

https://www.lsqin.org/
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Resources

Wisconsin Healthcare-Associated Infections (HAIs) in 
Long-Term Care (LTC) Coalition Resources

https://www.dhs.wisconsin.gov/regulations/nh/hai-
resources.htm

Center for Disease Control (CDC) Links for LTC Settings

https://www.cdc.gov/longtermcare/prevention/index.html

The National Nursing Home Quality Improvement 
Campaign

https://www.nhqualitycampaign.org/
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Resources

CMS – 20054 Critical Element Pathway – Infection 
Prevention, Control and Immunization 
(May 20, 2017)

http://cmscompliancegroup.com/2017/08/29/ltc-
survey-pathways-entrance-form/
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Next Call

April 3, 2018 1:00 CT: Frequent Citations

Register:

https://qualitynet.webex.com/qualitynet/onstage/g.ph
p?MTID=eed71c39f069347d9524693bf8325b043



30

Questions?

Diane Dohm MT, IP, CIC, CPHQ

ddohm@metastar.com

608-441-8263

Link for evaluation for today’s call:

https://www.cvent.com/d/ntqvv4
Once completed, you will receive link to certificate of 
attendance that you may print for your records.

MetaStar represents Wisconsin in 
Lake Superior Quality Innovation Network.

This material was prepared by the Lake Superior Quality
Innovation Network, under contract with the Centers for
Medicare & Medicaid Services (CMS), an agency of the
U.S. Department of Health and Human Services. The
materials do not necessarily reflect CMS policy.
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