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Objectives

• Describe how to develop and communicate infection 
prevention plans and findings to  facility leaders and staff

• Discuss effective processes for internal facility 
communication

• Review a communication tool for sharing information with 
health care providers

• Illustrate how to share infection information with external 
facility partners
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Infection Prevention Communication -1

• Facility (leadership, committees, board) communication
• Risk assessment 
• Infection Prevention Plan
• Surveillance information 

• Healthcare-acquired infections 
• Multidrug-resistant organism (MDRO) trends 
• Influenza vaccinations
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Infection Prevention Communication -2
• Staff communication

• Adherence monitoring results
• Hand hygiene
• Contact precautions

• Health care provider communication 
• Physicians – share resident signs and symptoms of infection 
• Other health care providers – communicate results

• Interfacility communication 
• Transferring/receiving residents with infection or 

colonization
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• Environmental Cleaning
• Blood glucose monitoring
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Facility Risk Assessment   

• Perform facility risk assessment annually

• Important for the development of the Infection Prevention 
Program 
• Understand risks
• Establish goals and strategies 
• Develop surveillance plan

• Required by CMS and other accrediting agencies
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Facility Risk Assessment Elements

• Resident infection risks
• Community infection risks 
• Communicable disease rates
• Invasive devices used

• Urinary catheters
• Central lines 
• Ventilators

• Immunizations
• Hand hygiene adherence
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• Facility preparedness
• Readiness to respond 
• Potential emergent 

threats
• Outbreaks 
• Utilities disruption

• Environmental cleaning 
and disinfection 

• Isolation practices 
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High score indicates higher potential risk.
Decide as a team which scores are a priority for your Infection Prevention Plan

Sample Facility Risk Assessment
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Facility Infection Prevention Plan - 1

• The foundation for the Infection Prevention Program
• There is no program without a plan!

• Complete the plan after risk assessment review
• Analyze risk assessment elements and prioritize 

what you will work on this year in the plan
• Surveyors will ask to see the Infection Prevention Plan
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Facility Infection Prevention Plan - 2

• Describe  the process for reviewing and analyzing infection 
surveillance data 
• Use to prioritize infection prevention activities

• Include statement that plan utilizes evidence-based 
guidelines such as CDC,  SHEA,  APIC

• Describe goals, objectives & measures that will be used to 
analyze effectiveness of the program

• Describe resident and staff infection risks
• Clarify how risks will be addressed or mitigated
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Facility Infection Prevention Plan - 3
• Outline processes for reporting and communication

• Management of infectious diseases
• Coordination of outbreak response
• Provide guidance for mandatory reporting to outside 

agencies
• Local public health
• CDPH Licensing and Certification

• Summarize plan to address educational needs 
• Nurses and facility staff
• Residents and family
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Infection Prevention and Control Log 
• Facility record of infections
• Lists number of residents that meet HAI criteria 
• Apply formal, standard definitions (McGeer criteria)

• Respiratory infections
• Urinary tract infections

– With and without catheter
• Skin and soft tissue infections 

– Includes cellulitis, wound infections, mucosal 
infections, eye infections, scabies and others

• Gastrointestinal tract Infections
– Includes norovirus, C. difficile
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Sample Facility Infection Log
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APIC
Infection Preventionist Guide to Long Term Care, 2013



Sample Resident HAI Worksheet
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Nebraska Department of Health and Human Services 
https://asap.nebraskamed.com

https://asap.nebraskamed.com/long-term-care/tools-templates-long-term-care/
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HAI Surveillance Data
Give feedback of surveillance results to appropriate stakeholders

• Leadership
• Informed leaders are able to plan for infection 

prevention resources
• Healthcare providers

• Informed physicians/providers may improve adherence 
to prevention care practices

• Frontline staff
• Informed staff members are prepared to change if they 

know how they are performing
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Capture attention with current infection 
surveillance information! 
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Presenting Facility Surveillance Data
• Share surveillance data with stakeholders

• Use your Infection Prevention Plan and goals

• Target key surveillance data 

• Use simple graphs and tables to tell the story

• Process: report adherence monitoring results

• Outcomes: Report how many infections
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Sample Presentation of Surveillance Data 
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New closed 
system 

catheters 
implemented 

(with Foley 
training)

Note 
significant 

changes on 
graph to 
reflect 

variations in 
data
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Sample Urinary Catheter Utilization Ratio
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Reducing device use reduces device-related infections!
Monitor device utilization



HEALTHCARE-ASSOCIATED INFECTIONS PROGRAM

Staff Communication
• Give feedback to staff on adherence monitoring results

• Share at staff meetings
• Include infection incidence by unit if possible

• Help your staff make the connection between evidence 
based care practices and infection incidence
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Adherence Monitoring Tool - Hand Hygiene
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Discip

line 

 
What type of HH opportunity was observed?  (select/  1 per line) 

*Remember: Hand hygiene should be performed before and after glove use 

 Successful 
 Ø Missed 

N  entering room*   before task    after body fluids   after care*    leaving room  

N entering room*   before task    after body fluids   after care*    leaving room  

CNA  entering room*   before task    after body fluids   after care*    leaving room  

CNA  entering room*   before task    after body fluids   after care*    leaving room  

CNA  entering room*   before task    after body fluids   after care*    leaving room  

CNA  entering room*   before task    after body fluids   after care*    leaving room  

MD  entering room*   before task    after body fluids   after care*    leaving room  

MD  entering room*   before task    after body fluids   after care*    leaving room  

N  entering room*   before task    after body fluids   after care*    leaving room  

N  entering room*   before task    after body fluids   after care*    leaving room  
 

Total # HH Successful 
(“#”):  4 

Total # HH Opportunities 
Observed:  10 

Adherence: __40_____% 
(Total # HH Successful ÷Total # HH           
Opportunities Observed x 100) 

 

Successful
Missed





















CDPH Adherence Monitoring tools, www.cdph.ca.gov/HAI

http://www.cdph.ca.gov/HAI
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		 Successful

 Ø Missed



		N

		 entering room*   before task    after body fluids   after care*    leaving room

		



		N

		entering room*   before task    after body fluids   after care*    leaving room

		



		CNA

		 entering room*   before task    after body fluids   after care*    leaving room

		



		CNA

		 entering room*   before task    after body fluids   after care*    leaving room

		



		CNA

		 entering room*   before task    after body fluids   after care*    leaving room

		



		CNA

		 entering room*   before task    after body fluids   after care*    leaving room

		



		MD

		 entering room*   before task    after body fluids   after care*    leaving room

		



		MD

		 entering room*   before task    after body fluids   after care*    leaving room

		



		N

		 entering room*   before task    after body fluids   after care*    leaving room

		



		N

		 entering room*   before task    after body fluids   after care*    leaving room

		








		Total # HH Successful (“#”):  4

		Total # HH Opportunities Observed:  10

		Adherence: __40_____%

(Total # HH Successful ÷Total # HH           Opportunities Observed x 100)
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Sample Bar Chart
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Adherence Monitoring Tool - Contact Precautions
21
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CDPH Adherence Monitoring tools, www.cdph.ca.gov/HAI

http://www.cdph.ca.gov/HAI
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CDPH Adherence Monitoring
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Adherence Monitoring Tool-Environmental Cleaning
23

CDPH Adherence Monitoring tools: cdph.ca.gov/hai

https://www.cdph.ca.gov/Programs/CHCQ/HAI/Pages/MonitoringAdherenceToHCPracticesThatPreventInfection.aspx
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Adherence Monitoring-Environmental Cleaning
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Adherence Monitoring-Environmental Cleaning
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Communication with Providers - 1
Before calling the physician, follow these steps

1. Assess the resident yourself 
2. If possible, discuss with resource nurse
3. Review the chart for appropriate physician to call
4. Know the admitting diagnosis and date of admission
5. Read the most recent MD progress notes and notes 

from the nurse who worked the previous shift
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Institute for Healthcare Improvement
Ihi.org

http://www.ihi.org/resources/Pages/Tools/SBARToolkit.aspx
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Communication with Providers - 2
Before calling the physician, follow these steps

6. Have the following available:
• Resident’s chart
• List of current medications, allergies, IV fluids, labs
• Most recent vital signs
• Lab results: test date and time; results of previous 

tests for comparison
• Code status
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Communication with Providers -SBAR

Situation – Vital signs and what is new with the        
resident now?

Background – What other diagnosis or symptoms     
does the resident have?

Assessment – Nursing  assessment; does the resident 
meet infection criteria?

Request - What would you like from the physician?
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A framework for communicating a resident’s condition 
between members of the health care team

Institute for Healthcare Improvement
Ihi.org

http://www.ihi.org/resources/Pages/Tools/SBARToolkit.aspx
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Situation
• What is the situation you are calling about?

• Identify self, unit, patient, room number
• Briefly state the problem, what is it, when it happened or 

started, and how sever

Example:
Dr. Jones, this is Ms. Nurse calling from XYZ SNF. I have Mrs. 
Smith in room 217, a 77 year old woman who has fever of 
101.2o, complaining of frequency and burning with urination. 
The fever began this morning; the frequency and burning began 
last evening. There is no change in her alert mental status.
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Background
• Pertinent background information related to the situation
• Could include the following:

• Admitting diagnosis and date of admission
• List of current medications, allergies, IV fluids, and labs
• Most recent vital signs
• Lab results (date and time test was done and results of 

previous tests)
• Other clinical information

Example: 
• She was admitted 2 days ago from ABC hospital
• Her admitting diagnosis is status post knee replacement
• Her urinary catheter was discontinued just before discharge
• Her hospital urinalysis from 4 days ago was normal 
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Assessment 
• What is the nurse’s assessment of the situation?

Example:
I think she may have a UTI, possibly due to the urinary 
catheter 
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Recommendation
• What is the nurse’s recommendation or what does he/she 

want

Example:
• I’d like to get a urinalysis and possibly a urine culture if 

indicated
• She may also need acetaminophen for the fever

32



HEALTHCARE-ASSOCIATED INFECTIONS PROGRAM
SBAR Communication
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AHRQ Suspected UTI SBAR
ahrq.gov/NH-ASPGuide

Sample UTI SBAR Tool

https://www.ahrq.gov/sites/default/files/wysiwyg/nhguide/4_TK1_T1-SBAR_UTI_Final.pdf


HEALTHCARE-ASSOCIATED INFECTIONS PROGRAM 34



HEALTHCARE-ASSOCIATED INFECTIONS PROGRAM 35



HEALTHCARE-ASSOCIATED INFECTIONS PROGRAM

Why Inter-facility Communication is Important

• Provides important information about a resident’s current 
clinical status 

• Gives both the transferring and receiving facility a way to 
share the residents history of infection and vaccination

• Provides MDRO information to receiving facility so proper 
room placement or transmission precautions can be 
implemented

• Relays information about devices such as urinary catheters 
and central lines 

• Ensures that a patient is safely transferred 
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CDC Vital Signs, Making Health Care Safer
cdc.gov/vitalsigns

http://www.cdc.gov/vitalsigns/stop-spread/index.html
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Interfacility  Communication Transfer Tool -1

Communication 
is critical to 

provide safe, 
coordinated 
health  care.
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Interfacility  Communication Transfer Tool -2
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Summary

• Effective communication is key to preventing HAI

• Assess resident risk of infection and establish a plan with 
clear goals

• Regular feedback of adherence monitoring and HAI 
incidence data is necessary for providers and staff to 
improve infection prevention care practices

• Sharing information with internal and external partners will 
improve patient safety and prevent HAI across health care 
settings
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Questions?

For more information, 
please contact any 

HAI Program member.

Or email
HAIProgram@cdph.ca.gov
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