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INTRODUCTION:

Contractual service providers play an essential role in the care of residents in congregate care settings. Corporate
personnel, medical directors, facility administrators, directors of nursing (DONs), assistant directors of nursing (ADOnd
infection preventionists (IPs) are all responsible for overseeing contracted services within their facilities.

This toolkit is designed to support the leadership teams of Skilled Nursing Facilities (SNFs) and long-term care facilities
(LTCFs) in their informed discussions and risk assessments related to contracted services provided to residents.
Ancillary services can significantly impact resident infection risk and contribute to the transmission of infectious
diseases.

All contracted services must adhere to facility policies and procedures, which should be tailored based on the facility’s
risk assessment (IDPH Risk Assessment Webinar Part 1, IDPH Risk Assessment Webinar Part 2).

Even in cases of infectious disease outbreaks linked to contracted staff, accountability rests with the facility.

While this toolkit focuses on direct clinical service, non-clinical partners also play a vital role in maintaining a safe
and healthy environment in long-term care facilities. Facilities should ensure that all services partners, regardless
of contractual status or inclusion in this toolkit, follow appropriate infection prevention and control practices. These
services include, but are not limited to, salon services, laundry, dietary services, environmental service (housekeeping),
activities and life enrichment consultants, spiritual therapy, pet therapy, hospice, and construction.

Facilities should regularly reassess their needs based on services provided and the characteristics of the resident
population served. Ongoing evaluation helps prioritize resources and ensures focused attention on higher-risk areas.

Rationale:

Centers for Medicare & Medicaid Services (CMS) regulations require long-term care facilities to establish and maintain
an Infection Prevention and Control Program (IPCP) under 42 CFR §483.80 that is designed to prevent, identify,
investigate, and control infections for all individuals providing care or services on behalf of the facility, including
contracted service providers. The IPCP must be based on the facility assessment (§483.71), follow accepted national
standards, and include written infection prevention policies, education, and ongoing monitoring. CMS further requires
facilities to ensure that staff and contractors are trained and competent in infection prevention practices such as
hand hygiene, standard and transmission-based precautions, appropriate use of personal protective equipment (PPE),
environmental cleaning and disinfection, and safe handling of equipment and supplies. Facilities are also responsible
for ensuring contractors comply with occupational health requirements, including vaccination and tuberculosis
screening, and that infection prevention practices are routinely audited and addressed through the Quality Assurance
and Performance Improvement (QAPI) program. Collectively, these requirements support facility accountability for
contractor oversight and reinforce the need for standardized education, competency validation, and monitoring to
reduce healthcare-associated infections and protect resident safety.
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GENERAL GUIDANCE
AND EDUCATION:

Facility leadership and infection prevention staff must ensure that all contracted service providers receive orientation,
ongoing education, and competency validation in core infection prevention practices.

At a minimum, education must include:

Standard precautions

Hand hygiene

Utilization of personal protective equipment (PPE)

Enhanced barrier precautions (EBP)

Transmission-based precautions (TBP)

Environmental cleaning and disinfection

Sterile reprocessing and high-level disinfection of medical equipment
Maintenance of medical carts

ONO O A LN

1. Standard Precautions:

Standard precautions are the foundational infection prevention and control practices that must be followed
by all contractors providing services in long-term care facilities. These precautions are applied to the care of
all residents, regardless of their diagnosis or suspected infection status, and are designed to reduce the risk
of transmission of infectious agents. Standard precautions include proper hand hygiene, the appropriate use
of personal protective equipment (PPE), safe handling and disposal of sharps and waste, respiratory hygiene,
and routine cleaning and disinfection. Adherence to these practices is essential to protect residents, staff, and
contractors and must be followed consistently at all times. All contractors are required to review and comply
with standard precautions before the provision of services.

2. Hand Hygiene:

Hand hygiene remains the most effective measure for preventing the transmission of healthcare- associated
infections (HAIs). Contractors must follow the facility’s hand hygiene policy and adhere to the same standards
as facility staff.

Hand hygiene includes the use of alcohol-based hand sanitizer (ABHS) or soap and water. Contractors must
understand the appropriate use of each method.

ABHS is the preferred method in most clinical situations and must contain at least 60% alcohol.
Use ABHS:

« Before and after touching a resident

» Before clean or aseptic procedures

«  After contact with bodily fluids, mucous membranes, non-intact skin, or wound care (if hands are not visibly
soiled)

+ Before moving from a soiled to a clean body site on the same resident

+  After touching resident surroundings (e.g., bed rails, wheelchairs, medical equipment)

+ Before donning gloves and after removing gloves

Use Soap and water:

*  When hands are visibly soiled

»  After known or suspected exposure to C. difficile or norovirus
+  After using the restroom

» Before and after eating or handling food

NOTE: Soap and water remain the only method that physically removes dirt,
organic material, and bacterial spores (e.g., Clostridioides difficile), and norovirus.
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3. Utilization of personal protective equipment PPE:

PPE serves as a barrier to protect residents and contractors from exposure to infectious agents. PPE use must
align with facility policy, task performed, and resident infection status.

Gloves must be worn:

*  When contact with blood, bodily fluids, mucous membranes, non-intact skin, or contaminated surfaces is
anticipated

»  During wound care, toileting, bathing, or handling soiled items

Hand hygiene must be performed before donning and after removing gloves. Gloves must not be reused, washed,
or worn between resident encounters.
NOTE: Gloves cannot be used as a substitute for hand hygiene.

Gowns must be worn:

*  When clothing may be exposed to bodily fluids, splashes, or secretions
*  When required for transmission-based precautions

Mask and eye protection must be worn:

*  When exposure to splashes or sprays in anticipated
*  When required for transmission-based precautions

Respiratory Hygiene and Cough Etiquette:

+ Cover coughs and sneezes with tissue or elbow
» Dispose of tissues immediately and perform hand hygiene
»  Provide masks to symptomatic individuals when appropriate

Contractors must provide documentation of PPE training and fit testing in accordance with OSHA requirements
and facility policy before providing care. This may be fulfilled by the contract agency rather than the facility.
Facility and contractor should have an agreement in their policy on ensuring an adequate supply of N95
respirators fit tested to the contractor are available at the worksite.

Resources:
CDC Hand Sanitizer Guidelines and Recommendations

CDC Clinical Safety: Hand Hygiene for Healthcare Workers

CDC Infection Control Assessment and Response (ICAR) Tool for General Infection Prevention and Control
(IPC) Across settings — Module 2 Hand Hygiene

4. Enhanced Barrier Precautions (EBP):

Enhanced Barrier Precautions are a targeted approach to prevent the spread of multidrug-resistant organisms
(MDROs) in long-term care facilities. They are used for residents with chronic wounds, indwelling medical
devices, or who are colonized or infected with select MDROs.
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5. Transmission-based Precautions (TBP):

These precautions are used in addition to standard precautions when a resident is known or suspected to
be infected with infectious pathogens. They are designed to prevent the transmission of infectious agents
and protect both residents and those providing services. All contractors must follow and understand TBP as
applicable to their tasks and level of resident interaction within the facility to fulfill their roles.

Contractor Responsibilities:

Review infection and colonization statuses of residents with facility infection preventionists.

Ensure appropriate precautions are implemented, including correct PPE selection and adherence to cleaning
and disinfecting guidelines.

Know how to recognize precaution signs outside resident rooms.

(Note: use of standardized CDC and IDPH signs aids contractor familiarity across diverse care homes.)

1. Recognize EBP signs and follow appropriately:

+  Wear gown and gloves for high-contact resident care activities, contact with medical devices
(e.g., central line, urinary catheter, or wound dressing), and handling equipment or surfaces in
close proximity to the resident during provided care.

Do not enter isolation room without required PPE.

Clean and disinfect equipment based on resident colonization status before leaving room.

Whenever possible, use dedicated equipment for residents in precautions. Ensure equipment is cleaned and
disinfected per manufacturer instruction for use.

+ Once supplies are taken into resident room, they are to be used for that resident only or discarded.

Lab coats and outer wear should be left outside resident room during treatment to avoid contamination.
The contracting agency should have a process for employee exposures or injury.

Report PPE breaches and exposures to blood, bodily fluid, or other potentially infectious material immediately
to Infection Preventionist or other person(s) determined by facility and contracting agency policy.

Resources:
IDPH Toolkit-for-implementing-ppe-mdros-092024.pdf

Transmission-Based Precautions | Infection Control | CDC

6. Environmental Cleaning and Disinfection:

Contractors must maintain a clean and safe environment for residents, visitors, and other healthcare personnel
during their provided care. Routine cleaning and disinfecting practices provided by contractors in adherence
to the facility’s policy and protocols, help to prevent the spread of disease by removing infectious pathogens
from surfaces and equipment.

Contractor Responsibilities:

Clean and disinfect high touch surfaces in resident rooms with facility approved EPA registered healthcare
products (e.g., bedrails, light switches, doorknobs, bathroom sinks, faucets, toilets) per facility policy and
procedures.

Disinfect common use area furniture chairs, tables, hallway handrails, work trays, and any resident-touchable
surfaces after each encounter.

Disinfect mobile, shared, or reusable equipment (e.g., blood pressure cuffs, therapy tools) in-between each
resident use with an appropriate EPA-registered disinfectant.

Store EVS cart/equipment in designated clean areas, not in resident rooms, bathroom, or shower rooms.
Dispose of gloves, PPE, and other waste in appropriate receptacles.

Sharps (e.g., needles, scalpels, razors) should be disposed of in approved sharps containers.

Management of facility and resident linen.

Notify facility staff immediately if spills or contamination occur. Follow facility’s protocol for biohazard
clean up. Perform hand hygiene before and after all cleaning and disinfection activities.

Resources:
Environmental Cleaning Procedures | HAIs | CDC

Environmental Cleaning Program Improvement Toolkit - CDC
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7. Sterile and High-Level Disinfection (Reprocessing) of Medical Equipment:):

Contracted service providers must demonstrate that all instruments and equipment brought into the facility
have been cleaned, disinfected, and sterilized in accordance with evidence-based standards and applicable
regulations prior to use. Cleaning and disinfection for things such as podiatry, dental, and other procedural
instruments should be done in a designated private space if possible. For other contractors, such as physical and
occupational therapy, wipe down all surfaces if care was provided in shared spaces.

Reprocessing policies and procedures must be submitted to the facility Infection Preventionist for review
and approval. Contractors must provide a current list of chemicals, disinfectants, and sterilant used in their
reprocessing workflow, including manufacturer instructions for use and safety data sheets (SDS), for review and
approval. As part of the facility’s Quality Assurance and Performance Improvement (QAPI) program, contractors
may be required to report steam sterilization biological indicator results and any reprocessing failures or
corrective action to the QAPI committee. These measure support transparency, accountability, and continuous
quality improvement while maintaining a safe care environment for residents.

Semi-critical and critical instruments must be reprocessed according to CDC guidance and manufacturer
instructions, following the Spaulding Classification. If instrument cleaning does not begin immediately (within
1 hour) after the provision of care, pre-cleaning should be performed as soon as practical after use (e.g., at
the point of use) to prevent soiled materials from becoming dried onto instruments. Instruments need to be
kept in the open position and moist until the cleaning process can begin to limit bioburden from hardening and
drying onto instruments. Bioburden that dries on instruments can spread infections between residents. There
are several methods for keeping instruments moist during the precleaning process. Always follow manufacturer’s
instructions for use with products and instruments.

Reprocessing of semi-critical instruments is a multi-step process that includes cleaning, inspection, disinfection
or sterilization, and proper storage. Following manufacturer instructions and all steps outlined within the CDC
guidance are critical to the implementation of safe resident care.

+ If the manufacturer does not provide instructions for reprocessing instruments, they should be considered
single-use items, used only once, and then discarded in a sharps bin.

* Medical instruments that have contact with sterile body tissue or fluids are considered critical instruments
and must be cleaned and sterilized before use.

+ These include surgical instruments, scalpel blade handles, and biopsy forceps. If these items are heat
resistant, the recommended sterilization process is steam-sterilization.

Resources:
CDC's Guideline for Disinfection and Sterilization in Healthcare Facilities

8. Maintenance of medical carts:

Medical carts (including wound care, procedural, and medication carts) are high-touch equipment and must be
cleaned and disinfected routinely. Facility and contractor staff must develop a detailed policy and check list to
identify roles and responsibilities for environmental cleaning that contains, at a minimum:

+ Cleaning and disinfection of the high touch surfaces of the cart should be performed:

« Before and after each use

*  When visibly soiled

«  After contamination

+ Atleast every 24 hours or as needed.

+ Disinfectant product used should be EPA registered products for healthcare use and guidelines and
comply with the carts manufacturer instructions for use (IFU). Disinfectant wipes must be stocked at alll
times.

+ Sharps containers must be mounted securely and replaced when two-thirds full. Do not store supplies
on top of container.

Resources:

Environmental Cleaning Procedures | HAIs | CDC

Medication Administration/Drug Storage
Strategies to Mitigate Cross Contamination of Non-critical Medical Devices - APIC
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https://www.cdc.gov/infection-control/hcp/disinfection-and-sterilization/index.html
https://www.cdc.gov/infection-control/hcp/disinfection-and-sterilization/?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/guidelines/disinfection/index.html
https://www.cdc.gov/healthcare-associated-infections/hcp/cleaning-global/procedures.html
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https://cmscompliancegroup.com/wp-content/uploads/2017/08/CMS-20089-Medication-Storage.pdf
https://cmscompliancegroup.com/wp-content/uploads/2017/08/CMS-20089-Medication-Storage.pdf
https://apic.org/noncritical-is-critical/

FACILITY RECORDS
RETENTION
RESPONSIBILITIES:

Facility leadership and infection prevention staff must review and maintain:

+ Contractor Training & Competency Validation and
« Contractor Health and Safety: Vaccine and Tuberculosis (TB) Compliance

Contractor Training & Competency Validation:

Contractors must receive orientation and annual competency validation prior to providing care. Competency
validations must be documented and retained. Before providing care or services in the facility, contractors should
receive orientation and annual refresher training that includes:

* Hand Hygiene

« Standard Precautions (PPE use, respiratory hygiene, injection safety)

+ Transmission-Based Precautions (Contact, Droplet, Airborne)

+ Enhanced Barrier Precautions (EBP)

* Environmental cleaning and disinfection

+ Safe handling of equipment and mobile carts

»  Sharps waste and disposal

* Reporting staff ilinesses

* Reporting infection control breaches and bloodborne pathogen exposures

A designated staff member, such as the Infection Preventionist (IP) or clinical leader, should conduct audits using
direct observation, documentation review, and structured tools such as the CDC ICAR tool. Audit results must be
reviewed through the QAPI process. Re-education should occur if any breeches in practices are observed.
Resources:

QAPI Description and Background | CMS

Contractor Health and Safety: Vaccine and Tuberculosis (TB) Compliance:

Vaccination is critical element of infection prevention in long-term care settings, where residents are particularly
vulnerable tovaccine-preventable diseases. Allcontacted staff entering the facility must adhere to current Occupational
Safety and Health Association (OSHA) and Centers for Disease Control and Prevention (CDC Recommendations)
guidance in addition to the IDPH practices linked above, in conjunction with facility policy.

Contractors must follow vaccine best practices for healthcare in compliance with the facility vaccination policies.
in compliance with the facility vaccination policies. Facility leadership should review contractor vaccination and TB
policies to ensure they meet both facility expectations and regulatory requirements. Contracted service providers
are responsible for maintaining up-to-date vaccination records and must provide documentation upon request in
accordance with facility policy.

Mycobacterium tuberculosis (MTB) is a risk in all healthcare settings, including long-term care facilities. Contractors
must comply with CDC guidance on TB prevention, screening, and control measures in addition to facility policy.

Resources:
IDPH Section 696.130 Control of TB — Responsibilities of Health Care Settings

Immunization
Healthcare Personnel Vaccination Recommendations+
OSHA Hep B Factsheet

Tuberculosis (TB) Screening programs in long-term care facilities
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https://www.cdc.gov/healthcare-associated-infections/php/toolkit/icar.html
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https://dph.illinois.gov/topics-services/prevention-wellness/immunization
https://www.immunize.org/wp-content/uploads/catg.d/p2017.pdf
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DIRECT CLINICAL

SERVICES

Section 1 — DENTAL CARE

Introduction:

Oral health is a critical component of overall health and quality of life, particularly for residents of long-term care
facilities who may be at increased risk for dental disease due to chronic conditions, medication side effects, cognitive
impairment, and physical limitations. Contracted dental providers play a vital role in ensuring that residents receive
appropriate and timely preventative and therapeutic oral health services.

Policy:

The facility must maintain a written
contractual agreement with a licensed
dental provider outlining:

» Scope of services provided

+ Emergency response and
availability

* Infection  prevention and
control requirements

+ Documentation expectations

+ Compliance with facility
policies and applicable
regulations

Rationale:

CMS State Operations Manual Section
300.1050  Dental Standards; CMS
SOM §483.55 Dental Services requires
facilities to assist residents in obtaining
routine and emergency dental care
and to have arrangements with dental
care providers when services are not
available onsite.

Infection Prevention and Control Recommendations:

+ Follow all facility infection prevention and control policies, including
Standard Precautions, hand hygiene, Transmission-Based Precautions
(TBP), Enhanced Barrier Precautions (EBP), environmental and device
cleaning and disinfecting practices.

+ Dental services must be coordinated with nursing and medical staff
and aligned with each resident’s care plan and medical condition.

+ Dental care for residents on TBP should be coordinated with the
Infection Preventionist. Non-urgent dental care may be delayed when
clinically appropriate. Care for residents on EBP should not be delayed
based on EBP-status.

* Reusable dental instruments must be cleaned, disinfected, or sterilized
according to manufacturer instructions and CDC guidance. Devices
without reprocessing instructions must not be used for multiple
residents.

+ Dental unit waterlines must be maintained to meet drinking water
standards (<500 CFU/mL heterotrophic water bacteria). Independent
reservoirs alone are insufficient without appropriate treatment systems.

» Dental personnel must wear task-appropriate PPE to protect skin and
mucous membranes from exposure to infectious materials.

+ Dental procedures should be performed in a designated, cleanable
area. All surfaces must be disinfected before and after each resident
encounter.

» Traffic in treatment areas should be minimized during procedures.

+ Adequate ventilation must be maintained, particularly during aerosol-
generating procedures.

+ Suspected infections or complications related to dental care must be
reported to facility clinical leadership or the infection preventionist.

Resources:

Infection Prevention and Control in Dental Settings | Dental Infection
Prevention and Control | CDC
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Section 2 - PODIATRY

Introduction:

Breaches in infection control related to improper instrument sterilization and cross-contamination of equipment
and surfaces have been associated with outbreaks of bacterial and bloodborne infections in long-term care settings.
Maintaining infection prevention and control during podiatric services is a shared responsibility between the podiatrist
and the facility. All aspects of the services provided by the onsite podiatrist should be clearly outlined in the contract
between the facility and the podiatrist. For example, podiatrists should work closely with facility managers and other
relevant staff to create or identify treatment areas that have the necessary attributes to facilitate safe provision of

podiatric care.

Policy:

Podiatric policies and procedures
must be tailored to the facility’s risk

assessment and reassessed regularly,
taking into consideration:

The scope of
provided
Whether instrument
occurs onsite or offsite
Resident population risk factors
Facilities performing onsite
reprocessing must maintain detailed
policies consistent with CDC guidance
and manufacturer instructions.

podiatric services

reprocessing

Rationale:

CMS SOM 42 CFR 483.25 (b)(1)F686

states that quality of care is a
fundamental principle that applies to all
treatment and care provided to facility
residents. Based on the comprehensive
assessment of a resident, the facility
must ensure that residents receive
treatment and care in accordance with
professional standards of practice,
the comprehensive person-centered
care plan, and the resident’s choices,
including skin integrity, ostomy care,
podiatry and dialysis care.

Infection Prevention and
Control Recommendations:

+ Follow all facility infection
prevention and control policies,
including Standard Precautions,
hand hygiene, Transmission-Based
Precautions (TBP), and Enhanced

Barrier Precautions (EBP), and
environmental cleaning and
disinfecting practices.
Instrument Reprocessing:
+ Semi-critical instruments (e.g.,

cuticle and nail nippers, curettes,
forceps, dissecting scissors, nail
cutting instruments, and electronic
nail burr that may contact mucous
membranes or non-intact skin)
must undergo cleaning followed by

Instrument Reprocessing Cont:

high-level disinfection or sterilization between residents according to
CDC guidance following the Spaulding Classification.

Reprocessing of semi-critical instruments is a multi-step process that
includes cleaning, inspection, disinfection or sterilization, and proper storage.
Instrument cleaning should begin immediately (within 1 hour) after the
provision of care. Pre-cleaning should be performed as soon as practical
afteruse (e.g, at the point of use) to prevent soiled materials from becoming
dried onto instruments. Instruments need to be kept in the open position
and moist until the cleaning process can begin to limit bioburden.

Metal instruments that are heat-resistant should be steam sterilized
whenever possible.

Instruments without manufacturer reprocessing instructions must be
treated as single-use and discarded in approved sharps container.
Metal files, corn and callus rasps, nail nippers/cutters, scissors, probes,
curettes, and rotary tool burr (if not disposable) should be reprocessed
as though they are semi-critical if they are used for multiple clients.
Although the intended use of these instruments brings them into the
non-critical classification, consider the underlying health conditions of
many people who require foot care services, and the exposure to non-
intact skin should an unintentional nick occur.

Medication Use:

Single-use medications must be used for one resident and only one time.
Multi-dose topical medications used for multiple residents must be
stored in a centralized clean area.

Medications should be dispensed onto a clean or sterile surface (e.g.,
medicine cup, sterile gauze, tongue depressor).

If a medication enters a resident treatment area, it must be dedicated
to that resident and not returned to treatment storage area.
Multi-dose ointments and topical treatments should be stored in clean
(not biohazard) plastic bag with patient label dedicated to one resident
inside the treatment cart.

Prescribed creams should be clearly labeled and dedicated to the
resident they are prescribed to. See “General Requirement Section” for
more information medical carts.

Treatment Space and Workflow:

Facilities and podiatrists must ensure dedicated or otherwise
appropriate treatment areas are available for podiatric care. If there is
no podiatry only space, resident room may be used. Do not use open
lounge or dining room areas for care.

Clean and disinfected instruments, or new single-use instruments,
must be available for each resident.

When reprocessing occurs offsite, contracted providers must submit and
receive approval of their reprocessing process from facility leadership.

Resources:

CDC's Guideline for Disinfection and Sterilization in Healthcare Facilities

CDC Guide to Infection Prevention for Out Patient Podiatry Settings

CDC Injection Safety
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https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-483/subpart-B/section-483.25
https://www.cdc.gov/infection-control/media/pdfs/guideline-disinfection-h.pdf?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/pdf/guidelines/disinfection-guidelines-H.pdf
https://www.cdc.gov/infection-control/hcp/disinfection-and-sterilization/?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/guidelines/disinfection/index.html
https://www.cdc.gov/infection-control/media/pdfs/podiatry-guide-508.pdf?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/pdf/Podiatry-Guide_508.pdf
https://www.cdc.gov/injection-safety/media/pdfs/Safe-Injection-Checklist-P.pdf

Section 3 -WOUND CARE

Introduction:

The skin serves as the body’s primary defense against infections. When skin integrity is compromised, residents are at
increased risk for infection and transmission of microorganisms. Wounds may become colonized or infected and can
serve as a source of pathogen spread to staff, surfaces, and other residents.

Common wound types include:

3

Facilities

Venous or stasis ulcer: A venous
ulcer (previously known as a stasis
ulcer) is an open lesion of the skin
and subcutaneous tissue of the lower
leg, often occurring in the lower leg
around the medial ankle. Venous
ulcers are reported to be the most
common vascular ulceration and may
be difficult to heal, may occur off and
on for several years, and may occur
after relatively minor trauma.

Arterial ulcer: An arterial ulcer is
ulceration that occurs as the result of
peripheral arterial occlusive disease
(PAD) when non-pressure related
disruption or blockage of the arterial
blood flow to an area causes tissue
necrosis. Diabetic neuropathic ulcer:
A diabetic neuropathic ulcer requires
that the resident be diagnosed with
diabetes mellitus and have peripheral
neuropathy. The diabetic ulcer
characteristically occurs on the foot,
e.g., at mid-foot, at the ball of the foot
over the metatarsal heads, or on the
top of toes with Charcot deformity.
Surgical wounds: Wounds caused by
the need for surgical intervention and
are being monitored by a specific care
team.

Soft tissue non-surgical wounds
including cuts and abrasions: damage
to the skin caused by physical trauma.

must design a wound

management program based on resident
needs and facility risk assessment, in
collaboration with wound care clinicians.

Rationale:

CMS SOM 42 CFR 483.25 (b)(1)F686 states that quality of care is a

a fundamental principle that applies to all treatment and care provided
to facility residents. Facilities are required to ensure that, based on a
comprehensive assessment, each resident receives care and services in
accordance with professional standards of practice, the comprehensive
person-centered care plan, and the resident’s choices, including skin
integrity, ostomy care, podiatry and dialysis care. For F684, the provision
of person- centered care ensures that the residents’ concerns related
to non-pressure wound care are addressed appropriately, safely, and
in alignment with their individualized care plan, promoting optimal
outcomes and resident well-being.

Infection Prevention and Control Recommendations:

* Follow all facility infection prevention and control policies,
including Standard Precautions, hand hygiene, Transmission-Based
Precautions (TBP), and Enhanced Barrier Precautions (EBP), and
environmental cleaning and disinfecting practices.

*  Wound care teams may include physicians, advanced practice
providers, and registered nurses with wound care training or
certification.

* Facilities must use the Spaulding Classifications to determine
appropriate reprocessing of wound care instruments.

* Single-use items must be discarded immediately after use.

* Reusable instruments must be placed in designated containers for
pre-cleaning and reprocessing immediately (within 1 hour) with all
instruments in the open position.

* Instrument reprocessing must occur in designated areas separate
from resident care spaces.

*  When reprocessing occurs offsite, the contracted provider must
submit the process for facility approval.

* The Infection Preventionist should routinely round with wound
care staff to observe practices and identify opportunities for
improvement.
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https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-483/subpart-B/section-483.25

Considerations for Wound Care Carts:

Management of supplies;

* Use a stocking and use method of first in, first out to limit
products expiring before use.

* Routinely inspect supplies in cart for expiration dates.

*  Keep single-resident medications bagged and separated
to limit cross contamination.

Leave treatment cart in hallway and never bring cart into
the resident’s room.

Ensure ABHS is readily available on carts and in resident
rooms.

Dispose of single-use instruments in sharps container
immediately after use.

Clean and disinfect multi-use items according to
Spaulding Classification and manufacturer instruction for
use.

Disinfect bandage scissors between resident use and
remove adhesive residue.

When wound debridement devices are utilized, review the
FDA approved reprocessing process per manufacturer
instructions for use and Spaulding classification.
Disinfectant wipes (bleach, hydrogen peroxide, or
quintenary ammonia) should be located on the cart and
stored in a way to prevent cross-contamination. Ensure
appropriate products are available for residents with
organisms not covered by standard product, for example
an EPA List P product in the case of C. auris.

Review processes for clean up of bloodborne pathogen
spills.

Use single-use medicine cups for ointments and creams.
Single resident medications should be bagged, labeled,
and safely stored to limit cross contamination.

Label medications for open date and discard dates.

Medical cart contaminationcanoccur quickly andundetected,
clean and disinfect carts frequently to reduce transmission
of organisms and reduce healthcare associated infections.
Refer to general education requirements for proper care of
the medical cart.

Resources:
CDC Core IPC Practices

CDC Guideline for Disinfection and Sterilization in

Healthcare Facilities

CDC ICAR Module 8

CDC Long-term Care Facility Nursing Home Infection

Preventionist Training

Wound, Ostomy, Continence Certification (WOCN):
https://www.wocncb.org/certification/wound-ostomy-

continence

https://www.nawccb.org/wound-care-certified-

certification-requirements
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Section 4 -DIALYSIS

Introduction:

The kidneys play a vital role in filtering waste products from the blood and maintaining fluid and electrolyte balance.
Dialysis is a life-sustaining treatment for residents with kidney failure or severely impaired kidney function. Residents
receiving dialysis are at increased risk for serious infections, including bloodstream infections. All individuals involved
in dialysis care, including facility staff, contracted dialysis staff, and residents, play a vital role in infection prevention.

Contracted onsite dialysis services (“dialysis dens”) may be provided within long-term care facilities. These services
reduce the need for offsite travel and are delivered in a dedicated space with appropriate water access, sinks, work
surfaces, and storage. Alternatively, residents may receive dialysis at an offsite dialysis center.

Clear communication of resident’s infection or isolation status is critical for both onsite and offsite dialysis services.
Isolation status may affect treatment scheduling or placement. Residents requiring isolation are often treated at the
end of the day or separated by physical barriers.

Dialysis generates a significant amount of regulated medical waste and must comply with lllinois medical waste
regulations and CDC Regulated Medical Waste resources. Hard containers, clearly identified, with lids should be
located throughout the area and easily accessible. Containers should never be overfilled to the point they cannot be
closed. A process for transport and storage should be overseen by trained staff.

Rationale: Infection Prevention and Control Recommendations:
CMS Conditions for Coverage for End-Stage ¢+ Follow all facility infection prevention and control policies,
Renal Disease (ESRD) Facilities (including including Standard Precautions, hand hygiene, Transmission-
onsite Dialysis Dens), as outlined in 42 CFR Based Precautions (TBP), and Enhanced Barrier Precautions
Parts 405, 410, and 413, establish requirements (EBP), and environmental cleaning and disinfecting practices.

to ensure that dialysis services are provided * Reduce the use of central venous catheters whenever possible to
safely, effectively, and in accordance with decrease bloodstream infection risk.

professional standards of practice. Residents  «  Adhere strictly to a “scrub the hub” protocol for dialysis catheter
receiving dialysis are at increased risk for access.

bloodstream infections and other serious ¢ Educate residents on catheter care and infection prevention
complications, requiring strict adherence to strategies.

infection prevention and control practices, <+ Follow safe injection practices for all injectable medications,
safe medication and injection practices, including multi-dose vials. Avoid or minimize the use of multi-
equipment maintenance, and environmental dose vials when possible.

cleaning. Long-term care facilities that + Disinfect dialysis stations and equipment between residents
provide or coordinate dialysis services, according to CDC guidance.

either onsite or through contracted dialysis ¢ Maintain clearly labeled, hard-sided biohazard waste containers
providers, are responsible for ensuring that that are not overfilled and can be securely closed.

care is delivered by qualified personnel, that ¢« Conduct routine infection prevention rounds in dialysis dens
resident infection status and care needs with the director of nursing, dialysis manager, and infection
are effectively communicated, and that preventionist.

dialysis equipment and waste are managed » Ensure dialysis staff are trained in recognizing and responding to
in compliance with applicable federal infection risks.

requirements. These regulations support
coordinated oversight between facilities and Resources:
dialysis providers to reduce infection risk,
ensure continuity of care, and protect the
health and safety of residents receiving life-
sustaining renal replacement therapy.

CDC Approach to BSI Prevention in Dialysis Facilities (i.e., the Core
Interventions for Dialysis Bloodstream Infection (BSI) Prevention)

Making Dialysis Safer Coalition Conversation Starter

Patients with Fistulas or Grafts

Put Together the Pieces to Prevent Infections in Dialysis Patients
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Section 5 - INTRAVENOUS THERAPY AND HYDRATION SERVICES

Introduction:

Contracted intravenous (IV) therapy services may include placement and management of peripheral IVs, midlines, and
peripherally inserted central catheters (PICCs). Some contractors may also provide hydration therapy as an interim

treatment to prevent unnecessary hospitalization.

Facilities must clearly define which IV services are available and ensure policies outline assessment, referral process,

documentation, and response to complications.

Policy:
The facility must maintain written policies

governing IV therapy and hydration services
that include:

+  Scope of services provided

+ Authorized personnel

» Documentation requirements
*  Monitoring and follow-up

* Management of complications

Ensure all IV orders are complete and include
critical components:

»  Scope of services provided

*  Authorized personnel

» Documentation requirements
*  Monitoring and follow-up

+ Management of complications

Rationale:

GUIDANCE §483.25(h) Thereis norequirement
that a facility must offer IV therapy. If the
facility has an arrangement with an outside
contractor for the provision of IV therapy,
the facility must inform each resident before
or at the time of admission, and periodically
during the resident’s stay, of such services
if available in the facility. For facilities who
offer IV therapy, the facility must develop and
implement resident care policies based upon
current professional standards of practice
for the preparation, insertion, administration,
maintenance and discontinuance of an IV, as
well as for the prevention of infection at the
site to the extent possible. The procedures
must include the care and use of all equipment
(e.g., pumps, tubing, syringes, fluids).

Infection Prevention and Control Considerations:

Follow all facility infection prevention and control policies,
including Standard Precautions, hand hygiene, Transmission-
Based Precautions (TBP), and Enhanced Barrier Precautions
(EBP), and environmental cleaning and disinfecting practices.
CDC injection safety checklist should be used to systematically
assess adherence of healthcare providers to safe injection
practices. Assessment of adherence should be conducted
by direct observation of healthcare personnel during the
performance of their duties.

The Infection Preventionist should audit adherence to “Scrub
the Hub” practices prior to accessing IV ports, needleless
connectors, or hubs.

Maintain a current line list of all residents with IV access, including:

« Type and location (e.g. PIV left antecubital, PICC left upper
arm)

« Date of insertion

+ Daily assessment of site

» Plan for discontinuation.

IV sites must be easily visible for routine assessment.

Use of wraps should allow for easy visualization of the insertion
site.

Review daily assessment documentation.

Monitor contracted staff with line placement.

Require documentation of annual competency training for
insertion and aseptic technique.

Resources:

Intravascular Catheter-related Infection (BSI) Prevention

Guidelines | Infection Control | CDC

Infusion Therapy: Solve These Clinical and Documentation Issues
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https://www.cdc.gov/injection-safety/media/pdfs/Safe-Injection-Checklist-P.pdf
https://www.cdc.gov/infection-control/hcp/intravascular-catheter-related-infection/?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/guidelines/bsi/index.html
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https://www.aapacn.org/type/article/infusion-therapy-solve-these-clinical-and-documentation-issues-to-provide-better-care/

Section 6 — THERAPY SERVICES (PHYSICAL, OCCUPATIONAL, AND SPEECH THERAPY)

Introduction:

Physical, occupational and speech therapy (PT/OT/ST) services support resident mobility, function, communication,
and quality of life. Due to frequent physical contact, shared equipment, and movement throughout the therapy spaces
and facility, therapy services pose an increased risk for cross-contamination if infection prevention practices are not

followed consistently.
Policy:
Facility policy should outline expectations for:

» Infection prevention and control
practices

+ Documentation standards

* Equipment use, cleaning, and disinfection

+ Staff education and competency

+ Compliance with federal and state
regulations

Therapy services must align with each
resident's comprehensive, person-centered
care plan.

Rationale:

Federal regulations under 42 CFR Part 483,
Subpart B require long-term care facilities
to develop and implement a comprehensive,
person-centered care plan for each resident
in accordance with professional standards
of quality care, as outlined in §483.21. This
care plan must include necessary therapy
services, such as physical, occupational,
and speech therapy, based on the resident’s
assessed needs. Additionally, §483.65
requires facilities to ensure that specialized
rehabilitative services are provided when
indicated in the resident's comprehensive
care plan and delivered by qualified personnel.
Together, these requirements ensure that
therapy services are appropriately planned,
coordinated, and delivered to support
resident function, safety, and quality of life.

Infection Prevention and Control Recommendations:

Follow all facility infection prevention and control policies,
including Standard Precautions, hand hygiene, Transmission-
Based Precautions (TBP), Enhanced Barrier Precautions (EBP),
and environmental cleaning and disinfecting practices.
Encourage resident hand hygiene before and after all therapy
sessions.

Clean and disinfect all reusable therapy equipment after each
resident use.

Disinfect treatment tables after each use.

Routinely disinfect walkers, canes, crutches, bars, and other
mobility aids according to manufacturer instructions for use.
Ensure therapy staff are free of open skinlesions orcommunicable
infections.

gait belts:

Issue gait belts for single-resident use when possible.

If not feasible, designate gait belts by care area or isolation
status.

Develop a routine cleaning and disinfection policy for gait belts.
Whenever possible, utilize gait belts made from wipeable, non-
porous materials or antimicrobial-treated gait belts.

Special Equipment:

Hydrocollator packs and machine mustbe cleaned and disinfected
routinely according to manufacturer instructions for use.

Whirlpools must be cleaned and disinfected after each resident
use. Sterile whirlpools must be cleaned before and after treatment.

Resources:
CDC Environmental Cleaning Program Improvement Toolkit - CDC

CDCICAR Water Management Tool - hydrocolator water management
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https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-483/subpart-B/section-483.21
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https://www.cdc.gov/infection-control/media/pdfs/IPC-mod11-water-exposure-508.pdf

Section 7 — Respiratory Care

Introduction:

Respiratory therapy services support residents with acute and chronic respiratory conditions through oxygen therapy,
aerosolized medications, airway clearance, and ventilatory support. These services may involve aerosol-generating
procedures (AGPs), which increase the risk of transmission of respiratory pathogens if infection prevention and control

practices are not strictly followed.

Policy:
Facilities must maintain written policies

governing respiratory care services that
address:

+ Scope of services, including the safe
handling, humidification, cleaning, storage,
and dispensing of oxygen and respiratory
equipment, and authorized personnel

+ Scope of exercises, including coughing/
deep breathing and, if provided,
therapeutic percussion/vibration and
bronchopulmonary drainage

* Infection prevention and control practices

* Personnel qualifications, return
demonstrated competency, and annual
evaluation must be on file for all staff,
contracted or otherwise, providing
resident respiratory care for all aspects
of the provision of mechanical ventilation
and tracheostomy care, (e.g., monitoring,
oversight and supervision of mechanical
ventilation, tracheostomy care and
suctioning, ventilator alarms).

* Plan and staff training and competency
to administer emergency interventions
for, at a minimum, cardiac and respiratory
complications, and that appropriate
equipment is immediately available at
the resident’s bedside, including supplies
for unplanned extubation and emergency
life-support measures.

* Equipment use, cleaning, and disinfection

+ Storage and transport of respiratory
equipment

+ ldentification of preventative
maintenance procedures and excursion
management in accordance with the
manufacturer instruction for use and
consistent with federal, state, and local
laws and regulations

NOTE: Respiratory care programs must be
led by a pulmonologist or a trained licensed
physician experienced in the management
of residents requiring respiratory care.
Respiratory therapy services must be
ordered by a trained, licensed practitioner
and incorporated into the resident’s
comprehensive care plan. The respiratory
program team should be present at QAPI
and Infection Prevention and Control
(IPC) meetings to ensure compliance and
program monitoring is shared with facility
leadership and Infection Preventionist.

Rationale:

Centers for Medicare & Medicaid Services (CMS) regulations require
that specialized rehabilitative services, including respiratory care, be
provided by qualified personnel and in accordance with professional
standards of practice as outlined in CMS SOM §483.65. Facilities must
maintain resident care policies consistent with IDPH Administrative
Code 300.610 and ensure a written, annually updated agreement with
contracted respiratory service providers in accordance with IDPH SNF
Administrative Code 300.830. Facilities are required to implement an
effective preventive and periodic maintenance program for ventilator
equipment that meets or exceeds manufacturer instructions for use
to ensure safe operation and prevent the transmission of infections
and communicable diseases. These requirements are supported by
professional standards established by the American Association for
Respiratory Care (AARC).

Infection Prevention and Control Recommendations:

+ Follow all facility infection prevention and control policies,
including Standard Precautions, hand hygiene, Transmission-
Based Precautions (TBP), and Enhanced Barrier Precautions
(EBP), and environmental cleaning and disinfecting practices.

» Perform hand hygiene before and after all respiratory treatments.

» Utilize Oral Health in Healthcare Settings to Prevent Pneumonia
Toolkit | HAIs | CDC to provide safe oral care to residents and
avoid infection risk.

*+ Use appropriate PPE for aerosol-generating procedures in
accordance with facility policy. Perform respiratory treatments
in a well-ventilated area whenever possible.

» Limit personnel present during aerosol-generating procedures.

+ Daily maintenance logs of equipment should be complete and
readily available for inspection.

+ Cleananddisinfect respiratory equipment (e.g., APAP, BiPAP, CPAP,
IPPB, ventilators, oxygen concentrators, nebulizers, and metered
dose inhalers) between resident uses following manufacturer
instruction for use.

» Single resident use respiratory equipment must not be shared.

« Store clean respiratory equipment separately from used or
soiled equipment. Equipment that is clean and ready for use
should be clearly labeled.

* Report equipment malfunction, contamination, or adverse events
promptly per facility policy.

» Dispose of all regulated medical waste and respiratory care
supplies as directed by facility policy.
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Section 7 — Respiratory Care Cont.

Oxygen Equipment:

*  Oxygen tubing, masks, cannulas, and humidifiers must be
dedicated to a single resident.

* Replace oxygen equipment according to facility policy
and manufacturer instruction for use.

* Empty and clean humidifier bottles daily; refill with sterile
or distilled water only. If bottles are single use (preferred),
dispose and replace according to manufacturer
instruction for use. Do not “top off” humidifier bottles.

* Ensure oxygen equipment is stored off the floor and
protected from contamination.

* Ensure safety signs indicating the use of oxygen and
presence of oxygen tanks in storage are posted as
directed by facility policy.

Aerosol Drug Delivery Systems
(e.g., nebulizers, meter-dosed inhalers):

* Nebulizer components must be cleaned and disinfected
after each treatment according to the manufacturer
instruction for use.

» Disposable nebulizers and meter-dosed inhalers must be
discarded per facility policy.

* Medication cups used for treatment must be single use
and disposed of immediately after treatment.

* Do not rinse nebulizer components in resident room sinks
unless approved by facility policy.

Ventilators and Tracheostomy Care:

* Follow aseptic technique during tracheostomy care and
suctioning in designated spaces (e.g., resident room).
Care must not be provided in common areas (e.g. hallways,
dining room).

* Use sterile supplies for tracheostomy care as required by
facility policy.

* Replace ventilator circuits, filters, and accessories per
manufacturer instruction for use.

* Ensure suction equipment is cleaned, disinfected, or
replaced according to facility policy.

* Respiratory assessment including who can conduct
each aspect of the assessment, what is contained in an
assessment, when and how it is conducted, and the type
of documentation required.

Resources:

American Association for Respiratory Care (AARC) APEX
Recognition Award requirements for a Respiratory Care Program

AARC Position Statement on Delivery of Services

AARC Respiratory Care Scope of Practice

AARC Full list of Position Statements

AARC Position Statement - Delivery of Respiratory Therapy
Services for Residents Receiving High Acuity Care in Skilled
Nursing Facilities

Association for Professional in Infection Control and Epidemiology
APIC) _CMS Infection Control
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https://www.aarc.org/wp-content/uploads/2013/07/apex-long-term-care-standards.pdf
https://www.aarc.org/wp-content/uploads/2013/07/apex-long-term-care-standards.pdf
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Section 8- PHARMACY

Introduction:

Pharmacy services play a critical role in ensuring the safe preparation, handling, storage, and administration of
medications in long-term care facilities. Improper medication handling can contribute to infection transmission,
medication errors, and adverse resident outcomes.

Facilities may contract with external pharmacies for medication dispensing, consultant pharmacy services, medication
reviews, and emergency medication access. Pharmaceutical consultation must be by a licensed pharmacist.

Policy:
Facilities must maintain  written
policies and procedures with

contracted pharmacy providers that
include:

» Scope of services provided

+ Medication storage and delivery
process

+ Infection prevention and control
expectations

+ Emergency medication access

+ Documentation and reporting
requirements, including
systematic identification
and investigation for medical
errors, adverse events, and
inappropriate use of antibiotics.

NOTE: All medication policy and
practices must comply with federal
and state regulations.

Rationale:

Centers for Medicare & Medicaid
Services (CMS) regulations require
long-term care facilities to ensure
safe and effective pharmacy services
in accordance with the Requirements
of Participation outlined in the State
Operations Manual (SOM), Appendix
PP, including 42 CFR §483.45.
Facilities must conduct ongoing
Drug Regimen Reviews (DRR) as
required under §483.45(c) to identify,
monitor, and address medication-
related concerns. In addition, 42
CFR §483.80(a)(3) mandates the
implementation of an antibiotic
stewardship program that includes
antibiotic use protocols and systems
to monitor antibiotic prescribing
and utilization. Collectively, these
requirements support appropriate
medication management, regulatory
compliance, and the prevention of
adverse drug events and antimicrobial
resistance.

Infection Prevention and Control Considerations:

Follow all facility infection prevention and control policies, including
Standard Precautions, hand hygiene, Transmission-Based Precautions
(TBP), and Enhanced Barrier Precautions (EBP), and environmental
cleaning and disinfecting practices.

Collaborate with facility leadership to support safe medication storage,
equipment monitoring, and infection prevention practices through
routine review, education, and documented recommendations.

Utilize the Vaccine Storage and Handling | Vaccines & Immunizations |
CDC toolkit for vaccine storage, handling, and management.

Medication Preparation and Handling:

Medications must be prepared in clean, designated areas.
Follow safe injection practices:

* Use aseptic technique when preparing and administering injections.
+ Use a new sterile syringe and needle with each administration.

* Do not administer medications from the same syringe to more
than one resident, even if the needle is changed.

* Do not enter medication vial, bag, or bottle with a syringe or needle
used on another resident.

Single dose vials must be used for one resident and one procedure
only. Never use medications intended for single use for more than one
resident.

Avoid use of multi-dose vials whenever possible. Multi-dose vials must
be labeled with open and discard dates, stored in clean medication
preparation areas, and discarded according to manufacturer instruction
for use.

Multi-dose vials must not be taken into resident rooms unless dedicated
to single resident and stored in designated separate area from other
resident supplies.

Support monitoring of medication refrigerator practices including:

+ \Verification that refrigerators are used exclusively for medication
storage and kept within the recommended range of 36°F to 46°F
(2°C to 8°C).

* Review of temperature monitoring logs for completeness and
compliance with facility policy.

+ The log must be recorded at least twice a day, once in the morning
and once in the afternoon, and should be submitted monthly to the
Infection Preventionist. All logs should be maintained for 3 years
unless state or local jurisdictions require a longer period.

+ If temperature falls outside of recommended range, the
medication should be removed and stored properly for disposal
or return per facility policy.

19| Page


https://www.cdc.gov/vaccines/hcp/storage-handling/index.html
https://www.cdc.gov/vaccines/hcp/storage-handling/index.html
https://www.cdc.gov/vaccines/hcp/storage-handling/index.html
https://www.cdc.gov/injection-safety/hcp/clinical-safety/index.html

Section 8- PHARMACY Cont.

Onsite Equipment, Medication
Carts, and Delivery (see general
recommendations for additional
measures):

* Medication carts must be maintained per
general recommendations for medical
cart maintenance listed in this document.

* Pharmacy delivery bins and totes must
be cleanable and disinfected between
uses.

* Medications must be protected from
temperature extremes during transport
and storage.

+ Participate in routine monitoring of
medication carts to ensure cleanliness
and appropriate disinfection, separation
of clean and contaminated supplies,
proper storage of medication and
supplies, and absence of expired,
unlabeled, or improperly  stored
medications.

+ Identify and report infection
prevention concerns related to cart
organization, cleanliness, or workflow
to facility leadership or the Infection
Preventionist.

* Provide recommendations for cart layout
and supply management to support
aseptic medication administration.

Controlled Substances:

+ Controlled substances must be stored,
handled, and disposed of according
to facility policy and regulatory
requirements.

+  Comply with facility narcotic security
measures and active monitor
systems to prevent and detect
diversion activities.

+ Disposal of controlled substances must
be witnessed and documented.

Emergency and Backup Medication Storage:

Support facility in review of storage conditions for emergency
medication kits and backup medications to ensure tamper-evident
seals are intact, medications are within expiration dates, and storage
areas are clean, secure, and temperature controlled

Antimicrobial Stewardship:

Antimicrobial stewardship is a resident safety priority. An effective,
multidisciplinary, evidence-based Antibiotic Stewardship Program
(ASP) supports appropriate diagnosis and treatment of infections,
improved resident outcomes, and reduced risk of antibiotic resistance
and adverse drug events.

* Pharmacist leadership active in antimicrobial stewardship must
complete antibiotic stewardship specific training, demonstrate
experience in antimicrobial stewardship, or engage or collaborate
with an external infectious disease or antimicrobial stewardship
consultant.

* Participate in real-time audits and reviews of antibiotic use of
individual prescriber practices; review laboratory and medication
orders, documentation of infection or communicable disease,
an appropriate antibiotic has been prescribed in adherence to
facility specific treatment recommendations

*  Review reports from pharmacy data or electronic health records,
summarizing antibiotic usage, outcomes, and resistance data to
guide practice changes.

* Review report summarizing antibiotic susceptibility patterns
(e.g. antibiogram) based on laboratory data.

* Provide written personalized feedback to clinical providers on
findings of antibiotic use audits and reviews related to adherence
to facility specific antibiotic prescribing policies.

Resources:

CDC Vaccine Storage and Handling

Defining Hazardous Waste: Listed, Characteristic and Mixed
Radiological Wastes | US EPA

Drug_Diversion_Toolkit_LivelL.pdf

Medication Management | PALTmed

Temperature Log for Refrigerator -— Fahrenheit
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https://www.cdc.gov/vaccines/hcp/storage-handling/index.html
https://www.epa.gov/hw/defining-hazardous-waste-listed-characteristic-and-mixed-radiological-wastes#PandU
https://www.epa.gov/hw/defining-hazardous-waste-listed-characteristic-and-mixed-radiological-wastes#PandU

CONCLUSION:

Contracted services providers are integral to the delivery
of safe, high-quality care in long-term care facilities.
However, the responsibility for ensuring that these services
are delivered in compliance with infection prevention and
control standards ultimately rests with the facility. This
toolkit is intended to serve as a practical, living resource
to support facility leadership, Infection Preventionists, and
clinical teams in systematically reviewing, implementing, and
monitoring policies and procedures related to contracted
services.

Effectiveimplementationof thistoolkitrequires collaboration,
ongoing communication, and routine evaluation. Facilities
should begin to identify all contracted services utilized
within the facility and reviewing existing contracts, policies,
and procedures for alignment with current regulatory
requirements and evidence-based infection prevention
practices. Regular meetings with contracted providers,
scheduled audits, and competency review are essential to
maintaining compliance and addressing gaps in practice.
Hand hygiene and environmental cleaning audit tools should
be readily available and incorporated into routine training
and quality monitoring activities.

As resident populations, services, and risk evolve, facilities
should reassess contracted services through the Quality
Assurance and Performance Improvement (QAPI) process
and update policies accordingly. Facilities are encouraged
to seek guidance and support when needed. The lllinois
Department of Public Health Medical Services Regional
Infection Prevention Program (RIPP) team is available to
provide consultations and non-regulatory infection control
assessments to assist facilities in strengthening infection
prevention practices and reducing the risk of healthcare-
associated infections.

For additional guidance or to request a non-regulatory
Infection Control Assessment and Recommendations (ICAR)
for a healthcare facility, skilled nursing facility, or onsite
dialysis den, contact the IDPH RIPP team at

dph.ip@illinois.gov.

Or scan our QR code:
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	Centers for Medicare & Medicaid Services (CMS) regulations require long-term care facilities to establish and maintain an Infection Prevention and Control Program (IPCP) under 42 CFR §483.80 that is designed to prevent, identify, investigate, and control infections for all individuals providing care or services on behalf of the facility, including contracted service providers. The IPCP must be based on the facility assessment (§483.71), follow accepted national standards, and include written infection preve
	Centers for Medicare & Medicaid Services (CMS) regulations require long-term care facilities to establish and maintain an Infection Prevention and Control Program (IPCP) under 42 CFR §483.80 that is designed to prevent, identify, investigate, and control infections for all individuals providing care or services on behalf of the facility, including contracted service providers. The IPCP must be based on the facility assessment (§483.71), follow accepted national standards, and include written infection preve

	Rationale: 
	Rationale: 
	Rationale: 


	Even in cases of infectious disease outbreaks linked to contracted staff, accountability rests with the facility.
	Even in cases of infectious disease outbreaks linked to contracted staff, accountability rests with the facility.
	While this toolkit focuses on direct clinical service, non-clinical partners also play a vital role in maintaining a safe and healthy environment in long-term care facilities. Facilities should ensure that all services partners, regardless of contractual status or inclusion in this toolkit, follow appropriate infection prevention and control practices. These services include, but are not limited to, salon services, laundry, dietary services, environmental service (housekeeping), activities and life enrichme
	Facilities should regularly reassess their needs based on services provided and the characteristics of the resident population served. Ongoing evaluation helps prioritize resources and ensures focused attention on higher-risk areas.

	Contractual service providers play an essential role in the care of residents in congregate care settings. Corporate personnel, medical directors, facility administrators, directors of nursing (DONs), assistant directors of nursing (ADOnd infection preventionists (IPs) are all responsible for overseeing contracted services within their facilities.
	Contractual service providers play an essential role in the care of residents in congregate care settings. Corporate personnel, medical directors, facility administrators, directors of nursing (DONs), assistant directors of nursing (ADOnd infection preventionists (IPs) are all responsible for overseeing contracted services within their facilities.
	This toolkit is designed to support the leadership teams of Skilled Nursing Facilities (SNFs) and long-term care facilities (LTCFs) in their informed discussions and risk assessments related to contracted services provided to residents. Ancillary services can significantly impact resident infection risk and contribute to the transmission of infectious diseases.
	All contracted services must adhere to facility policies and procedures, which should be tailored based on the facility’s risk assessment 

	Introduction:
	Introduction:
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	NOTE: Soap and water remain the only method that physically removes dirt, organic material, and bacterial spores (e.g., Clostridioides difficile), and norovirus.
	NOTE: Soap and water remain the only method that physically removes dirt, organic material, and bacterial spores (e.g., Clostridioides difficile), and norovirus.

	When hands are visibly soiled
	When hands are visibly soiled
	• 

	After known or suspected exposure to C. difficile or norovirus
	• 

	After using the restroom
	• 

	Before and after eating or handling food
	• 


	Use Soap and water:
	Use Soap and water:

	Before and after touching a resident
	Before and after touching a resident
	• 

	Before clean or aseptic procedures
	• 

	After contact with bodily fluids, mucous membranes, non-intact skin, or wound care (if hands are not visibly soiled)
	• 

	Before moving from a soiled to a clean body site on the same resident
	• 

	After touching resident surroundings (e.g., bed rails, wheelchairs, medical equipment)
	• 

	Before donning gloves and after removing gloves
	• 


	Use ABHS:
	Use ABHS:

	Hand hygiene remains the most effective measure for preventing the transmission of healthcare- associated infections (HAIs). Contractors must follow the facility’s hand hygiene policy and adhere to the same standards as facility staff.
	Hand hygiene remains the most effective measure for preventing the transmission of healthcare- associated infections (HAIs). Contractors must follow the facility’s hand hygiene policy and adhere to the same standards as facility staff.
	Hand hygiene includes the use of alcohol-based hand sanitizer (ABHS) or soap and water. Contractors must understand the appropriate use of each method. 
	ABHS is the preferred method in most clinical situations and must contain at least 60% alcohol. 

	2.  Hand Hygiene:
	2.  Hand Hygiene:

	Standard precautions are the foundational infection prevention and control practices that must be followed by all contractors providing services in long-term care facilities. These precautions are applied to the care of all residents, regardless of their diagnosis or suspected infection status, and are designed to reduce the risk of transmission of infectious agents. Standard precautions include proper hand hygiene, the appropriate use of personal protective equipment (PPE), safe handling and disposal of sh
	Standard precautions are the foundational infection prevention and control practices that must be followed by all contractors providing services in long-term care facilities. These precautions are applied to the care of all residents, regardless of their diagnosis or suspected infection status, and are designed to reduce the risk of transmission of infectious agents. Standard precautions include proper hand hygiene, the appropriate use of personal protective equipment (PPE), safe handling and disposal of sh

	1.  Standard Precautions: 
	1.  Standard Precautions: 

	Standard precautionsStandard precautions
	Standard precautionsStandard precautions
	1. 
	1. 

	Hand hygieneHand hygiene
	2. 
	2. 

	Utilization of personal protective equipment (PPE)Utilization of personal protective equipment (PPE)
	3. 
	3. 

	Enhanced barrier precautions (EBP)Enhanced barrier precautions (EBP)
	4. 
	4. 

	Transmission-based precautions (TBP)Transmission-based precautions (TBP)
	5. 
	5. 

	Environmental cleaning and disinfectionEnvironmental cleaning and disinfection
	6. 
	6. 

	Sterile reprocessing and high-level disinfection of medical equipmentSterile reprocessing and high-level disinfection of medical equipment
	7. 
	7. 

	Maintenance of medical cartsMaintenance of medical carts
	8. 
	8. 


	Facility leadership and infection prevention staff must ensure that all contracted service providers receive orientation, ongoing education, and competency validation in core infection prevention practices.
	Facility leadership and infection prevention staff must ensure that all contracted service providers receive orientation, ongoing education, and competency validation in core infection prevention practices.
	At a minimum, education must include: 

	General Guidance and Education:
	General Guidance and Education:
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	Enhanced Barrier Precautions are a targeted approach to prevent the spread of multidrug-resistant organisms (MDROs) in long-term care facilities. They are used for residents with chronic wounds, indwelling medical devices, or who are colonized or infected with select MDROs.
	Enhanced Barrier Precautions are a targeted approach to prevent the spread of multidrug-resistant organisms (MDROs) in long-term care facilities. They are used for residents with chronic wounds, indwelling medical devices, or who are colonized or infected with select MDROs.

	4.  Enhanced Barrier Precautions (EBP):
	4.  Enhanced Barrier Precautions (EBP):

	Resources:
	Resources:

	Contractors must provide documentation of PPE training and fit testing in accordance with 
	Contractors must provide documentation of PPE training and fit testing in accordance with 
	OSHA requirements
	OSHA requirements


	and facility policy before providing care. This may be fulfilled by the contract agency rather than the facility. Facility and contractor should have an agreement in their policy on ensuring an adequate supply of N95 respirators fit tested to the contractor are available at the worksite.

	Cover coughs and sneezes with tissue or elbow
	Cover coughs and sneezes with tissue or elbow
	• 

	Dispose of tissues immediately and perform hand hygiene
	• 

	Provide masks to symptomatic individuals when appropriate
	• 


	Respiratory Hygiene and Cough Etiquette:
	Respiratory Hygiene and Cough Etiquette:

	When exposure to splashes or sprays in anticipated
	When exposure to splashes or sprays in anticipated
	• 

	When required for transmission-based precautions 
	• 


	Mask and eye protection must be worn:
	Mask and eye protection must be worn:

	When clothing may be exposed to bodily fluids, splashes, or secretions
	When clothing may be exposed to bodily fluids, splashes, or secretions
	• 

	When required for transmission-based precautions
	• 


	Gowns must be worn: 
	Gowns must be worn: 

	NOTE: Gloves cannot be used as a substitute for hand hygiene.
	NOTE: Gloves cannot be used as a substitute for hand hygiene.

	Hand hygiene must be performed before donning and after removing gloves. Gloves must not be reused, washed, or worn between resident encounters. 
	Hand hygiene must be performed before donning and after removing gloves. Gloves must not be reused, washed, or worn between resident encounters. 

	When contact with blood, bodily fluids, mucous membranes, non-intact skin, or contaminated surfaces is anticipated
	When contact with blood, bodily fluids, mucous membranes, non-intact skin, or contaminated surfaces is anticipated
	• 

	During wound care, toileting, bathing, or handling soiled items
	• 


	Gloves must be worn:
	Gloves must be worn:

	PPE serves as a barrier to protect residents and contractors from exposure to infectious agents. PPE use must align with facility policy, task performed, and resident infection status.
	PPE serves as a barrier to protect residents and contractors from exposure to infectious agents. PPE use must align with facility policy, task performed, and resident infection status.

	3.  Utilization of personal protective equipment PPE: 
	3.  Utilization of personal protective equipment PPE: 
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	Environmental Cleaning Program Improvement Toolkit - CDC
	Environmental Cleaning Program Improvement Toolkit - CDC
	Environmental Cleaning Program Improvement Toolkit - CDC
	Environmental Cleaning Program Improvement Toolkit - CDC



	Environmental Cleaning Procedures | HAIs | CDC
	Environmental Cleaning Procedures | HAIs | CDC
	Environmental Cleaning Procedures | HAIs | CDC
	Environmental Cleaning Procedures | HAIs | CDC



	Resources:
	Resources:

	Notify facility staff immediately if spills or contamination occur. Follow facility’s protocol for biohazard clean up. Perform hand hygiene before and after all cleaning and disinfection activities.
	Notify facility staff immediately if spills or contamination occur. Follow facility’s protocol for biohazard clean up. Perform hand hygiene before and after all cleaning and disinfection activities.

	Clean and disinfect high touch surfaces in resident rooms with facility approved EPA registered healthcare products (e.g., bedrails, light switches, doorknobs, bathroom sinks, faucets, toilets) per facility policy and procedures. 
	Clean and disinfect high touch surfaces in resident rooms with facility approved EPA registered healthcare products (e.g., bedrails, light switches, doorknobs, bathroom sinks, faucets, toilets) per facility policy and procedures. 
	• 

	Disinfect common use area furniture chairs, tables, hallway handrails, work trays, and any resident-touchable surfaces after each encounter. 
	• 

	Disinfect mobile, shared, or reusable equipment (e.g., blood pressure cuffs, therapy tools) in-between each resident use with an appropriate EPA-registered disinfectant.
	• 

	Store EVS cart/equipment in designated clean areas, not in resident rooms, bathroom, or shower rooms. 
	• 

	Dispose of gloves, PPE, and other waste in appropriate receptacles.
	• 

	Sharps (e.g., needles, scalpels, razors) should be disposed of in approved sharps containers.
	• 

	Management of facility and resident linen.
	• 


	Contractor Responsibilities:
	Contractor Responsibilities:

	Contractors must maintain a clean and safe environment for residents, visitors, and other healthcare personnel during their provided care. Routine cleaning and disinfecting practices provided by contractors in adherence to the facility’s policy and protocols, help to prevent the spread of disease by removing infectious pathogens from surfaces and equipment.
	Contractors must maintain a clean and safe environment for residents, visitors, and other healthcare personnel during their provided care. Routine cleaning and disinfecting practices provided by contractors in adherence to the facility’s policy and protocols, help to prevent the spread of disease by removing infectious pathogens from surfaces and equipment.

	6. Environmental Cleaning and Disinfection:
	6. Environmental Cleaning and Disinfection:

	T
	T
	T
	ransmission-Based Precautions | Infection Control | CDC
	ransmission-Based Precautions | Infection Control | CDC



	IDPH Toolkit-for-implementing-ppe-mdros-092024.pdf
	IDPH Toolkit-for-implementing-ppe-mdros-092024.pdf
	IDPH Toolkit-for-implementing-ppe-mdros-092024.pdf
	IDPH Toolkit-for-implementing-ppe-mdros-092024.pdf



	Resources:
	Resources:

	Lab coats and outer wear should be left outside resident room during treatment to avoid contamination.
	Lab coats and outer wear should be left outside resident room during treatment to avoid contamination.
	• 

	The contracting agency should have a process for employee exposures or injury.
	• 

	Report PPE breaches and exposures to blood, bodily fluid, or other potentially infectious material immediately to Infection Preventionist or other person(s) determined by facility and contracting agency policy.
	• 


	Once supplies are taken into resident room, they are to be used for that resident only or discarded.
	Once supplies are taken into resident room, they are to be used for that resident only or discarded.
	• 


	Do not enter isolation room without required PPE.
	Do not enter isolation room without required PPE.
	• 

	Clean and disinfect equipment based on resident colonization status before leaving room.
	• 

	Whenever possible, use dedicated equipment for residents in precautions. Ensure equipment is cleaned and disinfected per manufacturer instruction for use.
	• 


	Wear gown and gloves for high-contact resident care activities, contact with medical devices (e.g., central line, urinary catheter, or wound dressing), and handling equipment or surfaces in close proximity to the resident during provided care.
	Wear gown and gloves for high-contact resident care activities, contact with medical devices (e.g., central line, urinary catheter, or wound dressing), and handling equipment or surfaces in close proximity to the resident during provided care.
	• 


	Recognize Recognize   signs and follow appropriately: signs and follow appropriately: 
	Recognize Recognize   signs and follow appropriately: signs and follow appropriately: 
	1. 
	1. 
	EBP
	EBP

	EBP
	EBP



	(Note: use of standardized  and I aids contractor familiarity across diverse care homes.)
	(Note: use of standardized  and I aids contractor familiarity across diverse care homes.)
	CDC
	CDC

	DPH signs
	DPH signs



	Review infection and colonization statuses of residents with facility infection preventionists.
	Review infection and colonization statuses of residents with facility infection preventionists.
	• 

	Ensure appropriate precautions are implemented, including correct PPE selection and adherence to cleaning and disinfecting guidelines.
	• 

	Know how to recognize precaution signs outside resident rooms. 
	• 


	Contractor Responsibilities:
	Contractor Responsibilities:

	These precautions are used in addition to standard precautions when a resident is known or suspected to be infected with infectious pathogens. They are designed to prevent the transmission of infectious agents and protect both residents and those providing services. All contractors must follow and understand TBP as applicable to their tasks and level of resident interaction within the facility to fulfill their roles.
	These precautions are used in addition to standard precautions when a resident is known or suspected to be infected with infectious pathogens. They are designed to prevent the transmission of infectious agents and protect both residents and those providing services. All contractors must follow and understand TBP as applicable to their tasks and level of resident interaction within the facility to fulfill their roles.

	5.  Transmission-based Precautions (TBP):
	5.  Transmission-based Precautions (TBP):
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	Strategies to Mitigate Cross Contamination of Non-critical Medical Devices - APIC
	Strategies to Mitigate Cross Contamination of Non-critical Medical Devices - APIC
	Strategies to Mitigate Cross Contamination of Non-critical Medical Devices - APIC
	Strategies to Mitigate Cross Contamination of Non-critical Medical Devices - APIC



	Environmental Cleaning Procedures
	Environmental Cleaning Procedures
	Environmental Cleaning Procedures
	Environmental Cleaning Procedures

	 |
	 HAIs
	 HAIs

	 | 
	CDC
	CDC



	Medication Administration/Drug Storage
	Medication Administration/Drug Storage
	Medication Administration/Drug Storage
	Medication Administration/Drug Storage



	Resources:
	Resources:

	Disinfectant product used should be EPA registered products for healthcare use and guidelines and comply with the carts manufacturer instructions for use (IFU). Disinfectant wipes must be stocked at all times.
	Disinfectant product used should be EPA registered products for healthcare use and guidelines and comply with the carts manufacturer instructions for use (IFU). Disinfectant wipes must be stocked at all times.
	• 

	Sharps containers must be mounted securely and replaced when two-thirds full. Do not store supplies on top of container.
	• 


	Before and after each use 
	Before and after each use 
	• 

	When visibly soiled
	• 

	After contamination
	• 

	At least every 24 hours or as needed.
	• 


	Cleaning and disinfection of the high touch surfaces of the cart should be performed:
	Cleaning and disinfection of the high touch surfaces of the cart should be performed:
	• 


	Medical carts (including wound care, procedural, and medication carts) are high-touch equipment and must be cleaned and disinfected routinely. Facility and contractor staff must develop a detailed policy and check list to identify roles and responsibilities for environmental cleaning that contains, at a minimum:
	Medical carts (including wound care, procedural, and medication carts) are high-touch equipment and must be cleaned and disinfected routinely. Facility and contractor staff must develop a detailed policy and check list to identify roles and responsibilities for environmental cleaning that contains, at a minimum:

	8. Maintenance of medical carts:
	8. Maintenance of medical carts:

	CDC’s G
	CDC’s G
	CDC’s G
	u
	u

	ideline for Disinfection and Sterilization in Healthcare Facilities


	Resources:
	Resources:

	These include surgical instruments, scalpel blade handles, and biopsy forceps. If these items are heat resistant, the recommended sterilization process is steam-sterilization.
	These include surgical instruments, scalpel blade handles, and biopsy forceps. If these items are heat resistant, the recommended sterilization process is steam-sterilization.
	• 


	If the manufacturer does not provide instructions for reprocessing instruments, they should be considered single-use items, used only once, and then discarded in a sharps bin. 
	If the manufacturer does not provide instructions for reprocessing instruments, they should be considered single-use items, used only once, and then discarded in a sharps bin. 
	• 

	Medical instruments that have contact with sterile body tissue or fluids are considered critical instruments and must be cleaned and sterilized before use.
	• 


	Contracted service providers must demonstrate that all instruments and equipment brought into the facility have been cleaned, disinfected, and sterilized in accordance with evidence-based standards and applicable regulations prior to use. Cleaning and disinfection for things such as podiatry, dental, and other procedural instruments should be done in a designated private space if possible. For other contractors, such as physical and occupational therapy, wipe down all surfaces if care was provided in shared
	Contracted service providers must demonstrate that all instruments and equipment brought into the facility have been cleaned, disinfected, and sterilized in accordance with evidence-based standards and applicable regulations prior to use. Cleaning and disinfection for things such as podiatry, dental, and other procedural instruments should be done in a designated private space if possible. For other contractors, such as physical and occupational therapy, wipe down all surfaces if care was provided in shared
	Reprocessing policies and procedures must be submitted to the facility Infection Preventionist for review and approval. Contractors must provide a current list of chemicals, disinfectants, and sterilant used in their reprocessing workflow, including manufacturer instructions for use and safety data sheets (SDS), for review and approval. As part of the facility’s Quality Assurance and Performance Improvement (QAPI) program, contractors may be required to report steam sterilization biological indicator result
	Semi-critical and critical instruments must be reprocessed according to CDC guidance and manufacturer instructions, following the . If instrument cleaning does not begin immediately (within 1 hour) after the provision of care, pre-cleaning should be performed as soon as practical after use (e.g., at the point of use) to prevent soiled materials from becoming dried onto instruments. Instruments need to be kept in the open position and moist until the cleaning process can begin to limit bioburden from hardeni
	Spaulding Classification
	Spaulding Classification


	Reprocessing of semi-critical instruments is a multi-step process that includes cleaning, inspection, disinfection or sterilization, and proper storage. Following manufacturer instructions and all steps outlined within the CDC guidance are critical to the implementation of safe resident care. 

	7.   Sterile and High-Level Disinfection (Reprocessing) of Medical Equipment:):
	7.   Sterile and High-Level Disinfection (Reprocessing) of Medical Equipment:):


	Article 9-䱥癥氠䑩獩湦散瑩潮 剥灲潣敳獩湧⤠潦⁍敤楣慬⁅煵楰浥湴㨩㨀捬敡湩湧Ⱐ楮獰散瑩潮Ⱐ摩獩湦散瑩潮⁯爠獴敲楬楺慴楯測⁡湤⁰牯灥爠獴潲慧攮⁆潬汯睩湧⁭慮畦慣瑵牥爠楮獴牵捴楯湳⁡湤⁡汬⁳瑥灳⁯畴汩湥搠睩瑨楮⁴桥⁃䑃⁧畩摡湣攠慲攠捲楴楣慬⁴漠瑨攠業灬敭敮瑡瑩潮⁯映獡晥⁲敳楤敮琠捡牥⸠.Ⱐ慴⁴桥⁰潩湴⁯映畳攩⁴漠灲敶敮琠獯楬敤⁭慴敲楡汳⁦牯洠扥捯浩湧⁤物敤⁯湴漠楮獴牵浥湴献⁉湳瑲畭敮瑳⁮敥搠瑯⁢攠步灴⁩渠瑨攠潰敮⁰潳楴楯渠慮搠浯楳琠畮瑩氠瑨攠捬敡湩湧⁰牯捥獳⁣慮⁢敧楮⁴漠汩浩琠扩潢畲摥渠晲潭⁨慲摥湩
	9  |  P a g e
	9  |  P a g e

	Tuberculosis (TB) Screening programs in long-term care facilities
	Tuberculosis (TB) Screening programs in long-term care facilities
	Tuberculosis (TB) Screening programs in long-term care facilities
	Tuberculosis (TB) Screening programs in long-term care facilities



	OSHA Hep B Factsheet
	OSHA Hep B Factsheet
	OSHA Hep B Factsheet
	OSHA Hep B Factsheet



	Healthcare Personnel Vaccination Recommendations+
	Healthcare Personnel Vaccination Recommendations+
	Healthcare Personnel Vaccination Recommendations+
	Healthcare Personnel Vaccination Recommendations+



	Immunization
	Immunization
	Immunization
	Immunization



	IDPH Section 696.130 Control of TB – Responsibilities of Health Care Settings
	IDPH Section 696.130 Control of TB – Responsibilities of Health Care Settings
	IDPH Section 696.130 Control of TB – Responsibilities of Health Care Settings
	IDPH Section 696.130 Control of TB – Responsibilities of Health Care Settings



	Resources:
	Resources:

	Mycobacterium tuberculosis (MTB) is a risk in all healthcare settings, including long-term care facilities. Contractors must comply with  screening, and control measures in addition to facility policy.
	Mycobacterium tuberculosis (MTB) is a risk in all healthcare settings, including long-term care facilities. Contractors must comply with  screening, and control measures in addition to facility policy.
	,
	CDC guidance on TB prevention



	Contractors must follow  for healthcare in compliance with the facility vaccination policies. in compliance with the facility vaccination policies. Facility leadership should review contractor vaccination and TB policies to ensure they meet both facility expectations and regulatory requirements. Contracted service providers are responsible for maintaining up-to-date vaccination records and must provide documentation upon request in accordance with facility policy.
	Contractors must follow  for healthcare in compliance with the facility vaccination policies. in compliance with the facility vaccination policies. Facility leadership should review contractor vaccination and TB policies to ensure they meet both facility expectations and regulatory requirements. Contracted service providers are responsible for maintaining up-to-date vaccination records and must provide documentation upon request in accordance with facility policy.
	v
	accine best practices
	accine best practices



	Vaccination is critical element of infection prevention in long-term care settings, where residents are particularly vulnerable to vaccine-preventable diseases. All contacted staff entering the facility must adhere to current Occupational Safety and Health Association (OSHA) and Centers for Disease Control and Prevention guidance in addition to the IDPH practices linked above, in conjunction with facility policy.
	Vaccination is critical element of infection prevention in long-term care settings, where residents are particularly vulnerable to vaccine-preventable diseases. All contacted staff entering the facility must adhere to current Occupational Safety and Health Association (OSHA) and Centers for Disease Control and Prevention guidance in addition to the IDPH practices linked above, in conjunction with facility policy.
	(
	CDC Recommendations
	CDC Recommendations

	) 


	Contractor Health and Safety: Vaccine and Tuberculosis (TB) Compliance:
	Contractor Health and Safety: Vaccine and Tuberculosis (TB) Compliance:

	QAPI Description and Background | CMS
	QAPI Description and Background | CMS
	QAPI Description and Background | CMS
	QAPI Description and Background | CMS



	Resources:
	Resources:

	A designated staff member, such as the Infection Preventionist (IP) or clinical leader, should conduct audits using direct observation, documentation review, and structured tools such as the . Audit results must be reviewed through the QAPI process. Re-education should occur if any breeches in practices are observed.
	A designated staff member, such as the Infection Preventionist (IP) or clinical leader, should conduct audits using direct observation, documentation review, and structured tools such as the . Audit results must be reviewed through the QAPI process. Re-education should occur if any breeches in practices are observed.
	CDC ICAR tool
	CDC ICAR tool



	Hand Hygiene
	Hand Hygiene
	• 

	Standard Precautions (PPE use, respiratory hygiene, injection safety)
	• 

	Transmission-Based Precautions (Contact, Droplet, Airborne)
	• 

	Enhanced Barrier Precautions (EBP)
	• 

	Environmental cleaning and disinfection
	• 

	Safe handling of equipment and mobile carts
	• 

	Sharps waste and disposal
	• 

	Reporting staff illnesses
	• 

	Reporting infection control breaches and bloodborne pathogen exposures
	• 


	Contractors must receive orientation and annual competency validation prior to providing care. Competency validations must be documented and retained. Before providing care or services in the facility, contractors should receive orientation and annual refresher training that includes:
	Contractors must receive orientation and annual competency validation prior to providing care. Competency validations must be documented and retained. Before providing care or services in the facility, contractors should receive orientation and annual refresher training that includes:

	Contractor Training & Competency Validation:
	Contractor Training & Competency Validation:

	Contractor Training & Competency Validation and
	Contractor Training & Competency Validation and
	• 

	Contractor Health and Safety: Vaccine and Tuberculosis (TB) Compliance
	• 


	Facility leadership and infection prevention staff must review and maintain:
	Facility leadership and infection prevention staff must review and maintain:

	Facility records
	Facility records
	retention responsibilities:
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	Infection Prevention and Control in Dental Settings
	Infection Prevention and Control in Dental Settings
	Infection Prevention and Control in Dental Settings
	Infection Prevention and Control in Dental Settings

	 | 
	Dental Infection 
	Dental Infection 
	Prevention and Control

	 | 
	CDC
	CDC



	Resources:
	Resources:

	Follow all facility infection prevention and control policies, including Standard Precautions, hand hygiene, Transmission-Based Precautions (TBP), Enhanced Barrier Precautions (EBP), environmental and device cleaning and disinfecting practices.
	Follow all facility infection prevention and control policies, including Standard Precautions, hand hygiene, Transmission-Based Precautions (TBP), Enhanced Barrier Precautions (EBP), environmental and device cleaning and disinfecting practices.
	• 

	Dental services must be coordinated with nursing and medical staff and aligned with each resident’s care plan and medical condition. 
	• 

	Dental care for residents on TBP should be coordinated with the Infection Preventionist. Non-urgent dental care may be delayed when clinically appropriate. Care for residents on EBP should not be delayed based on EBP-status.
	• 

	Reusable dental instruments must be cleaned, disinfected, or sterilized according to manufacturer instructions and CDC guidance. Devices without reprocessing instructions must not be used for multiple residents.
	• 

	Dental unit waterlines must be maintained to meet drinking water standards (≤500 CFU/mL heterotrophic water bacteria). Independent reservoirs alone are insufficient without appropriate treatment systems.
	• 

	Dental personnel must wear task-appropriate PPE to protect skin and mucous membranes from exposure to infectious materials.
	• 

	Dental procedures should be performed in a designated, cleanable area. All surfaces must be disinfected before and after each resident encounter.
	• 

	Traffic in treatment areas should be minimized during procedures.
	• 

	Adequate ventilation must be maintained, particularly during aerosol-generating procedures.
	• 

	Suspected infections or complications related to dental care must be reported to facility clinical leadership or the infection preventionist.
	• 


	Infection Prevention and Control Recommendations:
	Infection Prevention and Control Recommendations:

	CMS State Operations Manual ; CMS SOM §483.55 Dental Services requires facilities to assist residents in obtaining routine and emergency dental care and to have arrangements with dental care providers when services are not available onsite.
	CMS State Operations Manual ; CMS SOM §483.55 Dental Services requires facilities to assist residents in obtaining routine and emergency dental care and to have arrangements with dental care providers when services are not available onsite.
	Section 
	Section 
	300.1050  Dental Standards



	Rationale:
	Rationale:
	Rationale:


	Scope of services provided
	Scope of services provided
	• 

	Emergency response and availability
	• 

	Infection prevention and control requirements
	• 

	Documentation expectations
	• 

	Compliance with facility policies and applicable regulations
	• 


	The facility must maintain a written contractual agreement with a licensed dental provider outlining:
	The facility must maintain a written contractual agreement with a licensed dental provider outlining:

	Policy: 
	Policy: 

	Oral health is a critical component of overall health and quality of life, particularly for residents of long-term care facilities who may be at increased risk for dental disease due to chronic conditions, medication side effects, cognitive impairment, and physical limitations. Contracted dental providers play a vital role in ensuring that residents receive appropriate and timely preventative and therapeutic oral health services.
	Oral health is a critical component of overall health and quality of life, particularly for residents of long-term care facilities who may be at increased risk for dental disease due to chronic conditions, medication side effects, cognitive impairment, and physical limitations. Contracted dental providers play a vital role in ensuring that residents receive appropriate and timely preventative and therapeutic oral health services.

	Introduction:
	Introduction:

	DIRECT CLINICAL SERVICES
	DIRECT CLINICAL SERVICES
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	Resources:
	Resources:
	Resources:


	Facilities and podiatrists must ensure dedicated or otherwise appropriate treatment areas are available for podiatric care. If there is no podiatry only space, resident room may be used. Do not use open lounge or dining room areas for care. 
	Facilities and podiatrists must ensure dedicated or otherwise appropriate treatment areas are available for podiatric care. If there is no podiatry only space, resident room may be used. Do not use open lounge or dining room areas for care. 
	• 

	Clean and disinfected instruments, or new single-use instruments, must be available for each resident. 
	• 

	When reprocessing occurs offsite, contracted providers must submit and receive approval of their reprocessing process from facility leadership.
	• 


	Treatment Space and Workflow:
	Treatment Space and Workflow:

	Single-use medications must be used for one resident and only one time.
	Single-use medications must be used for one resident and only one time.
	• 

	Multi-dose topical medications used for multiple residents must be stored in a centralized clean area. 
	• 

	Medications should be dispensed onto a clean or sterile surface (e.g., medicine cup, sterile gauze, tongue depressor).
	• 

	If a medication enters a resident treatment area, it must be dedicated to that resident and not returned to treatment storage area.
	• 

	Multi-dose ointments and topical treatments should be stored in clean (not biohazard) plastic bag with patient label dedicated to one resident inside the treatment cart. 
	• 

	Prescribed creams should be clearly labeled and dedicated to the resident they are prescribed to. See “General Requirement Section” for more information medical carts.
	• 


	Medication Use:
	Medication Use:

	Instrument Reprocessing Cont:
	Instrument Reprocessing Cont:

	high-level disinfection or sterilization between residents according to CDC guidance following the . 
	high-level disinfection or sterilization between residents according to CDC guidance following the . 
	Spaulding Classification
	Spaulding Classification


	• 
	• 
	• 
	• 

	Reprocessing of semi-critical instruments is a multi-step process that includes cleaning, inspection, disinfection or sterilization, and proper storage. 

	• 
	• 
	• 

	Instrument cleaning should begin immediately (within 1 hour) after the provision of care. Pre-cleaning should be performed as soon as practical after use (e.g., at the point of use) to prevent soiled materials from becoming dried onto instruments. Instruments need to be kept in the open position and moist until the cleaning process can begin to limit bioburden.

	• 
	• 
	• 

	Metal instruments that are heat-resistant should be steam sterilized whenever possible.

	• 
	• 
	• 

	Instruments without manufacturer reprocessing instructions must be treated as single-use and discarded in approved sharps container. 

	• 
	• 
	• 

	Metal files, corn and callus rasps, nail nippers/cutters, scissors, probes, curettes, and rotary tool burr (if not disposable) should be reprocessed as though they are semi-critical if they are used for multiple clients. Although the intended use of these instruments brings them into the non-critical classification, consider the underlying health conditions of many people who require foot care services, and the exposure to non-intact skin should an unintentional nick occur. 



	Instrument Reprocessing:
	Instrument Reprocessing:

	Follow all facility infection prevention and control policies, including Standard Precautions, hand hygiene, Transmission-Based Precautions (TBP), and Enhanced Barrier Precautions (EBP), and environmental cleaning and disinfecting practices.
	Follow all facility infection prevention and control policies, including Standard Precautions, hand hygiene, Transmission-Based Precautions (TBP), and Enhanced Barrier Precautions (EBP), and environmental cleaning and disinfecting practices.
	• 


	Infection Prevention and Control Recommendations:
	Infection Prevention and Control Recommendations:

	states that quality of care is a fundamental principle that applies to all treatment and care provided to facility residents. Based on the comprehensive assessment of a resident, the facility must ensure that residents receive treatment and care in accordance with professional standards of practice, the comprehensive person-centered care plan, and the resident’s choices, including skin integrity, ostomy care, podiatry and dialysis care.
	states that quality of care is a fundamental principle that applies to all treatment and care provided to facility residents. Based on the comprehensive assessment of a resident, the facility must ensure that residents receive treatment and care in accordance with professional standards of practice, the comprehensive person-centered care plan, and the resident’s choices, including skin integrity, ostomy care, podiatry and dialysis care.

	CMS SOM 42 CFR 483.25 (b)(1)F686
	CMS SOM 42 CFR 483.25 (b)(1)F686
	CMS SOM 42 CFR 483.25 (b)(1)F686
	CMS SOM 42 CFR 483.25 (b)(1)F686

	 


	Rationale:
	Rationale:

	The scope of podiatric services provided
	The scope of podiatric services provided
	Whether instrument reprocessing occurs onsite or offsite
	Resident population risk factors
	Facilities performing onsite reprocessing must maintain detailed policies consistent with CDC guidance and manufacturer instructions.

	Podiatric policies and procedures must be tailored to the facility’s risk assessment and reassessed regularly, taking into consideration:
	Podiatric policies and procedures must be tailored to the facility’s risk assessment and reassessed regularly, taking into consideration:

	Policy: 
	Policy: 

	Breaches in infection control related to improper instrument sterilization and cross-contamination of equipment and surfaces have been associated with outbreaks of bacterial and bloodborne infections in long-term care settings. Maintaining infection prevention and control during podiatric services is a shared responsibility between the podiatrist and the facility. All aspects of the services provided by the onsite podiatrist should be clearly outlined in the contract between the facility and the podiatrist.
	Breaches in infection control related to improper instrument sterilization and cross-contamination of equipment and surfaces have been associated with outbreaks of bacterial and bloodborne infections in long-term care settings. Maintaining infection prevention and control during podiatric services is a shared responsibility between the podiatrist and the facility. All aspects of the services provided by the onsite podiatrist should be clearly outlined in the contract between the facility and the podiatrist.

	Introduction:
	Introduction:
	Introduction:


	Section 2 - PODIATRY
	Section 2 - PODIATRY
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	Follow all facility infection prevention and control policies, including Standard Precautions, hand hygiene, Transmission-Based Precautions (TBP), and Enhanced Barrier Precautions (EBP), and environmental cleaning and disinfecting practices.
	Follow all facility infection prevention and control policies, including Standard Precautions, hand hygiene, Transmission-Based Precautions (TBP), and Enhanced Barrier Precautions (EBP), and environmental cleaning and disinfecting practices.
	• 

	Wound care teams may include physicians, advanced practice providers, and registered nurses with wound care training or certification.
	• 

	Facilities must use the Spaulding Classifications to determine appropriate reprocessing of wound care instruments. 
	• 

	Single-use items must be discarded immediately after use.
	• 

	Reusable instruments must be placed in designated containers for pre-cleaning and reprocessing immediately (within 1 hour) with all instruments in the open position.
	• 

	Instrument reprocessing must occur in designated areas separate from resident care spaces.
	• 

	When reprocessing occurs offsite, the contracted provider must submit the process for facility approval.
	• 

	The Infection Preventionist should routinely round with wound care staff to observe practices and identify opportunities for improvement.  
	• 


	Infection Prevention and Control Recommendations:
	Infection Prevention and Control Recommendations:

	states that quality of care is a
	states that quality of care is a
	CMS SOM 42 CFR 483.25 (b)(1)F686
	CMS SOM 42 CFR 483.25 (b)(1)F686

	 

	a fundamental principle that applies to all treatment and care provided to facility residents. Facilities are required to ensure that, based on a comprehensive assessment, each resident receives care and services in accordance with professional standards of practice, the comprehensive person-centered care plan, and the resident’s choices, including skin integrity, ostomy care, podiatry and dialysis care. For F684, the provision of person- centered care ensures that the residents’ concerns related to non-pre

	Rationale:
	Rationale:

	Facilities must design a wound management program based on resident needs and facility risk assessment, in collaboration with wound care clinicians.
	Facilities must design a wound management program based on resident needs and facility risk assessment, in collaboration with wound care clinicians.

	Venous or stasis ulcer: A venous ulcer (previously known as a stasis ulcer) is an open lesion of the skin and subcutaneous tissue of the lower leg, often occurring in the lower leg around the medial ankle. Venous ulcers are reported to be the most common vascular ulceration and may be difficult to heal, may occur off and on for several years, and may occur after relatively minor trauma.
	Venous or stasis ulcer: A venous ulcer (previously known as a stasis ulcer) is an open lesion of the skin and subcutaneous tissue of the lower leg, often occurring in the lower leg around the medial ankle. Venous ulcers are reported to be the most common vascular ulceration and may be difficult to heal, may occur off and on for several years, and may occur after relatively minor trauma.
	• 

	Arterial ulcer: An arterial ulcer is ulceration that occurs as the result of peripheral arterial occlusive disease (PAD) when non-pressure related disruption or blockage of the arterial blood flow to an area causes tissue necrosis. Diabetic neuropathic ulcer: A diabetic neuropathic ulcer requires that the resident be diagnosed with diabetes mellitus and have peripheral neuropathy. The diabetic ulcer characteristically occurs on the foot, e.g., at mid-foot, at the ball of the foot over the metatarsal heads, 
	• 

	Surgical wounds: Wounds caused by the need for surgical intervention and are being monitored by a specific care team.
	• 

	Soft tissue non-surgical wounds including cuts and abrasions: damage to the skin caused by physical trauma.
	• 


	Common wound types include:
	Common wound types include:

	The skin serves as the body’s primary defense against infections. When skin integrity is compromised, residents are at increased risk for infection and transmission of microorganisms. Wounds may become colonized or infected and can serve as a source of pathogen spread to staff, surfaces, and other residents.
	The skin serves as the body’s primary defense against infections. When skin integrity is compromised, residents are at increased risk for infection and transmission of microorganisms. Wounds may become colonized or infected and can serve as a source of pathogen spread to staff, surfaces, and other residents.

	Introduction:
	Introduction:

	Section 3 -WOUND CARE
	Section 3 -WOUND CARE
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	https://www.nawccb.org/wound-care-certified-
	https://www.nawccb.org/wound-care-certified-
	https://www.nawccb.org/wound-care-certified-
	https://www.nawccb.org/wound-care-certified-
	certification-requirements



	https://www.wocncb.org/certification/wound-ostomy-
	https://www.wocncb.org/certification/wound-ostomy-
	https://www.wocncb.org/certification/wound-ostomy-
	https://www.wocncb.org/certification/wound-ostomy-
	continence



	Wound, Ostomy, Continence Certification (WOCN):
	Wound, Ostomy, Continence Certification (WOCN):

	CDC Long-term Care Facility Nursing Home Infection 
	CDC Long-term Care Facility Nursing Home Infection 
	CDC Long-term Care Facility Nursing Home Infection 
	CDC Long-term Care Facility Nursing Home Infection 
	Preventionist Training



	CDC ICAR Module 8
	CDC ICAR Module 8
	CDC ICAR Module 8
	CDC ICAR Module 8



	CDC Guideline for Disinfection and Sterilization in 
	CDC Guideline for Disinfection and Sterilization in 
	CDC Guideline for Disinfection and Sterilization in 
	CDC Guideline for Disinfection and Sterilization in 
	Healthcare Facilities



	CDC Core IPC Practices
	CDC Core IPC Practices
	CDC Core IPC Practices
	CDC Core IPC Practices



	Resources:
	Resources:

	Medical cart contamination can occur quickly and undetected, clean and disinfect carts frequently to reduce transmission of organisms and reduce healthcare associated infections. Refer to general education requirements for proper care of the medical cart.
	Medical cart contamination can occur quickly and undetected, clean and disinfect carts frequently to reduce transmission of organisms and reduce healthcare associated infections. Refer to general education requirements for proper care of the medical cart.

	Leave treatment cart in hallway and never bring cart into the resident’s room.
	Leave treatment cart in hallway and never bring cart into the resident’s room.
	• 

	Ensure ABHS is readily available on carts and in resident rooms.
	• 

	Dispose of single-use instruments in sharps container immediately after use.
	• 

	Clean and disinfect multi-use items according to Spaulding Classification and manufacturer instruction for use.
	• 

	Disinfect bandage scissors between resident use and remove adhesive residue.
	• 

	When wound debridement devices are utilized, review the FDA approved reprocessing process per manufacturer instructions for use and Spaulding classification.
	• 

	Disinfectant wipes (bleach, hydrogen peroxide, or quintenary ammonia) should be located on the cart and stored in a way to prevent cross-contamination. Ensure appropriate products are available for residents with organisms not covered by standard product, for example an EPA List P product in the case of C. auris. 
	• 

	Review processes for clean up of bloodborne pathogen spills.
	• 

	Use single-use medicine cups for ointments and creams.
	• 

	Single resident medications should be bagged, labeled, and safely stored to limit cross contamination.
	• 

	Label medications for open date and discard dates.
	• 


	Use a stocking and use method of first in, first out to limit products expiring before use. 
	Use a stocking and use method of first in, first out to limit products expiring before use. 
	• 

	Routinely inspect supplies in cart for expiration dates. 
	• 

	Keep single-resident medications bagged and separated to limit cross contamination.
	• 


	Management of supplies;
	Management of supplies;
	• 


	Considerations for Wound Care Carts:
	Considerations for Wound Care Carts:
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	CDC Approach to BSI Prevention in Dialysis Facilities (i.e., the Core 
	CDC Approach to BSI Prevention in Dialysis Facilities (i.e., the Core 
	CDC Approach to BSI Prevention in Dialysis Facilities (i.e., the Core 
	CDC Approach to BSI Prevention in Dialysis Facilities (i.e., the Core 
	Interventions for Dialysis Bloodstream Infection (BSI) Prevention)



	Resources:
	Resources:

	Follow all facility infection prevention and control policies, including Standard Precautions, hand hygiene, Transmission-Based Precautions (TBP), and Enhanced Barrier Precautions (EBP), and environmental cleaning and disinfecting practices.
	Follow all facility infection prevention and control policies, including Standard Precautions, hand hygiene, Transmission-Based Precautions (TBP), and Enhanced Barrier Precautions (EBP), and environmental cleaning and disinfecting practices.
	• 

	Reduce the use of central venous catheters whenever possible to decrease bloodstream infection risk. 
	• 

	Adhere strictly to a “scrub the hub” protocol for dialysis catheter access.
	• 

	Educate residents on catheter care and infection prevention strategies.
	• 

	Follow safe injection practices for all injectable medications, including multi-dose vials. Avoid or minimize the use of multi-dose vials when possible. 
	• 

	Disinfect dialysis stations and equipment between residents according to CDC guidance.
	• 

	Maintain clearly labeled, hard-sided biohazard waste containers that are not overfilled and can be securely closed.
	• 

	Conduct routine infection prevention rounds in dialysis dens with the director of nursing, dialysis manager, and infection preventionist.
	• 

	Ensure dialysis staff are trained in recognizing and responding to infection risks.
	• 


	Infection Prevention and Control Recommendations:
	Infection Prevention and Control Recommendations:

	CMS Conditions for Coverage for End-Stage Renal Disease (ESRD) Facilities (including onsite Dialysis Dens), as outlined in 42 CFR Parts 405, 410, and 413, establish requirements to ensure that dialysis services are provided safely, effectively, and in accordance with professional standards of practice. Residents receiving dialysis are at increased risk for bloodstream infections and other serious complications, requiring strict adherence to infection prevention and control practices, safe medication and inj
	CMS Conditions for Coverage for End-Stage Renal Disease (ESRD) Facilities (including onsite Dialysis Dens), as outlined in 42 CFR Parts 405, 410, and 413, establish requirements to ensure that dialysis services are provided safely, effectively, and in accordance with professional standards of practice. Residents receiving dialysis are at increased risk for bloodstream infections and other serious complications, requiring strict adherence to infection prevention and control practices, safe medication and inj

	Rationale:
	Rationale:

	The kidneys play a vital role in filtering waste products from the blood and maintaining fluid and electrolyte balance. Dialysis is a life-sustaining treatment for residents with kidney failure or severely impaired kidney function. Residents receiving dialysis are at increased risk for serious infections, including bloodstream infections. All individuals involved in dialysis care, including facility staff, contracted dialysis staff, and residents, play a vital role in infection prevention. 
	The kidneys play a vital role in filtering waste products from the blood and maintaining fluid and electrolyte balance. Dialysis is a life-sustaining treatment for residents with kidney failure or severely impaired kidney function. Residents receiving dialysis are at increased risk for serious infections, including bloodstream infections. All individuals involved in dialysis care, including facility staff, contracted dialysis staff, and residents, play a vital role in infection prevention. 
	Contracted onsite dialysis services (“dialysis dens”) may be provided within long-term care facilities. These services reduce the need for offsite travel and are delivered in a dedicated space with appropriate water access, sinks, work surfaces, and storage. Alternatively, residents may receive dialysis at an offsite dialysis center.
	Clear communication of resident’s infection or isolation status is critical for both onsite and offsite dialysis services. Isolation status may affect treatment scheduling or placement. Residents requiring isolation are often treated at the end of the day or separated by physical barriers. 
	Dialysis generates a significant amount of regulated medical waste and must comply with  and  resources. Hard containers, clearly identified, with lids should be located throughout the area and easily accessible. Containers should never be overfilled to the point they cannot be closed. A process for transport and storage should be overseen by trained staff. 
	Illinois medical waste 
	Illinois medical waste 
	regulations

	CDC Regulated Medical Waste
	CDC Regulated Medical Waste



	Introduction:
	Introduction:

	Section 4 -DIALYSIS
	Section 4 -DIALYSIS
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	Infusion Therapy: Solve These Clinical and Documentation Issues
	Infusion Therapy: Solve These Clinical and Documentation Issues
	Infusion Therapy: Solve These Clinical and Documentation Issues
	Infusion Therapy: Solve These Clinical and Documentation Issues



	Resources:
	Resources:

	IV sites must be easily visible for routine assessment.
	IV sites must be easily visible for routine assessment.
	• 

	Use of wraps should allow for easy visualization of the insertion site.
	• 

	Review daily assessment documentation.
	• 

	Monitor contracted staff with line placement.
	• 

	Require documentation of annual competency training for insertion and aseptic technique. 
	• 


	Type and location (e.g., PIV left antecubital, PICC left upper arm)
	Type and location (e.g., PIV left antecubital, PICC left upper arm)
	• 

	Date of insertion
	• 

	Daily assessment of site
	• 

	Plan for discontinuation.
	• 


	Follow all facility infection prevention and control policies, including Standard Precautions, hand hygiene, Transmission-Based Precautions (TBP), and Enhanced Barrier Precautions (EBP), and environmental cleaning and disinfecting practices.
	Follow all facility infection prevention and control policies, including Standard Precautions, hand hygiene, Transmission-Based Precautions (TBP), and Enhanced Barrier Precautions (EBP), and environmental cleaning and disinfecting practices.
	• 

	 should be used to systematically assess adherence of healthcare providers to safe injection practices. Assessment of adherence should be conducted by direct observation of healthcare personnel during the performance of their duties. 
	• 
	CDC injection safety checklist
	CDC injection safety checklist


	The Infection Preventionist should audit adherence to “Scrub the Hub” practices prior to accessing IV ports, needleless connectors, or hubs.
	• 

	Maintain a current line list of all residents with IV access, including:  
	• 


	Infection Prevention and Control Considerations:
	Infection Prevention and Control Considerations:

	GUIDANCE §483.25(h) There is no requirement that a facility must offer IV therapy. If the facility has an arrangement with an outside contractor for the provision of IV therapy, the facility must inform each resident before or at the time of admission, and periodically during the resident’s stay, of such services if available in the facility. For facilities who offer IV therapy, the facility must develop and implement resident care policies based upon current professional standards of practice for the prepa
	GUIDANCE §483.25(h) There is no requirement that a facility must offer IV therapy. If the facility has an arrangement with an outside contractor for the provision of IV therapy, the facility must inform each resident before or at the time of admission, and periodically during the resident’s stay, of such services if available in the facility. For facilities who offer IV therapy, the facility must develop and implement resident care policies based upon current professional standards of practice for the prepa

	Rationale:
	Rationale:

	Scope of services provided
	Scope of services provided
	• 

	Authorized personnel
	• 

	Documentation requirements
	• 

	Monitoring and follow-up
	• 

	Management of complications
	• 


	Ensure all IV orders are complete and include critical components:
	Ensure all IV orders are complete and include critical components:

	Scope of services provided
	Scope of services provided
	• 

	Authorized personnel
	• 

	Documentation requirements
	• 

	Monitoring and follow-up
	• 

	Management of complications
	• 


	The facility must maintain written policies governing IV therapy and hydration services that include:
	The facility must maintain written policies governing IV therapy and hydration services that include:

	Policy:
	Policy:

	Contracted intravenous (IV) therapy services may include placement and management of peripheral IVs, midlines, and peripherally inserted central catheters (PICCs). Some contractors may also provide hydration therapy as an interim treatment to prevent unnecessary hospitalization.
	Contracted intravenous (IV) therapy services may include placement and management of peripheral IVs, midlines, and peripherally inserted central catheters (PICCs). Some contractors may also provide hydration therapy as an interim treatment to prevent unnecessary hospitalization.
	Facilities must clearly define which IV services are available and ensure policies outline assessment, referral process, documentation, and response to complications.

	Introduction:
	Introduction:

	Section 5 - INTRAVENOUS THERAPY AND HYDRATION SERVICES
	Section 5 - INTRAVENOUS THERAPY AND HYDRATION SERVICES
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	CDC Environmental Cleaning Program Improvement Toolkit - CDC
	CDC Environmental Cleaning Program Improvement Toolkit - CDC
	CDC Environmental Cleaning Program Improvement Toolkit - CDC
	CDC Environmental Cleaning Program Improvement Toolkit - CDC



	Resources:
	Resources:

	Hydrocollator packs and machine must be cleaned and disinfected routinely according to manufacturer instructions for use. 
	Hydrocollator packs and machine must be cleaned and disinfected routinely according to manufacturer instructions for use. 
	• 

	Whirlpools must be cleaned and disinfected after each resident use. Sterile whirlpools must be cleaned before and after treatment.
	• 


	Special Equipment:
	Special Equipment:

	Issue gait belts for single-resident use when possible.
	Issue gait belts for single-resident use when possible.
	• 

	If not feasible, designate gait belts by care area or isolation status.
	• 

	Develop a routine cleaning and disinfection policy for gait belts. 
	• 

	Whenever possible, utilize gait belts made from wipeable, non-porous materials or antimicrobial-treated gait belts.
	• 


	Gait belts:
	Gait belts:

	Follow all facility infection prevention and control policies, including Standard Precautions, hand hygiene, Transmission-Based Precautions (TBP), Enhanced Barrier Precautions (EBP), and environmental cleaning and disinfecting practices.
	Follow all facility infection prevention and control policies, including Standard Precautions, hand hygiene, Transmission-Based Precautions (TBP), Enhanced Barrier Precautions (EBP), and environmental cleaning and disinfecting practices.
	• 

	Encourage resident hand hygiene before and after all therapy sessions.
	• 

	Clean and disinfect all reusable therapy equipment after each resident use. 
	• 

	Disinfect treatment tables after each use.
	• 

	Routinely disinfect walkers, canes, crutches, bars, and other mobility aids according to manufacturer instructions for use. 
	• 

	Ensure therapy staff are free of open skin lesions or communicable infections.
	• 


	Infection Prevention and Control Recommendations:
	Infection Prevention and Control Recommendations:

	Federal regulations under require long-term care facilities to develop and implement a comprehensive, person-centered care plan for each resident in accordance with professional standards of quality care, as outlined in . This care plan must include necessary therapy services, such as physical, occupational, and speech therapy, based on the resident’s assessed needs. Additionally,  requires facilities to ensure that specialized rehabilitative services are provided when indicated in the resident’s comprehens
	Federal regulations under require long-term care facilities to develop and implement a comprehensive, person-centered care plan for each resident in accordance with professional standards of quality care, as outlined in . This care plan must include necessary therapy services, such as physical, occupational, and speech therapy, based on the resident’s assessed needs. Additionally,  requires facilities to ensure that specialized rehabilitative services are provided when indicated in the resident’s comprehens
	42 CFR Part 483, 
	42 CFR Part 483, 
	Subpart B

	 
	§483.21
	§483.21

	§483.65
	§483.65



	Rationale:
	Rationale:

	Therapy services must align with each resident’s comprehensive, person-centered care plan.
	Therapy services must align with each resident’s comprehensive, person-centered care plan.

	Infection prevention and control practices
	Infection prevention and control practices
	• 

	Documentation standards
	• 

	Equipment use, cleaning, and disinfection
	• 

	Staff education and competency
	• 

	Compliance with federal and state regulations
	• 


	Facility policy should outline expectations for:
	Facility policy should outline expectations for:

	Policy:
	Policy:

	Physical, occupational and speech therapy (PT/OT/ST) services support resident mobility, function, communication, and quality of life. Due to frequent physical contact, shared equipment, and movement throughout the therapy spaces and facility, therapy services pose an increased risk for cross-contamination if infection prevention practices are not followed consistently.
	Physical, occupational and speech therapy (PT/OT/ST) services support resident mobility, function, communication, and quality of life. Due to frequent physical contact, shared equipment, and movement throughout the therapy spaces and facility, therapy services pose an increased risk for cross-contamination if infection prevention practices are not followed consistently.

	Introduction:
	Introduction:

	Section 6 – THERAPY SERVICES 
	Section 6 – THERAPY SERVICES 
	(PHYSICAL, OCCUPATIONAL, AND SPEECH THERAPY)
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	NOTE: Respiratory care programs must be led by a pulmonologist or a trained licensed physician experienced in the management of residents requiring respiratory care. Respiratory therapy services must be ordered by a trained, licensed practitioner and incorporated into the resident’s comprehensive care plan. The respiratory program team should be present at QAPI and Infection Prevention and Control (IPC) meetings to ensure compliance and program monitoring is shared with facility leadership and Infection Pre
	NOTE: Respiratory care programs must be led by a pulmonologist or a trained licensed physician experienced in the management of residents requiring respiratory care. Respiratory therapy services must be ordered by a trained, licensed practitioner and incorporated into the resident’s comprehensive care plan. The respiratory program team should be present at QAPI and Infection Prevention and Control (IPC) meetings to ensure compliance and program monitoring is shared with facility leadership and Infection Pre

	Follow all facility infection prevention and control policies, including Standard Precautions, hand hygiene, Transmission-Based Precautions (TBP), and Enhanced Barrier Precautions (EBP), and environmental cleaning and disinfecting practices.
	Follow all facility infection prevention and control policies, including Standard Precautions, hand hygiene, Transmission-Based Precautions (TBP), and Enhanced Barrier Precautions (EBP), and environmental cleaning and disinfecting practices.
	• 

	Perform hand hygiene before and after all respiratory treatments.
	• 

	Utilize  |  |  to provide safe oral care to residents and avoid infection risk.
	• 
	Oral Health in Healthcare Settings to Prevent Pneumonia 
	Oral Health in Healthcare Settings to Prevent Pneumonia 
	Toolkit

	HAIs
	HAIs

	CDC
	CDC


	Use appropriate PPE for aerosol-generating procedures in accordance with facility policy. Perform respiratory treatments in a well-ventilated area whenever possible.
	• 

	Limit personnel present during aerosol-generating procedures.
	• 

	Daily maintenance logs of equipment should be complete and readily available for inspection. 
	• 

	Clean and disinfect respiratory equipment (e.g., APAP, BiPAP, CPAP, IPPB, ventilators, oxygen concentrators, nebulizers, and metered dose inhalers) between resident uses following manufacturer instruction for use.
	• 

	Single resident use respiratory equipment must not be shared.
	• 

	Store clean respiratory equipment separately from used or soiled equipment. Equipment that is clean and ready for use should be clearly labeled.
	• 

	Report equipment malfunction, contamination, or adverse events promptly per facility policy.
	• 

	Dispose of all regulated medical waste and respiratory care supplies as directed by facility policy.
	• 


	Infection Prevention and Control Recommendations:
	Infection Prevention and Control Recommendations:

	Centers for Medicare & Medicaid Services (CMS) regulations require that specialized rehabilitative services, including respiratory care, be provided by qualified personnel and in accordance with professional standards of practice as outlined in CMS SOM §483.65. Facilities must maintain resident care policies consistent with  and ensure a written, annually updated agreement with contracted respiratory service providers in accordance with . Facilities are required to implement an effective preventive and peri
	Centers for Medicare & Medicaid Services (CMS) regulations require that specialized rehabilitative services, including respiratory care, be provided by qualified personnel and in accordance with professional standards of practice as outlined in CMS SOM §483.65. Facilities must maintain resident care policies consistent with  and ensure a written, annually updated agreement with contracted respiratory service providers in accordance with . Facilities are required to implement an effective preventive and peri
	IDPH Administrative 
	IDPH Administrative 
	Code 300.610

	IDPH SNF 
	IDPH SNF 
	Administrative Code 300.830



	Rationale:
	Rationale:

	Scope of services, including the safe handling, humidification, cleaning, storage, and dispensing of oxygen and respiratory equipment, and authorized personnel 
	Scope of services, including the safe handling, humidification, cleaning, storage, and dispensing of oxygen and respiratory equipment, and authorized personnel 
	• 

	Scope of exercises, including coughing/deep breathing and, if provided, therapeutic percussion/vibration and bronchopulmonary drainage
	• 

	Infection prevention and control practices
	• 

	Personnel qualifications, return demonstrated competency, and annual evaluation must be on file for all staff, contracted or otherwise, providing resident respiratory care for all aspects of the provision of mechanical ventilation and tracheostomy care, (e.g., monitoring, oversight and supervision of mechanical ventilation, tracheostomy care and suctioning, ventilator alarms).
	• 

	Plan and staff training and competency to administer emergency interventions for, at a minimum, cardiac and respiratory complications, and that appropriate equipment is immediately available at the resident’s bedside, including supplies for unplanned extubation and emergency life-support measures.
	• 

	Equipment use, cleaning, and disinfection
	• 

	Storage and transport of respiratory equipment
	• 

	Identification of preventative maintenance procedures and excursion management in accordance with the manufacturer instruction for use and consistent with federal, state, and local laws and regulations 
	• 


	Facilities must maintain written policies governing respiratory care services that address:
	Facilities must maintain written policies governing respiratory care services that address:

	Policy:
	Policy:

	Respiratory therapy services support residents with acute and chronic respiratory conditions through oxygen therapy, aerosolized medications, airway clearance, and ventilatory support. These services may involve aerosol-generating procedures (AGPs), which increase the risk of transmission of respiratory pathogens if infection prevention and control practices are not strictly followed.
	Respiratory therapy services support residents with acute and chronic respiratory conditions through oxygen therapy, aerosolized medications, airway clearance, and ventilatory support. These services may involve aerosol-generating procedures (AGPs), which increase the risk of transmission of respiratory pathogens if infection prevention and control practices are not strictly followed.

	Introduction:
	Introduction:

	Section 7 – Respiratory Care
	Section 7 – Respiratory Care
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	Resources:
	Resources:

	Follow aseptic technique during tracheostomy care and suctioning in designated spaces (e.g., resident room). Care must not be provided in common areas (e.g. hallways, dining room).
	Follow aseptic technique during tracheostomy care and suctioning in designated spaces (e.g., resident room). Care must not be provided in common areas (e.g. hallways, dining room).
	• 

	Use sterile supplies for tracheostomy care as required by facility policy.
	• 

	Replace ventilator circuits, filters, and accessories per manufacturer instruction for use.
	• 

	Ensure suction equipment is cleaned, disinfected, or replaced according to facility policy.
	• 

	Respiratory assessment including who can conduct each aspect of the assessment, what is contained in an assessment, when and how it is conducted, and the type of documentation required.
	• 


	Ventilators and Tracheostomy Care:
	Ventilators and Tracheostomy Care:

	Nebulizer components must be cleaned and disinfected after each treatment according to the manufacturer instruction for use. 
	Nebulizer components must be cleaned and disinfected after each treatment according to the manufacturer instruction for use. 
	• 

	Disposable nebulizers and meter-dosed inhalers must be discarded per facility policy.
	• 

	Medication cups used for treatment must be single use and disposed of immediately after treatment.
	• 

	Do not rinse nebulizer components in resident room sinks unless approved by facility policy.
	• 


	Aerosol Drug Delivery Systems 
	Aerosol Drug Delivery Systems 
	(e.g., nebulizers, meter-dosed inhalers):

	Oxygen tubing, masks, cannulas, and humidifiers must be dedicated to a single resident.
	Oxygen tubing, masks, cannulas, and humidifiers must be dedicated to a single resident.
	• 

	Replace oxygen equipment according to facility policy and manufacturer instruction for use.
	• 

	Empty and clean humidifier bottles daily; refill with sterile or distilled water only. If bottles are single use (preferred), dispose and replace according to manufacturer instruction for use. Do not “top off” humidifier bottles.
	• 

	Ensure oxygen equipment is stored off the floor and protected from contamination. 
	• 

	Ensure safety signs indicating the use of oxygen and presence of oxygen tanks in storage are posted as directed by facility policy.
	• 


	Oxygen Equipment:
	Oxygen Equipment:

	Section 7 – Respiratory Care Cont.
	Section 7 – Respiratory Care Cont.
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	If temperature falls outside of recommended range, the medication should be removed and stored properly for disposal or return per facility policy.
	If temperature falls outside of recommended range, the medication should be removed and stored properly for disposal or return per facility policy.
	• 


	Verification that refrigerators are used exclusively for medication storage and kept within the recommended range of 36°F to 46°F (2°C to 8°C). 
	Verification that refrigerators are used exclusively for medication storage and kept within the recommended range of 36°F to 46°F (2°C to 8°C). 
	• 

	Review of temperature monitoring logs for completeness and compliance with facility policy.
	• 

	The log must be recorded at least twice a day, once in the morning and once in the afternoon, and should be submitted monthly to the Infection Preventionist. All logs should be maintained for 3 years unless state or local jurisdictions require a longer period.
	• 


	Single dose vials must be used for one resident and one procedure only.  Never use medications intended for single use for more than one resident. 
	Single dose vials must be used for one resident and one procedure only.  Never use medications intended for single use for more than one resident. 
	• 

	Avoid use of multi-dose vials whenever possible. Multi-dose vials must be labeled with open and discard dates, stored in clean medication preparation areas, and discarded according to manufacturer instruction for use.
	• 

	Multi-dose vials must not be taken into resident rooms unless dedicated to single resident and stored in designated separate area from other resident supplies.
	• 

	Support monitoring of medication refrigerator practices including:
	• 


	Do not enter medication vial, bag, or bottle with a syringe or needle used on another resident.
	Do not enter medication vial, bag, or bottle with a syringe or needle used on another resident.
	• 


	Do not administer medications from the same syringe to more than one resident, even if the needle is changed.
	Do not administer medications from the same syringe to more than one resident, even if the needle is changed.
	• 


	Use aseptic technique when preparing and administering injections.
	Use aseptic technique when preparing and administering injections.
	• 

	Use a new sterile syringe and needle with each administration.
	• 


	Medications must be prepared in clean, designated areas.
	Medications must be prepared in clean, designated areas.
	• 

	Follow :
	• 
	safe injection practices
	safe injection practices



	Medication Preparation and Handling:
	Medication Preparation and Handling:

	Follow all facility infection prevention and control policies, including Standard Precautions, hand hygiene, Transmission-Based Precautions (TBP), and Enhanced Barrier Precautions (EBP), and environmental cleaning and disinfecting practices.
	Follow all facility infection prevention and control policies, including Standard Precautions, hand hygiene, Transmission-Based Precautions (TBP), and Enhanced Barrier Precautions (EBP), and environmental cleaning and disinfecting practices.
	• 

	Collaborate with facility leadership to support safe medication storage, equipment monitoring, and infection prevention practices through routine review, education, and documented recommendations.
	• 

	Utilize the V | V |  toolkit for vaccine storage, handling, and management.
	• 
	accine Storage and Handling
	accine Storage and Handling

	accines & Immunizations
	accines & Immunizations

	CDC
	CDC



	Infection Prevention and Control Considerations:
	Infection Prevention and Control Considerations:

	Centers for Medicare & Medicaid Services (CMS) regulations require long-term care facilities to ensure safe and effective pharmacy services in accordance with the Requirements of Participation outlined in the State Operations Manual (SOM), Appendix PP, including 42 CFR §483.45. Facilities must conduct ongoing Drug Regimen Reviews (DRR) as required under §483.45(c) to identify, monitor, and address medication-related concerns. In addition, 42 CFR §483.80(a)(3) mandates the implementation of an antibiotic ste
	Centers for Medicare & Medicaid Services (CMS) regulations require long-term care facilities to ensure safe and effective pharmacy services in accordance with the Requirements of Participation outlined in the State Operations Manual (SOM), Appendix PP, including 42 CFR §483.45. Facilities must conduct ongoing Drug Regimen Reviews (DRR) as required under §483.45(c) to identify, monitor, and address medication-related concerns. In addition, 42 CFR §483.80(a)(3) mandates the implementation of an antibiotic ste

	Rationale:
	Rationale:

	NOTE: All medication policy and practices must comply with federal and state regulations.
	NOTE: All medication policy and practices must comply with federal and state regulations.

	Scope of services provided
	Scope of services provided
	• 

	Medication storage and delivery process
	• 

	Infection prevention and control expectations
	• 

	Emergency medication access
	• 

	Documentation and reporting requirements, including systematic identification and investigation for medical errors, adverse events, and inappropriate use of antibiotics. 
	• 


	Facilities must maintain written policies and procedures with contracted pharmacy providers that include:
	Facilities must maintain written policies and procedures with contracted pharmacy providers that include:

	Policy:
	Policy:

	Pharmacy services play a critical role in ensuring the safe preparation, handling, storage, and administration of medications in long-term care facilities. Improper medication handling can contribute to infection transmission, medication errors, and adverse resident outcomes.
	Pharmacy services play a critical role in ensuring the safe preparation, handling, storage, and administration of medications in long-term care facilities. Improper medication handling can contribute to infection transmission, medication errors, and adverse resident outcomes.
	Facilities may contract with external pharmacies for medication dispensing, consultant pharmacy services, medication reviews, and emergency medication access. Pharmaceutical consultation must be by a licensed pharmacist. 

	Introduction:
	Introduction:

	Section 8- PHARMACY 
	Section 8- PHARMACY 
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	Section 8- PHARMACY Cont.
	Section 8- PHARMACY Cont.

	Onsite Equipment, Medication Carts, and Delivery (see general recommendations for additional measures):
	Onsite Equipment, Medication Carts, and Delivery (see general recommendations for additional measures):

	Medication carts must be maintained per general recommendations for medical cart maintenance listed in this document.
	Medication carts must be maintained per general recommendations for medical cart maintenance listed in this document.
	• 

	Pharmacy delivery bins and totes must be cleanable and disinfected between uses.
	• 

	Medications must be protected from temperature extremes during transport and storage.
	• 

	Participate in routine monitoring of medication carts to ensure cleanliness and appropriate disinfection, separation of clean and contaminated supplies, proper storage of medication and supplies, and absence of expired, unlabeled, or improperly stored medications.
	• 


	Identify and report infection prevention concerns related to cart organization, cleanliness, or workflow to facility leadership or the Infection Preventionist.
	Identify and report infection prevention concerns related to cart organization, cleanliness, or workflow to facility leadership or the Infection Preventionist.
	• 


	Provide recommendations for cart layout and supply management to support aseptic medication administration.
	Provide recommendations for cart layout and supply management to support aseptic medication administration.
	• 


	Controlled substances must be stored, handled, and disposed of according to facility policy and regulatory requirements.
	Controlled substances must be stored, handled, and disposed of according to facility policy and regulatory requirements.
	• 


	Comply with facility narcotic security measures and active monitor systems to prevent and detect diversion activities.
	Comply with facility narcotic security measures and active monitor systems to prevent and detect diversion activities.
	• 


	Disposal of controlled substances must be witnessed and documented.
	Disposal of controlled substances must be witnessed and documented.
	• 


	Emergency and Backup Medication Storage: 
	Emergency and Backup Medication Storage: 

	Support facility in review of storage conditions for emergency medication kits and backup medications to ensure tamper-evident seals are intact, medications are within expiration dates, and storage areas are clean, secure, and temperature controlled
	Support facility in review of storage conditions for emergency medication kits and backup medications to ensure tamper-evident seals are intact, medications are within expiration dates, and storage areas are clean, secure, and temperature controlled

	Antimicrobial Stewardship:
	Antimicrobial Stewardship:

	Antimicrobial stewardship is a resident safety priority. An effective, multidisciplinary, evidence-based Antibiotic Stewardship Program (ASP) supports appropriate diagnosis and treatment of infections, improved resident outcomes, and reduced risk of antibiotic resistance and adverse drug events.
	Antimicrobial stewardship is a resident safety priority. An effective, multidisciplinary, evidence-based Antibiotic Stewardship Program (ASP) supports appropriate diagnosis and treatment of infections, improved resident outcomes, and reduced risk of antibiotic resistance and adverse drug events.

	Pharmacist leadership active in antimicrobial stewardship must complete antibiotic stewardship specific training, demonstrate experience in antimicrobial stewardship, or engage or collaborate with an external infectious disease or antimicrobial stewardship consultant.  
	Pharmacist leadership active in antimicrobial stewardship must complete antibiotic stewardship specific training, demonstrate experience in antimicrobial stewardship, or engage or collaborate with an external infectious disease or antimicrobial stewardship consultant.  
	• 

	Participate in real-time audits and reviews of antibiotic use of individual prescriber practices; review laboratory and medication orders, documentation of infection or communicable disease, an appropriate antibiotic has been prescribed in adherence to facility specific treatment recommendations  
	• 

	Review reports from pharmacy data or electronic health records, summarizing antibiotic usage, outcomes, and resistance data to guide practice changes. 
	• 


	Review report summarizing antibiotic susceptibility patterns (e.g., antibiogram) based on laboratory data.
	Review report summarizing antibiotic susceptibility patterns (e.g., antibiogram) based on laboratory data.
	• 


	Provide written personalized feedback to clinical providers on findings of antibiotic use audits and reviews related to adherence to facility specific antibiotic prescribing policies. 
	Provide written personalized feedback to clinical providers on findings of antibiotic use audits and reviews related to adherence to facility specific antibiotic prescribing policies. 
	• 


	Resources:
	Resources:

	CDC Vaccine Storage and Handling
	CDC Vaccine Storage and Handling
	CDC Vaccine Storage and Handling
	CDC Vaccine Storage and Handling



	Defining Hazardous Waste: Listed, Characteristic and Mixed 
	Defining Hazardous Waste: Listed, Characteristic and Mixed 
	Defining Hazardous Waste: Listed, Characteristic and Mixed 
	Defining Hazardous Waste: Listed, Characteristic and Mixed 
	Radiological Wastes | US EPA



	Temperature Log for Refrigerator -- Fahrenheit
	Temperature Log for Refrigerator -- Fahrenheit
	Temperature Log for Refrigerator -- Fahrenheit


	Medication Management | PALTmed
	Medication Management | PALTmed
	Medication Management | PALTmed


	Drug_Diversion_Toolkit_LiveL.pdf
	Drug_Diversion_Toolkit_LiveL.pdf
	Drug_Diversion_Toolkit_LiveL.pdf
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	Conclusion:
	Conclusion:

	Contracted services providers are integral to the delivery of safe, high-quality care in long-term care facilities. However, the responsibility for ensuring that these services are delivered in compliance with infection prevention and control standards ultimately rests with the facility. This toolkit is intended to serve as a practical, living resource to support facility leadership, Infection Preventionists, and clinical teams in systematically reviewing, implementing, and monitoring policies and procedure
	Contracted services providers are integral to the delivery of safe, high-quality care in long-term care facilities. However, the responsibility for ensuring that these services are delivered in compliance with infection prevention and control standards ultimately rests with the facility. This toolkit is intended to serve as a practical, living resource to support facility leadership, Infection Preventionists, and clinical teams in systematically reviewing, implementing, and monitoring policies and procedure
	Effective implementation of this toolkit requires collaboration, ongoing communication, and routine evaluation. Facilities should begin to identify all contracted services utilized within the facility and reviewing existing contracts, policies, and procedures for alignment with current regulatory requirements and evidence-based infection prevention practices. Regular meetings with contracted providers, scheduled audits, and competency review are essential to maintaining compliance and addressing gaps in pra
	As resident populations, services, and risk evolve, facilities should reassess contracted services through the Quality Assurance and Performance Improvement (QAPI) process and update policies accordingly. Facilities are encouraged to seek guidance and support when needed. The Illinois Department of Public Health Medical Services  (RIPP) team is available to provide consultations and non-regulatory infection control assessments to assist facilities in strengthening infection prevention practices and reducing
	Regional 
	Regional 
	Infection Prevention Program


	For additional guidance or to request a non-regulatory Infection Control Assessment and Recommendations (ICAR) for a healthcare facility, skilled nursing facility, or onsite dialysis den, contact the IDPH RIPP team at 

	dph.ip@illinois.gov. 
	dph.ip@illinois.gov. 
	dph.ip@illinois.gov. 


	Or scan our QR code:
	Or scan our QR code:
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