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Nebraska Infection 
Control Network 

 Explore the CMS and Joint Commission 
infection prevention and control program 
regulatory requirements. 

 Examine a variety of tools and processes to 
monitor organizational compliance with the 
infection control program and policies.

 Describe how to prepare a written response 
and measure of success to correct a survey 
finding.
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 Organizations seeking CMS approval may 
choose to be surveyed by either:  
◦ an accrediting body, such as the Joint Commission 

(TJC), DNV, and HFAP

◦ state surveyors on behalf of CMS

 CMS Regulations →Crosswalk→ TJC standards

 The terms regulations and standards may be 
used interchangeably in this presentation to 
reflect program requirements. 

 Infection prevention and control (IPC) 
practices have been a significant focus during 
CMS regulatory surveys and other volunteer 
accrediting agency surveys for many years. 

 Attention has been given to: 
◦ Infection control practices 

◦ Hospital-acquired infections 

◦ Antibiotic stewardship
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 Acute Care and Critical Access Hospitals

 The hospital implements its infection prevention and 
control plan. 

 The hospital reduces the risk of infections associated 
with medical equipment, devices, and supplies

Joint Commission Perspectives, 2022, 42(4), p. 3-30.

 Intermediate and high-level disinfection and 
sterilization

 Following manufacturers’ instructions for use

 Processes for cleaning equipment

 Minimizing infection risks

 Infection prevention surveillance

 Accurate documentation logs

 Soiled equipment

 No evidence of cleaning

 Safe storage of medical devices, equipment and 
supplies

 Ultrasound probes
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 CMS Conditions of participation:

◦ CMS Critical Access Hospitals (CAH) and Swing-Beds in 
CAHs, SOM – Appendix W, pg. 208
 https://www.cms.gov/Regulations-and-

Guidance/Guidance/Manuals/Downloads/som107ap_w_cah.pdf 

◦ CMS Hospital, SOM - Appendix A, pg. 383
 https://www.cms.gov/Regulations-and-

Guidance/Guidance/Manuals/Downloads/som107ap_a_hospitals.pdf 
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 The Joint Commission New & Revised 
Requirements for Infection Prevention and 
Control Standards
◦ Effective July 1, 2024, for Hospitals & CAH

 All prior IC standards will be retired

 New IC Standards will become effective

◦ The IC chapter underwent a full rewrite

 Simplified requirements that didn’t add value

 Provide a more meaningful evaluation of the hospital

 Aligned requirements with CMS and CDC Core IPC 
Practices

IC
.0
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.0
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1 The hospital has 

a hospital-wide 

IPC program for 

the surveillance, 

prevention, and 

control of HAIs 

and other 

infectious 

diseases.

IC
.0

5
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1 The hospital’s 

governing body 

is accountable 

for the 

implementation, 

performance, 

and 

sustainability of 

the IPC 

program.

IC
.0

6
.0

1
.0

1 The hospital 

implements its 

IPC program 

through 

surveillance, 

prevention, and 

control 

activities.

https://www.jointcommission.org/standards/prepublication-
standards/new-and-revised-requirements-for-the-infection-prevention-
and-control-chapter/ 
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 Additional NEW IC standard focusing on high 
consequence infectious diseases and/or 
special pathogens.
◦ Standardize the approach to preparedness

◦ Strengthen basic protocols and processes for 
routine IPC practices

 IC.07.01.01 The hospital implements 
processes to support preparedness for high-
consequence infectious diseases or special 
pathogens

IC.07.01.01

The hospital implements processes to support preparedness for 

high-consequence infectious diseases or special pathogens

EP1-  Develop and implement protocols for 

high-consequence infectious diseases or 

special pathogens.

EP2 - Implement training & education, assess 

competency 
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Identify

•Screening at points of entry (ED, Urgent Care, Ambulatory settings)

Isolate

•Transmission-based precautions

Inform

•Key hospital leaders, staff, public health

PPE

•Required PPE, donning & doffing procedures

Hierarchy of controls 

•Support safe provision of care

IC.07.01.01, EP1 The hospital develops and implements protocols for 
high-consequence infectious diseases or special pathogens.  Protocols 
are available for use at point of care and address the following:
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 The hospital’s governing body appoints an 
Infection Preventionist (IP) or IP professional 
responsible for the IPC Program

 Qualified through education, training, 
experience or certification in infection 
prevention.
◦ Be prepared to review the IP file with surveyors

 Hospital governing body designates authority 
to take quick action when needed

 Should be defined in policy 

 Infection Control Risk Assessment
◦ Establish a multidisciplinary team or advisory group

◦ Establish a timeline

◦ Gather data and information
 Organizational data - Process & Outcome measures

 Population-based data – community, state, region

◦ Select a risk assessment tool that is easy to use
 Need a ranking scheme

◦ Perform risk assessment at least annually & rank 
order highest priorities

◦ Disseminate the information
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 Risk categories to include:  
◦ types of infections (HAIs), organisms of epidemiological 

significance, at-risk patients, geographical considerations, 
supply and equipment risks, communication risks, emergency 
preparedness, environmental issues, personnel risks, 
community considerations.

What are the 
components of the IPC 
Program?

Which elements should be 
included in the IPC program 
document?

 Documentation 
focuses on a given 
time-period, such as 
annual

 Statement of 
identified risks and 
priorities

 Outline activities for 
surveillance, 
prevention and 
control of HAIs and 
other infectious 
diseases.

◦ IC program mission & vision
◦ Staffing & credentials, qualifications
◦ Scope of Hospital Services
◦ Population served
◦ Decision authority
◦ Risk assessment & priorities
◦ Surveillance plan
◦ Program to control HAIs, consistent use of 

standard precaution strategies, such as 
hand hygiene, environmental cleaning, and 
minimizing the infection risk from invasive 
medical devices and procedures.

◦ Program for detecting high-consequence 
infectious diseases and response plan

◦ Outbreak investigation
◦ Competency based education & training 

plan
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 Applicable federal & state reporting requirements
◦ CMS healthcare associated infection (HAI) surveillance

◦ State surveillance & reporting requirements 

 Reportable diseases, MDROs, Outbreak investigations, 
syndromic surveillance

 Surveillance Plan monitors high risk, high volume 
events
◦ Device associated infections

◦ Surgical site infections

◦ Sharps practices & injuries

◦ Employee exposures

◦ Organism-specific events

 Process Measures
◦ Compliance with screening protocols

◦ Hand Hygiene compliance

◦ Standard Precautions & Respiratory Etiquette compliance

◦ Compliance with transmission-based precautions

◦ Safe injection processes

◦ Medical equipment & devices

 Point of use practices

 Clean/disinfect/reprocessing, transport clean/dirty, storage

 Organizational reporting structure
◦ Infection Control Committee

◦ Quality Assurance Process Improvement (QAPI)

◦ C-Suite
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 HICPAC and SHEA Compendium Guidelines 
include performance-based measures

 Implement evidence-based practices across 
the organization
◦ Category IA, IB and IC recommendations should be 

implemented as they are based on scientific 
evidence and epidemiological data 

 Infection Control Basics
◦ Hand Hygiene
◦ Standard Precautions
◦ Transmission-based Precautions (Isolation)
◦ Environment of Care
◦ Disinfection and Sterilization

 Prepare an annual evaluation of the IPC Program
◦ Summary of surveillance activities

 HAI performance, including summary of auditing/monitoring 

 Special or Common-cause investigations, clusters of 
infections, outbreaks

 Describe organizational process changes

◦ Summary of IPC education & training competency

◦ Describe barriers or challenges

◦ What were your program’s successes?

◦ What opportunities remain for your IPC program?

 Sharing evaluation results organizationally

 Make IPC Program revisions
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 CMS released revised survey tools on 
11/18/2016 and 12/30/2020 to assess of 
infection control practices in hospitals.

 Free Internet access to the tool
◦ https://www.cms.gov/medicare/provider-enrollment-and-

certification/surveycertificationgeninfo/downloads/survey-and-cert-letter-
15-12-attachment-1.pdf 

 Use this tool as a compliance self-check 
◦ What areas do you do well?

◦ What areas do you need to explore further?

◦ What areas do you have failures?
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 CDC has Infection Control Assessment and 
Response (ICAR) tools to measure the basic 
elements of an infection prevention program 
in a hospital and guide quality improvement 
activities.

 There are 9 tools and associated resources 
that may be used to assess a hospital’s IPC 
program.

 https://www.cdc.gov/hai/prevent/infection-
control-assessment-tools.html 
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 Measure current practices
◦ When a GAP is identified investigate the practice in further 

detail.
◦ Determine if the practice GAP is wide-spread? 
◦ Is it an Isolated incident?
◦ What does the policy say the practice should be?

 Some tracers are performed by IPs, other audits by 
the unit leader or staff 

 Tracer & Audit examples:
◦ CDC’s Targeted Assessment for Prevention (TAP) Strategy

 https://www.cdc.gov/hai/prevent/tap.html 

◦ HLD
◦ IC Compliance Rounds
◦ Device rounds

27

28

about:blank


3/25/2025

15

 Methods:  Direct observations, hand hygiene 
actions detected by sensors, patient as an 
observer, product volume usage, audits of 
hand hygiene supplies.

SHEA/IDSA/APIC Practice Recommendation: Hand Hygiene, ICHE 
(2023) p. 1-22. doi:10.1017/ice.2022.304 

Process Audit
CMS Tracer:  Indwelling 

Urinary Catheters

 CMS Hospital Infection 
Control Survey tool 
adapted to use as an 
audit tool to assess 
staff practices.

 Process measure 

 Unit-based 
performance metric
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Chemical Audit Device Audit

31

32



3/25/2025

17

Matrix of Precautions for 
Construction, Renovation and 
Operations 

 TAP is a framework for quality improvement 
developed by the CDC to use data for action to 
prevent healthcare-associated infections (HAIs). 

 The TAP Strategy 
◦ Run TAP Reports in the National Healthcare Safety Network 

(NHSN) to target specific units (OR Facility) with an excess 
burden of HAIs. 

◦ Administer the TAP Assessment Tool to identify gaps in 
infection prevention in the targeted location(s). 

◦ Accessing infection prevention resources within the TAP 
Implementation Guides to address those gaps.

 Measure what is currently in place at the facility 
or unit in which the assessment is being 
administered.
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Central Line-associated Bloodstream Infection (CLABSI) 
Targeted Assessment for Prevention (TAP) Facility Assessment 
Tool

Guideline (Desired 
State)

Current State Priority Action 
Plan 

Evaluation

Before accessing 
catheter hubs, 
needleless 
connectors, or 
injection ports, 
vigorously apply 
mechanical friction 
with an alcoholic 
chlorhexidine 
preparation, or 70% 
alcohol. 
(Quality of 
Evidence: 
MODERATE)

Not 
Met

Staff 
witnessed 
accessing 
needleless 
connector 
without prior 
disinfection.

High
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https://www.cdc.gov/healthcare-associated-infections/media/pdfs/clabsi-tap-facility-assessment-tool-v4-2022-508.pdf?CDC_AAref_Val=https://www.cdc.gov/hai/pdfs/tap/CLABSI-TAP-Facility-Assessment-Tool-v4.0-Final-May-2022-508.pdf
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 Certification/Recertification (routine) and 
Validation
◦ Certification/Recertification Survey (routine) –

 Unannounced 

◦ Validation Survey – CMS has right to do its own 
survey of “deemed” status hospital – 

 Random – Could be as a result of deficiencies 
identified in TJC survey – Unannounced

 Complaint/Allegation
◦ Complaint = allegation of noncompliance with COPs

◦ Allegation = assertion of improper care that could 
result in citation of deficiency with COPs  
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 Standard Level Deficiencies – 
◦ Noncompliance with any single requirement or several 

requirements within a particular standard 

 Condition Level Deficiencies – 
◦ Noncompliance with requirements in a single standard 

or several standards within the condition 
◦ Representing a severe or critical health or safety breach 
◦ 90 calendar day termination track 

 Immediate Jeopardy – 
◦ Noncompliance with one or more requirements of 

participation, likely to cause serious injury, harm, 
impairment, or death

◦ 23 calendar day termination track if not corrected before 
surveyors leave 
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 Hand hygiene – Look at availability of 
dispensers, look at kitchen – immediate 
access as you enter food prep area. Don hair 
net then perform hand hygiene.

 Surgical Attire – hair coming out of head 
cover, mask around neck.

 Meds prepped within 3 feet of splash zone.

 Multi-dose meds cannot be used in 
Anesthesia carts.  

 Eye drops and insulin should not be shared.

 Transmission-based precautions- 
◦ What does sign say?  What are staff wearing?

◦ Need adequate supply of PPE.

◦ Need staff to speak to air pressure requirements for 
Airborne.  Is door closed?

 Low level disinfection – stethoscopes should 
be cleaned between patients.  Train staff and 
providers.
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 Reprocessing endoscopes – lack of maintenance, 
lack of adequate washing, lack of training

 Decentralization is a problem –less 
accountability.   

 One sink is a problem – need minimum of 2 sinks 
for high level disinfection, 3 desired.

 Need airflow validated if performing HLD in a          
re-purposed room.  Where is air exhausted? 

 Store endoscopes in well-ventilated, dust free 
cabinet.  Door closed to scope cabinet.

 Need eye-wash station
 Training – didactic & competency.  What makes 

the trainer competent?

 Plan of Correction:
◦ Title of accountable person 

◦ Plan for correcting the deficiency

◦ Procedure for correction

◦ Monitoring correction 

 Measure of success

 Is it sustainable?
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 Centers for Disease Control
◦  Your one-stop-shop for everything you need
◦ https://www.cdc.gov/infectioncontrol/guidelines/index.ht

ml 

 Agency for Healthcare Research & Quality
◦ CUSP & TeamSTEPPS, CAUTI, CLABSI, VAE, Clostridium 

difficile, CRE Prevention Toolkit 
◦ https://www.ahrq.gov/ 

 OSHA  https://www.osha.gov/ 
 Association for the Advancement of Medical 

Instrumentation (AAMI)
 Association of periOperative Registered Nurses 

Recommended Practices (AORN)
 Facility Guidelines Institute (FGI)
 US Food and Drug Administration Guidance – Medial 

Devices Section 
https://www.fda.gov/MedicalDevices/ 
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 July 2022 TJC Manual for Hospitals

 CMS crosswalk

 Joint Commission Resources IC Risk 
Assessment

 https://www.cms.gov/Medicare/Provider-
Enrollment-and-
Certification/SurveyCertificationGenInfo/Dow
nloads/Survey-and-Cert-Letter-17-09.pdf 
pg. 21-64
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