
Infection Prevention and Control Updates and Q&A Webinars for 
Long-Term Care and Congregate Residential Settings

February 9th, 2024
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Housekeeping

• All attendees in listen-only mode

• Submit questions via Q&A pod to All Panelists

• Slides and recording will be made available later

• For continuing education credit, complete evaluation survey upon end 
of webinar
– Must be registered individually to receive credit
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Agenda

• Upcoming Webinars
• Upcoming Educational Opportunities
• Resident Falls, Infection Prevention, and Antimicrobial Stewardship 
• Open Q & A

Slides and recording will be made available after the session. 3



Upcoming Infection Prevention and Control Q&A
1:00 pm - 2:00 pm

Date Infection Control Topic Registration Link

Friday, February 23rd Urinary Tract Infections Enhanced 
Barrier Precautions

https://illinois.webex.com/weblink/register/r59f9d8
27f42f61e76cdb9d6e00c3a8df

Friday, March 8th XDRO Registry TBD

Friday, March 22nd Outbreak TBD

Friday, April 12th UTI TBD

Friday, April 26th Water management TBD
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https://illinois.webex.com/weblink/register/r59f9d827f42f61e76cdb9d6e00c3a8df
https://illinois.webex.com/weblink/register/r59f9d827f42f61e76cdb9d6e00c3a8df


Exciting Educational Opportunities!!!
• Infection Prevention and Control Courses for 

Long-term Care Infection Preventionists 
(IPs)! 

• Course pre-requisite: Persons who have 
completed at least 19 hours of training in 
infection prevention and control 
https://www.ilga.gov/commission/jcar/admincode/077/077003000C06970R.html

• Three individual courses for three levels of 
experience

• Novice  
• Proficient  
• Advanced  Grant Funded 

https://www.ilga.gov/commission/jcar/admincode/077/077003000C06970R.html


Complete a 
Self Assessment

• Please use the QR Code to complete the 
self assessment

• There is also a link in the SIREN 
announcement

• Determine what course level will be the 
best fit for you

https://redcap.link/ipcselfassessment

https://redcap.link/ipcselfassessment


Regional Offerings April 
through August 2024

• Offered in person to maximize 
interaction and participation.

• Offered throughout Illinois to 
accommodate IPs across the 
state.  



Novice Infection Preventionist (IP)
Welcome to the profession of Infection Prevention! 

• The novice IP is:
Beginning to acquire knowledge, skills, and 

experience 
Beginning to have situational awareness in 

infection prevention and control (IPC) and 
epidemiology 

Relies on rules and concepts to guide their 
practice. Beginning to develop their 
knowledge/skills in the core competencies



Proficient Infection Preventionist  
Glad you are here, there is more to learn!

• The proficient IP can demonstrate: 
More complete knowledge of the core 

competencies of infection prevention and 
control

The ability to move beyond rule-based 
thinking to: 
o Identify common trends that need to be 

addressed 
o Ensure resident, patient and employee 

safety 
o Use past experiences to shape future 

thinking about a situation 



Advance Infection Preventionist  
Lifelong Learning

• The Advanced IP:
Demonstrates professional expertise in infection 

prevention and control core competencies and 
future-oriented competency domains

Shares knowledge and skills through mentoring, 
research, publication, collaboration, leadership, 
and educating other IPs

Analyzes data more rapidly than any other stage 
and bases future decisions on experience and 
data to achieve defined outcomes 



Questions?
Please contact Shannon Calus at 

shannon.calus@hektoen.org 

(312) 768-6023  Fax (312) 348-
1910

www.hektoen.org

HEKTOEN INSTITUTE OF MEDICINE
1339 S. Wood ST., Chicago, IL 60608



Resident Falls, 
Infection Prevention, 
and Antimicrobial 
Stewardship 

Deb Patterson Burdsall PhD, RN-BC, CIC, LTC-CIP, FAPIC
Infection Preventionist
Hektoen Institute of Medicine, IDPH Grantee

Sylwia Jasniuk RN, Director, Clinical Innovation and 
Therapeutics CIMPAR, S.C

Nothing to disclose



Learning Objectives

• Describe the research behind the relationship between fall prevention 
and infection prevention

• Understand the strength of different types of practice evidence
• Implement evidence-based strategies to decrease the risk of 

unnecessary antimicrobial use related to non-specific symptoms (e.g. 
falls)  



Why are We Talking 
About Falls?  

Because You Asked!



• F884 - Reporting to the National Health Safety Network (NHSN)  
• F-880- Infection Prevention and Control 
• F689 – Accidents, “The resident environment remains as free of accident 

hazards as is possible; and each resident receives adequate supervision 
and assistance devices to prevent accidents.”

• F684 – Quality of Care
• F812 – Food Procurement – Store, Prepare, Serve, Sanitary (Infection 

prevention and control story for another day!) 
https://leadingage.org/top-five-frequently-cited-f-tags-2022/

One!
Two!
Three!

https://leadingage.org/top-five-frequently-cited-f-tags-2022/


What is a “Fall”? F689 page 329

• “Fall” refers to unintentionally coming to rest on the ground, floor, or 
other lower level, but not as a result of an overwhelming external force 
(e.g., resident pushes another resident). 

• An episode where a resident lost his/her balance and would have fallen, if 
not for another person or if he or she had not caught him/herself, is 
considered a fall.

• A fall without injury is still a fall. 
• Unless there is evidence suggesting otherwise, when a resident is found 

on the floor, a fall is considered to have occurred (refer to Resident 
Assessment Instrument User’s Manual. Version 3.0, Chapter 3, page J-
27).”

State Operations Manual
Appendix PP - Guidance to Surveyors for
Long Term Care Facilities
Table of Contents
(Rev. 211, 02-03-23)

https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf

https://downloads.cms.gov/files/mds-3.0-rai-manual-v1.17.1_october_2019.pdf

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf
https://downloads.cms.gov/files/mds-3.0-rai-manual-v1.17.1_october_2019.pdf


Community vs. Nursing Home Falls

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7739361/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7739361/


Poll: 
How many of you have 
fallen in the past year?

1. Yes, I have fallen
2. No, I have not fallen



Poll: 
How many of you have 
been injured in a fall 
in the past year?

1. Yes, I have been injured 
in a fall
2. No, I have not been 
injured in a fall



Provide a safe, 
competent, 

person-centered 
environment

© Mommarazzi Images (2007)

Chat Exercise: How many fall risks do you see in this photo?



Nursing Home Falls

https://psnet.ahrq.gov/primer/falls

https://psnet.ahrq.gov/primer/falls


Acute Care

https://psnet.ahrq.gov/primer/falls



Balancing Risk and Person-Centered Care

Risk Person 
Centered Care



Paradigm Shift: 
Remember Restraints?

Healthcare Evidence to Healthcare Practice

1964 nursing textbook 
“Guard against injury or accident by the use of side rails and careful observation”

Research showed side rails increased the risk of severe injury 
1998 study by Elizabeth Capezuti, Neville Strumpf, Lois Evans, Jeane Ann Grisso & Greg 

Maislin
Regulatory change and the hard work of surveyors and facilities

Mommarazzi Images © 2008 
Brunner, Emerson, Ferguson, & Suddarth, (1964, p. 342). 

Capezuti,   Strumpf, Evans, Grisso,  & Maislin, (1998).



Poll: How Long Does it Take for Healthcare Evidence 
to Turn Into Healthcare Practice? 
1. 5 Years
2. 10 Years
3. 12 Years
4. 15 Years
5. 17 Years
6. 20 Years
7. 25 Years



J R Soc Med 2011: 104: 510 –520. DOI 10.1258/jrsm.2011.110180

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3241518/pdf/JRSM-11-0180.pdf

https://jamanetwork.com/journals/jama/article-abstract/2803716

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3241518/pdf/JRSM-11-0180.pdf
https://jamanetwork.com/journals/jama/article-abstract/2803716


Example of Evidence Based 
Practice Just Now Being Accepted

Use of Alcohol Based Hand Rub 
(ABHR) vs. Hand Washing with 
soap and water



Published 16 
Years Ago: 
Read with a 
critical eye

• Single 138 bed long term care facility
• 75 residents followed
• “Data suggests”
• Diagnostic criteria for UTI not explicitly defined
• The rate of falls among residents with suspected 

UTI  has not been systematically examined  in 
this study

https://pubmed.ncbi.nlm.nih.gov/19348053/



Published 10 
Years Ago

• Design: Secondary analysis of a published 2009 prospective, observational cohort study from 2005 to 2007.
• Setting: Five New Haven, Connecticut area nursing homes.
• Participants: 551 nursing home residents each followed for 1 year for the development of clinically suspected UTI. 
• Nursing home residents are particularly susceptible to overuse of antibiotics because of non-specific symptoms 

associated with infection such as altered mental status or fall. 
• Our results do not support claims for a positive association between falls and UTI. 
• Thus, empiric treatment with antibiotics for fall is not warranted and may contribute to the over-utilization of 

antimicrobials in nursing homes.



• Falls are common among older populations who also have a high prevalence of 
asymptomatic bacteriuria (ASB), and often lead to a diagnosis of UTI and 
initiation of antimicrobial therapy, in the absence of consistent genitourinary 
symptoms or systemic signs of infection (such as fever or change in hemodynamic 
status).

• Cohort study of suspected UTI in nursing home residents, only 9 of 45 (20%) fall 
episodes occurred in residents with bacteriuria and pyuria present—the 
remaining 80% had no bacteriuria and pyuria.

• These studies suggest that most older residents who fall do not have ASB and 
falls should not immediately trigger suspicion for UTI; other causes are much 
more likely. 

Nicolle, L. E., Gupta, K., Bradley, S. F., Colgan, R., DeMuri, G. P., Drekonja, D., ... & Siemieniuk, R. (2019). Clinical practice guideline for the management of asymptomatic bacteriuria: 
2019 update by the Infectious Diseases Society of America. Clinical Infectious Diseases, 68(10), e83-e110.

Published 5 Years Ago



Evidence-Based Clinical Practice 
Guidelines May 2021: Fall Risks

• Fall within the past 6 months
• Over 80 years of age
• Parkinson's disease
• Dizziness (vertigo)
• Impaired balance
• Cognitive impairment
• Moderate physical impairment and restricted gait
• Wandering
• Psychoactive drugs
• Taking more than 3 drugs
• Vasodilators
• Walking aids (canes, walkers)
• Slippers
• NO MENTION OF INFECTIONS/URINARY TRACT 

INFECTIONS

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9310602/pdf/WVN-19-86.pdf



Society for Healthcare 
Epidemiology of America 
(SHEA) Guidance (2022)

• Expert guidance: Basis for revising Loeb Minimum Criteria for Initiation of Antibiotics in Long-Term Care Residents 

• “Falls Guidance: Should a fall in a nursing home resident prompt further evaluation for the presence of infection? 

• Recommendation:

• Not recommended that clinicians evaluate a resident who has experienced a fall for the presence of infection…

• Falls are common among older residents of nursing homes… 

• Falls often prompt an infectious work-up and/or empiric antibiotic treatment for suspected infection, specifically, 
UTIs… 

• Literature search did not identify studies that evaluated the association between falls and other infectious syndromes 
such as pneumonia… 

• Insufficient evidence exists to estimate the likelihood of infection in residents of nursing homes 
who have fallen.”

https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/reliability-of-nonlocalizing-signs-and-symptoms-as-indicators-of-the-presence-of-
infection-in-nursinghome-residents/7293386E2E61A4224C7F71C66D48B835

https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/reliability-of-nonlocalizing-signs-and-symptoms-as-indicators-of-the-presence-of-infection-in-nursinghome-residents/7293386E2E61A4224C7F71C66D48B835
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/reliability-of-nonlocalizing-signs-and-symptoms-as-indicators-of-the-presence-of-infection-in-nursinghome-residents/7293386E2E61A4224C7F71C66D48B835


What are the current 
Loeb Criteria?

“Note: Foul smelling or cloudy urine 
is not a valid indication for initiating
antibiotics. Asymptomatic bacteriuria 
should not be treated with
antibiotics.”

Person-centered guidance to 
prescribers for antimicrobial use

https://www.health.state.mn.us/diseases/antibioticresistance/hcp/ltcabxcard.pdf

https://www.health.state.mn.us/diseases/antibioticresistance/hcp/asp/ltc/loebmcgeer.pdf

https://www.health.state.mn.us/diseases/antibioticresistance/hcp/ltcabxcard.pdf
https://www.health.state.mn.us/diseases/antibioticresistance/hcp/asp/ltc/loebmcgeer.pdf


AHRQ Fall Prevention (No antibiotics suggested)

• Multidisciplinary (Interdisciplinary) (rather than solely nursing) responsibility for 
intervention

• Staff and patient education (if provided by health professionals and structured rather 
than ad hoc)

• An individualized plan of care that is responsive to individuals' differing risk factors, 
needs, and preferences

• Provision of safe footwear (rather than solely advice on safe footwear)
• A focus on prevention, detection, and treatment of delirium
• Review and (where appropriate) discontinuation of "culprit" medications associated with 

increased risk of falls, especially psychotropic medication
• Continence management, including routines of offering frequent assistance to use the 

toilet
• Early access to advice, mobility aids, and (where appropriate) exercise from 

physiotherapists
• A post-fall review used as an opportunity to plan secondary prevention, including a 

careful history to identify potential syncope
https://psnet.ahrq.gov/primer/falls



https://www.cms.gov/medicare/provider-enrollment-and-
certification/guidanceforlawsandregulations/downloads/appendix-
pp-state-operations-manual.pdf

A SYSTEMS APPROACH
Processes in a facility’s interdisciplinary 
systematic approach

• Risk Assess
• IDT through the QAA Committee
• F689 p.323
• F881 p. 794
• See also: 

• F726 Nursing Services p. 478
• F945 Infection Control 

Mandatory Training p. 852

https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf


CDC 
Resources 
for Long 
Term Care

https://www.cdc.gov/antibiotic-use/core-elements/nursing-homes.html

https://www.cdc.gov/antibiotic-use/core-elements/nursing-homes.html


https://www.chicagohan.org/hai/pfl

https://dph.illinois.gov/topics-services/prevention-wellness/patient-safety-quality/hai-
ar-prevention/cdc-project-firstline.html

https://www.nursingworld.org/practice-policy/project-firstline/on-the-go-resource/healthcare-
acquired-infections/antibiotic-stewardship/

https://www.hektoen.org/initiatives-2/project-firstline/

Project 
Firstline 
Resources

https://www.chicagohan.org/hai/pfl
https://dph.illinois.gov/topics-services/prevention-wellness/patient-safety-quality/hai-ar-prevention/cdc-project-firstline.html
https://dph.illinois.gov/topics-services/prevention-wellness/patient-safety-quality/hai-ar-prevention/cdc-project-firstline.html
https://www.nursingworld.org/practice-policy/project-firstline/on-the-go-resource/healthcare-acquired-infections/antibiotic-stewardship/
https://www.nursingworld.org/practice-policy/project-firstline/on-the-go-resource/healthcare-acquired-infections/antibiotic-stewardship/
https://www.hektoen.org/initiatives-2/project-firstline/


https://www.ahrq.gov/nhguide/index.html



Case Study
Sylwia Jasniuk, RN



94 y/o female with history of Parkinson's, COPD, DM2, and HTN at a long-term care facility 
experienced a fall with a suspected arm fracture 3 days ago. She was taken to the ED for evaluation. 
She returns to the facility with a cast and order for an antibiotic. 

Family History - N/A

Social History – 20 pack year smoker, nonalcoholic

Surgical History - Appendectomy 50 years prior, Right hip arthroplasty 9 year prior

Current medications - fluticasone, metformin, levodopa, and lisinopril. Now - Levofloxacin 250mg 
PO daily for 5 days

• Upon entering the new orders in the EMR, the floor nurse contacted the IP nurse to make them 
aware of the new antibiotic order per protocol. 



Review of Systems (ROS)
• Reports 3/10 pain in left forearm. Denies all other symptoms. 

Physical Exam:
• General - A/O x2, cannot recall month or year. Baseline.
• Cardiovascular - Normal S1 and S2, no murmurs
• Respiratory - Clear to auscultation bilaterally, no wheezing, rhonchi or rales
• MSK – Lt arm cast is intact. Left fingers appear pink, warm to touch.
• Abdomen - nondistended, nontender, normal bowel sounds
• Genitourinary – incontinent, voids without discomfort, no increased frequency. 

Baseline.



Vitals – BP: 140/67mmhg,
HR: 79bpm,
Temp: 97.5℉
O2 Sat: 99%

Imaging and Labs - XR shows transverse nondisplaced radial fracture.
Urinalysis - Leukocyte Esterase positive, and Nitrite Positive
Urine culture unavailable.





Assessment – Asymptomatic bacteriuria

On call Physician contacted to review order





Thank you for being 
here!!!

Questions? 
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Open Q&A

Submit questions via Q&A pod to All Panelists

Please do not resubmit a single question multiple times

Slides and recording will be made available after the session.
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Reminders

• For continuing education credit, please fill out the evaluation survey 
upon end of webinar

• SIREN Registration
• To receive situational awareness from IDPH, please use this link to guide you 

to the correct registration instructions for your public health related 
classification: http://www.dph.illinois.gov/siren

• Telligen Resources:   
• Project Firstline Trainings: 

https://www.telligenqiconnect.com/infectionpreventionandcontrol/
• Contact Telligen: nursinghome@telligen.com

49

http://www.dph.illinois.gov/siren
https://www.telligenqiconnect.com/infectionpreventionandcontrol/
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