
COVID-19 and HAI Updates and Q&A Webinars for Long-Term Care 
and Congregate Residential Settings 

August 18th, 2023
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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
• AMS Summit Recordings
• Telligen Update
• Enhancing Respiratory Health in Nursing Homes Real World 

Approaches
• 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, August 18th Respiratory Protection https://illinois.webex.com/weblink/register/r0f40c1
aff7aad66e31b0c07bb567b898

Friday, September 15th Response to an Outbreak of Respiratory 
Disease TBA
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https://illinois.webex.com/weblink/register/r0f40c1aff7aad66e31b0c07bb567b898
https://illinois.webex.com/weblink/register/r0f40c1aff7aad66e31b0c07bb567b898


2023 Illinois Summit 
on Antimicrobial 
Stewardship

• Recordings available on 
YouTube

• Infection Control videos 
also available!

• 2022 and 2023 Summit 
available on Hektoen Website

5https://youtube.com/playlist?list=PLb8Xy0C69dRfbmyFZNEbeeKaLVZbW-QQE

https://youtube.com/playlist?list=PLb8Xy0C69dRfbmyFZNEbeeKaLVZbW-QQE
https://www.hektoen.org/2023-illinois-summit-on-antimicrobial-stewardship/
https://youtube.com/playlist?list=PLb8Xy0C69dRfbmyFZNEbeeKaLVZbW-QQE


1. Are your frontline clinical staff and 
management staff trained in infection 
prevention and control annually?

2. To date, what percentage of staff have 
completed the infection control 
training in the past year? 

3. What topics are included in your 
training? 

4. Would you be willing to share a list 
confirming staff completion of the 
trainings, if requested?

Confirm your staff completion of infection prevention and control training with 
attestation of these 4 simple questions:

Click here to complete the attestation

Telligen’s Staff Infection Prevention and Control Training

https://portal.telligenqiconnect.com/rdc/infPrevCtrlAssessment.jsp 6

https://portal.telligenqiconnect.com/rdc/infPrevCtrlAssessment.jsp
https://portal.telligenqiconnect.com/rdc/infPrevCtrlAssessment.jsp
https://portal.telligenqiconnect.com/rdc/infPrevCtrlAssessment.jsp
https://portal.telligenqiconnect.com/rdc/infPrevCtrlAssessment.jsp


Introducing Telligen’s Best In Class Program
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In 2023, nursing homes must be Blue 
Ribbon recipients for three quarters. 
The first eligible quarter is January 1 –
March 31, 2023. Recognitions are 
awarded the following month.
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COVID-19 PREPAREDNESS ASSESSMENT

https://portal.telligenqiconnect.com/rdc/covid19PreparednessAssessment.jsp


Complete the 15-minute Emergency 
Preparedness Assessment to ensure 
readiness and identify possible gaps in 
the current plan. If any areas need 
addressing, resources and support are 
available. Additional documentation 
may also be needed. The criterion is 
met with either a completed 
assessment or, if needed, approved 
supplemental documentation.
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https://www.telligenqiconnect.com/resource/emergency-preparedness-assessment/
https://www.telligenqiconnect.com/resource/emergency-preparedness-assessment/


Attain a 75% staff completion rate of the 
Infection Control and Prevention training. In 
September of 2023, Telligen grants secured 
access to current completion rates. If it is 
less than 75% at that time, a mutual date to 
reach the goal is established.
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INFECTION PREVENTION AND CONTROL TRAINING ATTESTATION

https://portal.telligenqiconnect.com/rdc/infPrevCtrlAssessment.jsp


Improve transitions and reduce 
Emergency Department (ED) visits by 5% 
from baseline (10/1/21-9/30/22) or fall 
within the top 25th percentile of 
Telligen’s enrolled nursing homes at time 
of award.

11

NURSING HOME UNPLANNED TRANSFER ASSESSMENT

https://portal.telligenqiconnect.com/rdc/nhUnplannedTransfer.jsp


Enhancing Respiratory Health in Nursing Homes 
Real World Approaches

Deb Patterson Burdsall
The author has no conflicts of interest to declare

August 18, 2023
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• Identify components of a respiratory protection and facility ventilation  
program

• Compare and contrast the facility / care community’s present respiratory 
protection program and ventilation with current best practices

• Construct an interdisciplinary team (IDT) to address respiratory 
protection and ventilation
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Learning Objectives
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Enhancing Respiratory Health: The WHY 

• Multiple respiratory viruses cause disease in humans
• Congregate settings increase the risk of transmission
• Person-centered, least restrictive environment encourages personal 

interaction (not a bad thing in a biopsychosocial model of care) which can 
increase spread if viral pathogens are present (need for balancing risk and 
benefit)

• Nursing home ventilation codes require only 2 air exchanges per hour for 
resident rooms, 6 air exchanges per hour for physical therapy gyms, and 10 
air exchanges per hour for toilet rooms per CDC recommendations (more 
about this in a bit)

https://www.cdc.gov/infectioncontrol/projectfirstline/healthcare/respiratory-virus-prevention.html
https://www.cdc.gov/infectioncontrol/guidelines/environmental/appendix/air.html#tableb3

https://www.cdc.gov/infectioncontrol/projectfirstline/healthcare/respiratory-virus-prevention.html
https://www.cdc.gov/infectioncontrol/guidelines/environmental/appendix/air.html#tableb3
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Enhancing Respiratory Health: The WHY 

• Personal Protective Equipment, including fit tested respirators and source 
control, are evidence-based approaches when properly utilized

• Yes, improving ventilation and filtration of air (along with other core 
principles such as source control, PPE, vaccination, environmental 
cleaning/disinfection, and hand hygiene) DO decrease the risk of 
transmission of respiratory viruses.

https://www.cdc.gov/infectioncontrol/projectfirstline/healthcare/respiratory
-virus-prevention.html

https://www.cdc.gov/infectioncontrol/projectfirstline/healthcare/respiratory-virus-prevention.html
https://www.cdc.gov/infectioncontrol/projectfirstline/healthcare/respiratory-virus-prevention.html
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Respiratory Illnesses Have Not Gone Away

https://www.cdc.gov/mmwr/volumes/72/wr/mm7214a1.htm#F1_down

https://www.cdc.gov/flu/weekly/index.htm#ILIMap

https://www.washingtonpost.com/health/2023
/08/08/eris-covid-variant-eg-5-omicron/

RSV

Influenza 
Like Illness

https://www.cdc.gov/mmwr/volumes/72/wr/mm7214a1.htm#F1_down
https://www.cdc.gov/flu/weekly/index.htm#ILIMap
https://www.washingtonpost.com/health/2023/08/08/eris-covid-variant-eg-5-omicron/
https://www.washingtonpost.com/health/2023/08/08/eris-covid-variant-eg-5-omicron/


Core Infection Prevention Practices 
Hand Hygiene

Source Control / PPE

Ventilation/Air Filtration/Water 
Management  

Detection, Isolation

Surface Cleaning / 
Disinfecting

Screening and Surveillance 

Image: Harper College
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For Respiratory Fit Test Programs

https://illinois.webex.com/illinois/lsr.php?RCID=ac5677db76b6
9b5b329ce2de7d6b713a

https://illinois.webex.com/illinois/lsr.php?RCID=ac5677db76b69b5b329ce2de7d6b713a
https://illinois.webex.com/illinois/lsr.php?RCID=ac5677db76b69b5b329ce2de7d6b713a


Occupational Safety and 
Health Administration 
(OSHA) Applies to All

https://www.osha.gov/sites/default/files/respiratory-protection-covid19-long-term-care.pdf

https://www.osha.gov/bloodborne-pathogens/resources

https://www.osha.gov/sites/default/files/respiratory-protection-covid19-long-term-care.pdf
https://www.osha.gov/bloodborne-pathogens/resources


The program administrator: 
• Must be designated
• Has knowledge and training relevant to the risks
• Develops the written respiratory protection program
• Is responsible for implementation of the program, evaluating the 

effectiveness, and maintaining the program
• Can delegate components of the program to others
• The Infection Preventionist !

The OSHA Small Entity Compliance Guide for the Respiratory Protection 
Standard was created to assist the program administrator establish and 
implement the respiratory protection program. 
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Respiratory Protection Program Administrator

https://www.osha.gov/Publications/3384small-entity-for-respiratory-protection-standard-rev.pdf

Slide: Mary Alice Lavin

https://www.osha.gov/Publications/3384small-entity-for-respiratory-protection-standard-rev.pdf


• Both proper implementation of the respiratory protection program and use of the 
respirator must be evaluated. 

• Employees must be included in the evaluation.

• Gaps or problems in implementation must be corrected and may require retraining.

• Role of the IP and the Infection Prevention and Control Team.

The OSHA Small Entity Compliance Guide for the Respiratory Protection Standard 
contains questions you may want to ask employees as part of the program evaluation.
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Evaluating the Effectiveness of the Program

https://www.osha.gov/Publications/3384small-entity-for-respiratory-protection-standard-rev.pdf
Slide: Mary Alice Lavin

https://www.osha.gov/Publications/3384small-entity-for-respiratory-protection-standard-rev.pdf


• What are the current CDC recommendations and regulatory requirements for 
total air exchanges in specific nursing home areas? (these come from a pre-
pandemic time)

• What are the current recommendations from the American Society of Heating, 
Refrigerating and Air-Conditioning Engineers (ASHRAE)?

• What are the current Environmental Protection Agency (EPA) 
recommendations?

• What can be done?
• What is the role of the IP and the Infection Prevention and Control Committee?

22

Define the What of Enhancing Respiratory Health  



Respiratory Protection Program

What We Have Done 
in LTC]

] What Needs More 
Focus in LTC



Core Infection Prevention Practices 
Hand Hygiene

Source Control / PPE

Ventilation/Air Filtration/Water 
Management  

Detection, Isolation

Surface Cleaning / 
Disinfecting

Screening and Surveillance 

Image: Harper College



25
https://www.cdc.gov/infectioncontrol/guidelines/environmental/appendix/air.html#tableb3

The Point?
• Total Air Exchange Rates in 

Nursing Homes (NH)  vs. 
Hospital (Hosp)

• Hosp pt rooms- 6               
NH res rooms -2

• Hosp waiting rooms-12     
NH gathering areas-4

https://www.cdc.gov/infectioncontrol/guidelines/environmental/appendix/air.html#tableb3


26https://www.cdc.gov/infectioncontrol/guidelines/environmental/appendix/air.html#tableb3

138 minutes (over 2 
hours) to remove 90% 
airborne contaminates 
with 2 air exchanges per 
hour (resident rooms)

28 minutes to remove 
90% airborne 
contaminates with 10 air 
exchanges per hour 
(toilet rooms)

HOW LONG For Airborne 
Contaminate Removal?

https://www.cdc.gov/infectioncontrol/guidelines/environmental/appendix/air.html#tableb3


• Air Cleaner Certification Program Verifide Certification program developed by Association of Home 
Appliance Manufacturers (AHAM): Developed Clean Air Delivery Rate (CADR).

• Portable air cleaners, also known as air purifiers or air sanitizers, are designed to filter the air in a 
single room or area. 

• Clean Air Delivery Rate (CADR) “CADR indicates the volume of filtered air an air cleaner delivers, 
with separate scores for tobacco smoke, pollen and dust. The higher the CADR number for each 
pollutant, the faster the unit filters the air.” (AHAM)

• The higher the CADR, the more particles the air cleaner can filter and the larger the area it can 
serve. Most air cleaner packaging will tell you the largest size area or room it should be used in. 
Portable air cleaners often achieve a high CADR by using a high-efficiency particulate air (HEPA) 
filter.

• High efficiency particulate air (HEPA) filter means a filter that is at least 99.97% efficient in 
removing monodisperse particles of 0.3 micrometers in diameter. All filters need regular 
replacement. If a filter is very dirty and completely overloaded, it won’t work well.
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Common Terms  

https://ahamverifide.org/ahams-air-filtration-standards/
https://www.epa.gov/indoor-air-quality-iaq/guide-air-cleaners-home

https://ahamverifide.org/ahams-air-filtration-standards/
https://www.epa.gov/indoor-air-quality-iaq/guide-air-cleaners-home


• “Report a filter's ability to capture larger particles between 0.3 and 10 
microns (µm)

• MERV rating is helpful in comparing the performance of different filters
• The rating is derived from a test method developed by the American 

Society of Heating, Refrigerating, and Air Conditioning Engineers 
(ASHRAE)

• The higher the MERV rating the better the filter is at trapping specific 
types of particles.”

• Recommended minimum MERV rating: MERV 13: Consult Heating,  
Ventilation, and Air Conditioning (HVAC) Professionals

• For Infection Preventionist awareness only. HVAC professionals need to 
be part of the Infection Prevention and Control Team!

28

Minium Efficiency Reporting Value (MERV Rating)

https://www.epa.gov/indoor-air-quality-iaq/what-merv-rating

https://www.epa.gov/indoor-air-quality-iaq/what-merv-rating
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https://www.ashrae.org/file%20library/technical%20resources/covid-19/core-
recommendations-for-reducing-airborne-infectious-aerosol-exposure.pdf

American Society of Heating, Refrigerating and Air-Conditioning Engineers
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American Society of Heating, Refrigerating and Air-Conditioning Engineers

https://www.ashrae.org/file%20library/technical%20resources/covid-19/core-recommendations-for-
reducing-airborne-infectious-aerosol-exposure.pdf
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“Generally speaking, higher fan speeds and longer run times will increase the amount of air 
filtered. An air cleaner will filter less air if it is set at a lower speed. More air will pass through the filter at 
higher fan speeds, so typically filtration will be greater at higher fan speeds. Increasing the amount of time 
an air cleaner runs will also increase air filtration.”

https://www.epa.gov/indoor-air-quality-iaq/guide-air-cleaners-home

https://www.epa.gov/indoor-air-quality-iaq/guide-air-cleaners-home
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The air cleaners were most effective when they were located in the center of the room close to the aerosol source. 
Moreover, the combination of HEPA air cleaners and universal masking was more effective than was either 

intervention alone. The use of masks without air cleaners reduced the aerosol exposure of the receivers by 72%, 
and the use of air cleaners without masks reduced the exposure by up to 65%. When used together, the HEPA air 

cleaners and masks reduced exposure to respiratory aerosols by up to 90% (Lindsley et al., 2021)

https://www.cdc.gov/mmwr/volumes/70/wr/mm7027e1.htm

https://www.cdc.gov/mmwr/volumes/70/wr/mm7027e1.htm
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https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/improving-
ventilation-in-buildings.html

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/improving-ventilation-in-buildings.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/improving-ventilation-in-buildings.html
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• “When indoors, improving ventilation and increasing the number of times 
fresh or filtered air enters a room can help reduce viral particle 
concentrations and have been proven to decrease COVID-19 
transmission. ‘The lower the concentration, the less likely viral particles 
can be inhaled into the lungs (potentially lowering the inhaled dose); 
contact the eyes, nose, and mouth; or fall out of the air to accumulate on 
surfaces,’ according to the CDC.

• Improving ventilation practices and interventions can reduce the airborne 
concentrations and reduce the risk that residents, visitors, and health 
care personnel (HCP) come in contact with viral particles.”

35

Use of Engineering Controls and Indoor 
Air Quality

https://dph.illinois.gov/covid19/community-guidance/long-term-care.html



Approaches:
• “Increasing the introduction of outdoor air.
• Ensuring ventilation systems are operating properly as defined by ASHRAE 

Standard 62.1.
• Optimizing the use of engineering controls to reduce or to eliminate exposures.
• Exploring options to improve ventilation delivery and indoor air quality in all 

shared spaces. The higher number of air exchanges per hour will result in better 
results with respect to purging airborne contaminants. Refer to the CDC 
suggested options for Air Changes per Hour (ACH).

• Using portable room air cleaners with a High Efficiency Particulate Air (HEPA) 
filter to enhance air cleaning. Air cleaners need to have the appropriate CADR 
(Clean Air Delivery Rate) rating for the room size.”

36

IDPH Long Term Care Guidance rev. May 25, 2023



37https://www.epa.gov/indoor-air-quality-iaq/guide-air-cleaners-home

“To remove small 
particles, choose a 
portable air cleaner 
that has a high 
enough CADR for 
tobacco smoke, 
which represents the 
smallest particles.”
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https://dph.illinois.gov/topics-services/health-care-regulation/nursing-homes/cmp-
reinvestment-program/in-person-visitation-aids-and-portable-fans-room-air-cleaners.html



• YES, the requirement for Respiratory Protection Programs is still in effect. It 
is an OSHA requirement

• Focus on meaningful QAPI Performance Improvement Projects with the 
Interdisciplinary Team (IDT), a critical part of long term care

• Consider targeted fit testing
• Ensure supply and variety of respirators or higher respiratory protection
• The IP can work with the IDT to coordinate and focus the respiratory health 

program 
• Work with Maintenance and HVAC professionals to ensure heating, air 

conditioning, ventilation, and air purification is implemented utilizing 
manufacturer’s instructions for use and best practices 

39

The Role of the Infection Preventionist (IP) Focus on 
Safety 



Case Study of Interdisciplinary 
Infection Prevention Performance 
Improvement Project (PIP)

40



41

Presentation of a 
collaborative quality 
assurance and 
performance 
improvement (QAPI) 
Performance 
Improvement 
Project (PIP) from 
2012-13

Collaboration 
between acute care 
and long term care



Burdsall High C’s of Infection Prevention and 
Control 

Clean Hands and Gloves
Clean Clothes

Clean Equipment and Environment
Contained Drainage

Covered Wounds
Careful Assessment

Careful Use of Antimicrobials
Collaborative Approach

Communication
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Example Problem 
2012/2013 OUTBREAK SEASON!

Biopsychosocial
Model of Care 

Epidemic  or 
Outbreak 
Situation



What does this type of outbreak look like 
in the middle of Influenza Season?

0

1

2

3

4

5

6

7

All Influenza-like illness residents, 
families, employees

ALL
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Don’t Assume

https://www.uncmedicalcenter.org/mclendon-clinical-laboratories/available-tests/respiratory-virus-group-naat/



With Viral Identification
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Interventions
• Communication, within facility, interfacility and 

public health 
• Twice a day temperatures
• Focus on avoiding presenteeism in staff and 

visitors
• Mask training and use
• Hand Hygiene
• Cleaning and disinfecting 
• Restrictions on group activities, and movement



• Supplies at point of care
• Every department and some residents/families 

empowered and trained to use low toxicity 
cleaner/disinfectants  

• Concentrate general cleaning every 1-2 hours on 
high touch/high use areas

• Equipment must be cleaned between each 
resident/client use

Cleaning/Disinfecting at Point of 
Care



Respiratory 
Hygiene/Cough  
Etiquette 



0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
1

0 0
1 1 1

3

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0

0 0

0 0
1

0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0

0
1

1 1

2

5

0
1

0 0 0 0 0 0
1

0 0 0 0 0 0

Influenza B and RSV Mixed 
Respiratory  March 2013

7 Influenza B, 1 RSV, and 12 unknown  
20 cases 

Rate of 6.73 ILI per 1000 person days 

Influenza B Pos RSV Other



1 1 1

1

1 1 1

4
1

1

Respiratory Complex Definition:  Cough, weakness, 
fever, infiltrate 

Attack Rate 27%, Respiratory syncytial (sin-SISH-uhl) 
virus (RSV),  and Human metapneumovirus (HMPV) 

Met Definition of Respiratory Complex: No Testing
Confirmed Combined HMPV and RSV
Confirmed HMPV



• Impact of poor indoor air quality on vulnerable populations cannot be 
overstated. 

• The Infection Preventionist plays a vital role in managing and coordinating the 
interdisciplinary Infection Prevention and Control Committee

• The QAPI Performance Improvement Project model can frame the Respiratory 
Health Program

• Collaborate with healthcare professionals and facility management
• Integrate the respiratory protection program, ventilation, and air filtration to 

decrease the risk of transmission of respiratory illnesses in your care 
community.  
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Importance of Respiratory Health in Nursing Homes



Thank you!!!
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

• NHSN Assistance:   
• Contact Telligen: nursinghome@telligen.com

56

http://www.dph.illinois.gov/siren
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