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Aims

1. Qualitatively explore the phenomenon of
infection prevention and control in nursing
homes

2. Describe the incidence of healthcare associated
infections (HAIs) in nursing homes across the
country

3. Describe infection prevention and control
processes occurring in nursing homes
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Methods

Structured, open-ended interviews
National survey of nursing homes
Linked national data sets

* Minimum Data Set (MDS)

- Resident clinical assessments

* Certification and Survey Provider
Enhanced Reporting (CASPER)

- Facility characteristics
* Medicare Claims

COLUMBIA UNIVERSITY

Q_D COLUMBIA SCHOOL OF NURSING




B GERIATRIC

-k

NURSING
Qualitative Results o
Bl --

10 nursing homes

73 employees

Five Themes

Residents’ Needs: Tension exists between the facility being the residents’ home and the
need for effective infection prevention and control procedures.

Roles and Training: Many employees involved in infection control program had multiple
other responsibilities and frequently lacked formal training in infection prevention and
control.

Using Infection Data: Infection data were used to improve care despite variations in
surveillance methods/definitions.

External Resources: External resources were a source of information and support.

Focus on Hand Hygiene: All infection prevention programs focused on hand hygiene.
Monitoring staff compliance with hand hygiene policies was often informal.
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Trends in Infection
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Infection Prevalence in Minimum Data Set Versions 2.0 and 3.0 in Quarter 4, 2006-2013

Year, Quarter  Number of NHs ~ Number of Residents ~ Number of Assessments % of Assessments With Diagnosis”

UTT  Pneumonia MDRO  Wound Infection  Septicemia  Viral Hepatitis

MDS 2.0
2006 Q4 15,185 916,688 968,086 775 146 094 1.04 0.19 0.06
2007 Q4 15,169 903,980 957,141 794 148 1.03 1.07 0.19 0.06
2008 Q4 15,145 886,705 947,551 8.07 161 1.12 1.09 0.20 0.07
2009 Q4 15,149 875,927 940,696 786 162 1.10 1.09 0.19 0.08
MD5 3.0
2010 Q4 15,168 930,111 987,659 6.21 192 0.79 0.64 0.28 0.14
2011 Q4 15,205 928,533 1,000,527 712 209 0.84 0.65 0.27 0.17
2012 04 15,202 919,951 996,952 631 2.07 0.78 0.57 0.27 021
2013 Q4 15,210 908,985 990,519 556  2.08 0.77 0.56 0.27 0.24

NH, nursing home; UTI, urinary tract infection; MDRO, multidrug-resistant organism infection; MDS, Minimum Data Set; Q, quarter.
*Estimates are the 7-day prevalence for each infection type except for UTI, which are the 30-day prevalence.

e UTl and pneumonia were the most commonly reported infections

* Based on the 2013 data, we estimated there 1.13 to 2.68 million HAIs
occurring in nursing home residents annually

COLUMBIA UNIVERSITY

@ COLUMBIA SCHOOL OF NURSING




Hospital Transfers Caused By or With Infection

Transfer Year

Classification 2011 2012 2013 2014 2015 2016 2017

Caused By 11.9% 11.7%  115%  10.6%  10.1%  9.1%  8.9%
_ With 21.1%  22.2%  23.0% = 22.2% = 22.9%  21.9%  22.9%

m Caused By 12.1% 13.8% 15.0% 16.6%
_ With 14.6% 16.3% 17.6% 19.4%
Caused By 9.1% 8.7% 8.4% 8.3% 7.8% 7.4% 5.8%
_ With 32.1% 32.8% 32.4% 32.6% 32.6% 31.5% 29.7%

All Infections: JeEIV=IR:)Y, 35.8% 37.3% 38.1% 38.8% 40.1% 39.3% 40.1%

_With 57.1%  58.9%  59.8%  60.0%  61.0% 60.3% 61.3%
NH Residents (Millions) 375 | 380 | 38 | 32 | | | |

Hospital Transfers / Resident 0.373 0.387 0.372 0.365 0.366 0.349 0.379

Note: Caused by defined as infection was the primary diagnosis present on admission.
Transfers classified as with infection include all those with any infection diagnosis present on admission and therefore include
transfers that were caused by infection.
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First Survey of Nursing Homes

 Arandom sample

* Conducted 2014

e 990 surveys returned (39% response rate)

e Survey linked to Certified and Survey Enhanced Reporting CASPER (CASPER) data

Infection Prevention and Control Programs in US
Nursing Homes: Results of a National Survey

Carolyn TA Herzig PhD ", Patncia W. Stone PhD *°, Nicholas Castle PhD ",
Monika Pogorzelska-Maziarz PhD", Elaine L Larson PhD ", Andrew W. Dick PhD

* Person in charge of infection prevention
had multiple hats

e Citations in infection control were related
to experience of Infection Preventionist
(IP)

e Less than 3% of IPs were certified
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First Survey of Nursing Homes

 Arandom sample
* Conducted 2014

e 990 surveys returned (39% response rate)

e Survey linked to Certified and Survey Enhanced Reporting CASPER (CASPER) data

Infection Prevention and Control Programs in US
Nursing Homes: Results of a National Survey

Carolyn TA Herzig PhD ", Patncia W. Stone PhD *°, Nicholas Castle PhD ",
Monika Pogorzelska-Maziarz PhD", Elaine L Larson PhD ", Andrew W. Dick PhD

e Personnel in charge of infection
prevention had multiple hats

e (Citations in infection control were
related to experience of Infection
Preventionist (IP)

* Less than 3% of IPs were certified
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Nursing Home Infection Control Program J ‘ (\)l IRY

Characteristics, CMS Citations, and ==
Implementation of Antibiotic Stewardship
Policies: A National Study

Patricia W. Stone, PhD, RN', Carolyn T. A. Herzig, PhD, MS', =
Marsi Agarwal, PhD, MPH' 0, Monika Pogorzolika-Maziarz, PhD, MPH =
and Andrew W, Dick, PhD’

* Comprehensive antibiotic
stewardship policies were rare

e |P training was related to having
comprehensive antibiotic
stewardship




Second Survey — g

(n =892, 50% response rate)

* Characteristics of the infection
control program in the facility

Nursing Home Study

* Training of the person in charge Exploring Infection Prevention & Management
of the program (i.e., the IP)

 Palliative care processes

* Infection management processes

* Integration of palliative care and Coniioe v

Columbis University School of Nursing,
infection management ity e SO
Hebrew Senior Life instaute of Aging Research
For more information sentact:
Patricia W Stone, PhD, RN
Frincipal Investigator
ps2024cumecolumbia.edu
of tha Study Team at:
3 & o, columbis achy
(212) 305-3431

HS
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Change in Infection Control Programs Over
Time

* Questions on ICP program
 Antibiotic Stewardship (5 policies)
« Outbreak Control (7 policies)
« UTI Prevention (7 policies)
* Infection Preventionist Education & Training

« Calculated standardized intensity indices for the 3 policy groups

COLUMBIA UNIVERSITY

@7 COLUMBIA | S5l s Agarwal M, Dick AW, Sobero M, Mody L, Stone PW 2020



Change In Infection Programs Over Time
« Significant increased in policies in all categories (p < 0.001)

80

68.48
70 65.36
60 55.19 56.23
49.64
50
40 31.96
30
20
10
0
Antibiotic Stewardship Outbreak Control UTI Prevention

N 2014 m 2018
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Improvements in outbreak control policies

100
90
80
70

Cohorting Confining Use of Rapid Closing the Instructing Administering Quaranting None of the
Infected Residents to Diagnostic Facility to New Infected Staffto  Prophylaxis  Units on Which Above
Residents Rooms Methods for Admissions Stay Home Outbreaks Occur
Case Detection
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5
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1

o

m2014 m2018

All but cohorting significantly improved (all p values < 0.01)
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Change in Infection Preventionist (IP) Training Over Time

70 64.44
60
50 44.26
40
30 3.7 26.58
20
10.92 10.81
10 e 1P 5.5 3.7
0 — B ]
Certified in Infection State or local training  National or local Other No Specific Infection
Control (CIC) course with training course Control Training
certificate through professional
society

N 2014 m2018

Significant difference in all categories (p < 0.01)
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Integration of Infection
Management and
Palliative Care iIn NHs
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N = 892 (50% response rate . 'lfn":\\.: 312
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Involvement a = 0.70, u = 73.2, SE = 1.57 Wb il o g nd o i

I(;?nsider goals of care in managing suspected infections near the end-of-
ife

Include residents and resident proxies in treatment decisions for
suspected infections near the end-of-life.

Ms. Davis would already have a ‘Do Not Resuscitate’” order

Ms. Davis would already have a ‘Do Not Hospitalize’”’ order

Ms. Davis would already have an order reflecting ““Palliative/Comfort
Measures”’

roxy ftor IVIs. Davis would be asked
infection

A straight catheter would be used to collect a urine sample
Ms. Davis would be treated with antimicrobials

Notes: a = Cronbach alpha, p = population mean, SE = standard error

e All integration scales small positive correlations with infection management and
palliative care (r =0.11 to 0.25, p values < .01)

* Few associations between regional, state or nursing home characteristics and
integration

Stone PW, Agarwal M, Ye F, Sorbero M, Miller SC, Dick AW. (2019). Integration of Palliative

% ) COLUMBIA | sGioot or Nursine - Care and Infection Management at End-of-Life in US Nursing Homes.




Policy Impact

* Many of the 27 Commission recommendations are
about improving infection prevention and control
including having full time trained infection
preventionist.

Coronavirus
Commission for Safety

and Quality in
Nursing Homes

 Palliative care and integration (i.e., providing
comfort care in the NH for infections) are not
mentioned.

Commission Final Report
Serueade IV

* Inareview of 21 COVID-19 NH guidance documents
around the world, its been reported that the focus has
been on infection prevention and control and only a
few sentences on palliative care. e

PROBLEM ANALYSIS RESULT OQUTPUT

n Interim Short-Term
Recommendations Memo
July 17, 2020

Inputs Themes :

COVID-19 - Commission objectives (4) \\ Preliminary Slide Deck
Crisis in - Commission creation of draft recommendations
= = Commission discussions (9) and action steps

Nursing = Public input (625+) N August 14, 2020
Homes - CMS actions to date Recommendations
Emerging evidence /
Final Report
+ September 1, 2020

Action Steps

J/
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Discussion

Even before COVID-19, infections were
occurring frequently in NH residents

« Infection prevention and control in NHs is
evolving (quickly with COVID-19)

« Infection management is suboptimal and
treatments are often burdensome and
inconsistent with palliative care goals

» Itis still unclear how best to implement and
coordinate infection prevention, palliative care
and integration

« Strong, evidence based recommendations are
needed

COLUMBIA UNIVERSITY

@ COLUMBIA SCHOOL OF NURSING



Thank You NINR

National Institute of Nursing Research
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Research & Funding

Funding Opportunities Fublications Events Palliative Care: Conversations

Training News & Information About NINR

D-19 is an emerging, rapidly evolving situation.
latest public health information from CDC: hitps:{fwww.coronavirus. gov
latest researnch information from NIH: bttps:/fwww.nih gowfcormnawvinus

INFORMATION

ans

e Questions Initiative
f Discowvery
35 in NINR History
Mursing Research Roundtable
Resources
eases
ress
Aultimedia
sdia
Care: Conversations Matter®

alliative Care?

Home = MNews & Information = News & Notes = Prever

ing Infections in Multiple Healthcare Settings

Preventing Infections in Multiple Healthcare Settings

April 28, 2020

' SPECIAL FEATURE

Health care-associated infections (HAIS) are numerouws, costly, and largely preventable events that can cause significant illness—and eve
particularly in vulnerable elderly patients. Murses are responsible for most direct patient care in health care settings, so they are closely
with infection control and preventi Ressarch led by nurse scigntists an infection control has helped provide a foundation of evidence
puided best practices in multiple clinical settings.

With support from NINR, Drs. Elaine Larson, Jingjing Shang, and Patricia Stone of the Columbia University School of Nursing hawve led sig
investigations regarding HAI prevention in hospitals, home healthcare, and nursing homes. Some highlights of their work in infection pn
and control (IPC) are described below.
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Thanks to a fabulous
interdisciplinary team, and all the nurses
who have participated in our research!

A Heritage of Excellence
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