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Session T02
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The Down and Dirty of

F-441
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Debi Damas, RN
Product Manager, Senior Care

Relias Learning

919-655-7825

Objectives:
• Recall the three sections of F441

• Identify the key elements of surveillance

• List the guidelines to follow to prevent 

the spread of infection

• Identify steps in root cause analysis

• Recall the updates to the interpretive 

guidance for linens
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Infection Control: The Down 

and Dirty of F-441

Infection Facts

• 1/2 of all resident transfers to hospitals

• Results in an estimated 150,000 to 200,000 hospital 
admissions per year

• Costs  $673 million to $2 billion annually

• Mortality rate as high as 40% when infection is primary 
diagnosis

• Top 3 HCAIs in LTC

– Urinary tract

– Respiratory

– Skin and soft tissue

• Count on it to be in the top 3-4 citations received by 
facilities

§ 483.65 Infection Control

The facility must establish and maintain 

an Infection Control Program designed to 

provide a safe, sanitary and comfortable 

environment and to help prevent the 

development and transmission of disease 

and infection.
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§ 483.65 Infection Control

The intent of this regulation is to assure 

that the facility develops, implements, and 

maintains an Infection Prevention and 

Control Program in order to prevent, 

recognize, and control, to the extent 

possible, the onset and spread of infection 

within the facility.

§ 483.65 Infection Control

3 sections to the regulation

– Infection control program

– Preventing the spread of infection

– Linens

Reflect current CDC guidelines

§483.65(a) Infection Control 

Program 

The facility must establish an Infection Control Program 

under which it –

– Investigates, controls, and prevents infections in 

the facility; 

– Decides what procedures, such as isolation, should 

be applied to an individual resident; and 

– Maintains a record of incidents and corrective 

actions related to infections 
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Components of an Infection 

Prevention and  

Control Program

• Policies and procedures

• Infection preventionist

• Education

• Antibiotic review

• Program oversight

• Surveillance

– Monitoring (McGeer)

– Data analysis

– Documentation

– Communicable disease 

reporting

Surveillance

Process Surveillance

– reviews practices directly related to resident care in order to 

identify whether the practices comply with established 

prevention and control procedures and policies based on 

recognized guidelines. 

Outcome Surveillance

– designed to identify and report evidence of an infection. 

Surveillance Program 

Elements
• Standardized definitions and listings of the symptoms 

of infections

• Use of surveillance tools such as infection surveys and 
data collection templates

• Walking rounds throughout the facility

• Identification of segments of the resident populations 
at risk for infection

• Identification of the processes or outcomes selected for 
surveillance

• Statistical analysis of data that can uncover an 
outbreak

• Feedback of results to the primary caregivers 

12
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McGeer Criteria

• Set of infection surveillance definitions for use by LTC

• Not intended for diagnosis or clinical decision-making

• Updated in September 2012

McGeer Criteria

Attribute the infection to the facility if:

– No evidence at time of admission

– Onset of clinical manifestation occurs more than 2 

days after admission

Meet 3 conditions

– New or acutely worse symptoms

– Consider alternative noninfectious causes

– Do not base on a single piece of evidence
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McGeer Criteria –

“Constitutional Criteria”
Fever

– Single oral temp greater than 100°F
OR

– Repeated oral temp greater than 99°F
OR

– Single temp greater than 2°F over baseline

Leukocytosis
– Neutrophilia (WBC >14,000)

OR

– Left shift (>6% or ≥1500 bands)

Acute change in mental status
– CAM criteria

Acute functional decline
– New 3 point increase in total ADL score from baseline

16

McGeer Criteria – Respiratory 

Tract Infections
Common cold syndromes or pharyngitis

– No changes

Influenza-like illness

– Removed seasonal restriction

Pneumonia – all 3 present

1) CXR demonstrating pneumonia or the presence of a new 
infiltrate

2) One respiratory symptom; e.g. cough, O2 sat <94% on RA

3) One constitutional criteria 

Lower RTI – all 3 present

1) Neg. CXR or CXR not done 

2) Two respiratory symptoms; e.g. cough, O2 sat <94% on RA

3) One constitutional criteria

McGeer Criteria – UTIs
Residents without indwelling catheters – both 1 & 2 must be 

met

1. One sign/symptom sub-criteria
– Acute dysuria or  acute pain, swelling, or tenderness of the testes or 

prostate

OR

– Fever or leukocytosis AND one localized urinary tract symptom, 
such as gross hematuria or new or marked increase in incontinence

OR

– Two or more localizing urinary tract symptoms such as gross 
hematuria or new or marked increase in incontinence

2. One microbiologic sub-criteria:
– At least 105 cfu/mL of no more than 2 species of microorganisms in a 

voided urine sample

– At least 102 cfu/mL of any number of organisms in a specimen 
collected by straight catheter
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McGeer Criteria - UTIs
Resident with an indwelling catheter – both 1 & 2 must be 

met

1. One sign/symptom sub-criteria
– Fever, rigors, or new-onset hypotension, with no alternate site of 

infection

OR

– Either acute change in mental status or acute functional decline, 
with no alternate diagnosis AND leukocytosis

OR

– New-onset suprapubic pain or costovertebral angle pain or 
tenderness

OR

– Purulent discharge from around the catheter or acute pain, swelling, 
or tenderness of the testes or prostate

2. Urinary catheter specimen culture with at least 105 cfu/mL
– Specimen should be collected following catheter replacement if the 

catheter has been in place > 14 days

McGeer Criteria – GI Tract 

Infections

Diarrhea – definition changed

– 3 or more liquid or watery stools above what is normal 

for the resident in a 24 hour period

Vomiting – definition unchanged

– 2 or more episodes in a 24 hour period

McGeer Criteria – GI Tract 

Infections

Norovirus gastroenteritis

– Diarrhea and/or vomiting

AND

– A stool sample for which norovirus is positively detected

C. difficile infections

– Diarrhea and/or toxic megacolon

AND

– A positive stool sample for C.difficile OR identification 

of pseudomembranous colitis during endoscopy/surgery
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Case Study #1

Ms. Smith was admitted to the facility on Friday at 5pm   

On Sunday morning, she presents with a fever of 100.5, 

bibasilar crackles, shortness of breath, and cough with 

sputum production.  The physician orders a chest x-ray, 

which shows evidence of pneumonia, and Zithromax for 

5 days.  Using the McGeer criteria, would you consider 

this an infection for surveillance purposes?

No - Should not be attributed to the facility

22

Case Study #1
• Pneumonia – all 3 present

1) CXR demonstrating pneumonia or the presence of a new 

infiltrate

2) One respiratory symptom – bibasilar crackles, 

shortness of breath, and cough with sputum production

3) One constitutional criteria – fever (100.5)

• Attribute the infection to the facility if:

– No evidence at time of admission

– Onset of clinical manifestation occurs more than 2 

days after admission

Case Study #2
Mr. Thomas has been a resident in your facility for 6 

months.  During today’s assessment, Mr. Thomas 

complains of  dysuria and urinary frequency.  The 

nursing assistants report that Mr. Thomas has been 

unusually confused the last couple of days.  The 

physician orders a clean catch urinalysis with culture 

and sensitivity.  The results of the culture show 100,000

cfu/mL of E.Coli and 100,000 cfu/mL of Proteus.  Using 

the McGeer criteria, would you consider this an infection 

for surveillance purposes?

Yes – Meets UTI definition

24
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Case Study #2
Residents without indwelling catheters – both 1 & 2 must be 

met

1. One sign/symptom sub-criteria
– Acute dysuria or  acute pain, swelling, or tenderness of the testes 

or prostate

OR

– Fever or leukocytosis AND one localized urinary tract symptom, 
such as gross hematuria or new or marked increase in incontinence

OR

– Two or more localized urinary tract symptoms such as gross 
hematuria or new or marked increase in incontinence

2. One microbiologic sub-criteria:
– At least 105 cfu/mL of no more than 2 species of 

microorganisms in a voided urine sample

– At least 102 cfu/mL of any number of organisms in a specimen 
collected by straight catheter

Monitoring/Data Analysis

Monitoring

– Infection surveillance vs. antibiotic review

Data analysis

– Determine the number of infections as well as the origin 

of infections

– Compare current data to past data

– Use root cause analysis

QAPI

Root Cause Analysis

27
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Documentation/Reporting

Documentation

– Infection control reports

– Summary of observations and/or investigations

Reporting communicable diseases

– Follow local and state department of health

§483.65(b) Preventing Spread of 

Infection

(1) When the Infection Control Program determines that a 
resident needs isolation to prevent the spread of infection, the 
facility must isolate the resident. 

(2) The facility must prohibit employees with a communicable 
disease or infected skin lesions from direct contact with 
residents or their food, if direct contact will transmit the 
disease. 

(3) The facility must require staff to wash their hands after 
each direct resident contact for which hand washing is 
indicated by accepted professional practice.
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Preventing Spread of Infection

Infection Control Practices

Standard Precautions
– All blood, bodily fluids, secretions, excretions, non-intact 
skin, and mucous membranes may be infectious

– Applied to all persons in healthcare setting regardless of 
presence of infection

– Primary strategy for preventing healthcare-associated 
transmission of infectious agent

– Hand hygiene, safe injection practices, proper use of PPE, 
resident placement and care of the environment, textiles 
and laundry 

31

Transmission-based Precautions

“Isolation”
Used for residents known to be, or suspected of, being infected or colonized 
with infectious agents

• Contact 
– Prevents spread of microorganisms by direct or indirect contact

• Scabies, C.difficile

• Droplet
– Prevents spread of microorganisms through close respiratory or mucous membrane contact 

with respiratory secretions

• Influenza virus, B.pertussis, Rubella

• Airborne
– Prevents spread of organisms that remain infectious over long distances when suspended in 

the air

• M.tuberculosis, varicella

Employees
• Direct contact with residents or handle food

• Free from communicable diseases and open skin lesions

• Document how staff with communicable disease or open skin 
lesions are handled

• Direct Care staff – no acrylic nails

• Laundry impervious glove use

• General staff preventative measures
– Clean, trimmed fingernails

– Hair restraints for dietary staff

– Keep jewelry at a minimum

– Keep immunizations updated
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Hand Hygiene

• Single most effective infection control measure

• Hand hygiene – applies to washing hand with soap 

and water or applies to use of alcohol-based hand rub 

(ABHRs)

– ABHRs cannot be used in place of hand washing in food 

service setting

Hand Hygiene - FAQs

• Do I have to use antimicrobial soap when I’m washing 

my hands?

• I’ve heard its 15 seconds, 20 seconds, and 30 seconds, 

what is the appropriate length of time for hand 

washing?

• When can I use an hand sanitizer and when do I have 

to wash my hands with soap and water?

• When hands are visibly 

soiled

• Before and after eating 

or handling food

• After personal use of the 

toilet

• After contact with a 

resident with infectious 

diarrhea

• After performing your 

personal hygiene

Hand Hygiene Hand Washing

• When coming on duty

• Before and after direct resident contact

• Before and after performing invasive 
procedure 

• Before and after entering isolation 
precaution settings

• Before and after assisting a resident with 
meals

• Before and after assisting a with personal 
care

• Upon and after coming in contact with 
intact skin

• Before and after assisting a resident with 
toileting

• After blowing or wiping nose

• After contact with a resident‘s mucous 
membranes and body fluids or excretions

• After handling soiled or used linens, 
dressings, bedpans, catheters , urinals, 
equipment, and utensils

• After removing gloves or aprons

• After completing duty

Hand Hygiene vs. Hand Washing
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Med Pass

• Wear gloves when administering any medication other 

than oral medications

– Eye drops, inhalers, injections, transdermal, nebulizers, 

G-tubes, etc

• Change gloves and perform hand hygiene

– Between different routes of administration; e.g. between 

administration of eye drops and an inhaler; between 

administration via a G-tube and oral medication; etc

– Between residents; e.g. two residents receiving 

fingersticks

• Cleanse injection sites as well as medication vials

• Dispose of sharps

Glove Use

• Part of Standard Precautions

• Protect hands from contact with infectious agents

• Prevents transmission of infectious agents to 

residents

• Must be worn whenever there is a chance of coming 

into contact with blood, bodily fluids, secretions, 

excretions, and contaminated items

• Touch your face or 

environmental surfaces 

with contaminated 

gloves

• Wash or reuse 

disposable gloves

• Double glove

• Walk in the halls with 

gloves on

Do’s Don’ts
• Work from clean to dirty

• Limit opportunities for 
“touch contamination”

• Change gloves

– If torn or heavily soiled 
during use

– After each resident

• Discard in the appropriate 
receptacle 

• Wear when handling 
soiled equipment

Glove Use
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Observing Hand Hygiene & Glove 

Use
Method

– Observe the # of times a staff member performed hand 

hygiene/used gloves vs. the # of times hand hygiene/gloves was 

warranted

– Represent normal practice at the facility

– Different staff/days/shifts

– Busy times

Goal

– Identify when adherence to hand hygiene and glove use is low

• What types of activities

Point of Care Devices

• Progressive increase in reports of bloodborne infection 

transmission

– Specifically the Hepatitis B virus

– Shared use of fingerstick devices and glucometers

• Result of unclear labeling and ineffective cleaning and 

disinfection instructions

Point of Care Devices
• Survey & Certification Memo: 10-28-NH; 8-27-10

• The following practices are deficiencies:

� Reusing fingerstick devices (e.g. pen-like devices)

for more than one resident – IMMEDIATE 
JEOPARDY

� Using a glucometer (or other point of care device) for 
more than one resident without cleaning & disinfecting 

� Deficiency that requires corrective action

� May not constitute immediate jeopardy

� Requires further investigation

• If no manufacturer specification on how to cleanse the 
device – do NOT share the device

• Never reuse insulin pens
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§483.65(c) Linens

Personnel must handle, store, process and transport 

linens so as to prevent the spread of infection

Laundry Detergents

• Facilities may use any detergent designated for 

laundry

• Detergents not required to be anti-microbial

• Follow manufacturer’s instructions

• CMS doesn’t endorse specific products

Water Temperatures & Chlorine 

Bleach Rinses

• Hot water washing greater than 160°F for 25 minutes

• Low temperature washing at 71-77°F with 125 part-

per-million chlorine bleach rinse 

• Modern laundry detergents able to produce 

hygienically clean laundry without chlorine bleach 

• The Association for the Advancement of Medical 

Instrumentation defines “hygienically clean” - ”free of 

pathogens in sufficient numbers to cause human 

illness”
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Maintenance of Equipment & 

Laundry Items

• Facilities not required to maintain water temperature 

records during laundry processing cycles

• CDC recommends leaving washing machines open to 

air

• Facilities required to follow manufacturer's 

instructions for all materials involved in laundry 

processing

• Consider residents’ individual needs (allergies)

• Facilities required to have written P&P including staff 

training

Ozone Cleaning Systems

• CMS/CDC determined acceptable methods of 

processing laundry

• Closely follow manufacturer’s instructions

• Must obtain agreement between the laundry service 

and facility that stipulates that laundry will be 

hygienically clean and handled to prevent 

recontamination during transport

Linen Handling

• Transportation

• Storage
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Flu Season….

§483.25(n) Influenza and Pneumococcal 

Immunization

The facility must develop policies and procedures that

• Ensure education regarding the risks vs. benefits of the 

immunization are provided before the immunization is 

given

• The resident or the resident’s legal representative has the 

opportunity to refuse immunization

• The medical record includes documentation that indicates: 

(A)That education was provided regarding the benefits 

and potential side effects of the immunization; and 

(B) The immunization was given or reason for not giving

§483.25(n) Influenza and Pneumococcal 

Immunization

Policies also to include:

• Influenza

– Each resident is offered an influenza immunization October 1 

through March 31 annually, unless medically contraindicated 

or the resident has already been immunized during this time 

period 

• Pneumococcal

– Usually a one-time vaccination

– CDC recommends a one-time revaccination 5 years after the 

first dose for immunocompromised individuals and for those 

individuals who were younger than 65 at the time of primary 

vaccination.
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Surveys During Influenza 

Season

• Vaccines not given due to vaccine unavailable

– Facility must show confirmation that the vaccine has 

been ordered

– Plans are developed on how vaccines are to be 

given

– Residents have been screened to determine who is 

eligible and wish to receive the vaccine

– Education has been started

What’s Next?
• Review infection control P&P (immunizations, disinfecting 

glucometers, hand washing)

• Review the type of surveillance the facility uses

• Conduct frequent quality assurance reviews (hand washing, 
med pass, glove use)

• Staff training:

• Hand Hygiene - “Hand Hygiene”

• Med Pass - “Medication Administration-Avoiding Common 
Errors”

• Glove Use - “Personal Protective Equipment”

• Principles of Infection Control - “Infection control” 

• OSHA - “Bloodborne Pathogens”

Survey Readiness

• Are linens and laundry handled or transported in a 

manner to prevent the spread of infection?

• Are isolation precautions implemented when it is 

determined that a resident needs isolation?

• Are all other staff practices consistent with current 

infection control principles and do those practices 

prevent cross-contamination?

• Are your influenza and pneumococcal vaccinations up-

to-date?
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Survey Readiness
• Are proper hand washing techniques followed by the 

staff?

• Are gloves worn if there is contact with blood, bodily 

fluids, or excretions?

• Are gloves changed between residents?

• Are staff who are providing direct care free from 

communicable diseases or infected skin lesions?

• Are precautions observed for the disposal of soiled 

linens, dressings, disposable equipment (sharps, etc.), 

and for the cleaning of contaminated reusable 

equipment?

Additional Resources
S&C: 13-09-NH January 25, 2013 (Laundry)
www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-Letter-
13-09.pdf

Preventing Healthcare-associated Infections
www.cdc.gov/HAI/prevent/prevent_pubs.html

Point of Care Devices
www.cdc.gov/injectionsafety/Fingerstick-DevicesBGM.html

www.cdc.gov/hepatitis/Settings/GlucoseMonitoring.htm

www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/SurveyCertificationGenInfo/downloads/scletter1 0_28.pdf

Additional Resources
SOM Appendix PP
http://www.cms.gov/Regulations-and-

Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf

CDC Transmission-based Precautions
http://www.cdc.gov/hicpac/2007IP/2007isolationPrecautions.html

McGeer Criteria
https://www.premierinc.com/quality-safety/tools-

services/safety/topics/guidelines/downloads/25_itcdefs-91.pdf
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