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•
•
•

Understand the basic principles of an infection control
plan
Discuss how Covid-19 changed our overall plans for
infection prevention and control
Understand the regulatory bodies that are interested
in your infection control plan
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CoP 484.70
The HHA must maintain and document an infection control program
which has as its goal the prevention and control of infections and
communicable diseases.
• (a) Standard: Prevention. The HHA must follow accepted
standards of practice, including the use of standard precautions,
to prevent the transmission of infections and communicable
diseases.
• (b) Standard: Control. The HHA must maintain a coordinated
agency-wide program for the surveillance, identification,
prevention, control, and investigation of infectious and
communicable diseases that is an integral part of the HHA's
quality assessment and performance improvement (QAPI)
program. The infection control program must include:
• (1) A method for identifying infectious and communicable disease
problems; and
• (2) A plan for the appropriate actions that are expected to result in
improvement and disease prevention.
4
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CoP 484.70
• (c) Standard: Education. The HHA must provide infection control
education to staff, patients, and caregiver(s).
• (d) Standard: COVID-19 Vaccination of Home Health Agency
staff. The home health agency (HHA) must develop and
implement policies and procedures to ensure that all staff are fully
vaccinated for COVID-19. For purposes of this section, staff are
considered fully vaccinated if it has been 2 weeks or more since
they completed a primary vaccination series for COVID-19. The
completion of a primary vaccination series for COVID-19 is
defined here as the administration of a single-dose vaccine, or the
administration of all required doses of a multi-dose vaccine.
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CoP 484.70
• (1) Regardless of clinical responsibility or patient contact, the
policies and procedures must apply to the following HHA staff,
who provide any care, treatment, or other services for the HHA
and/or its patients:
(i) HHA employees;
(ii) Licensed practitioners;
(iii) Students, trainees, and volunteers; and
(iv) Individuals who provide care, treatment, or other services for
the HHA and/or its patients, under contract or by other
arrangement.
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CoP 484.70
• The policies and procedures must include, at a minimum, the
following components:
• A process for ensuring that all staff specified in paragraph (d) 1 of
this section are fully vaccinated for COVID-19, except for those
staff who have been granted exemptions to the vaccination
requirements of this section, or those staff for whom COVID-19
vaccination must be temporarily delayed, as recommended by the
CDC, due to clinical precautions and considerations;
• A process for ensuring the implementation of additional
precautions, intended to mitigate the transmission and spread of
COVID-19, for all staff who are not fully vaccinated for COVID-19;
• A process for tracking and securely documenting the COVID-19
vaccination status of all staff specified in paragraph (d)(1) of this
section;
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CoP 484.70
• A process for tracking and securely documenting the COVID-19
vaccination status of any staff who have obtained any booster
doses as recommended by the CDC;
• A process by which staff may request an exemption from the staff
COVID-19 vaccination requirements based on an applicable
Federal law;
• A process for tracking and securely documenting information
provided by those staff who have requested, and for whom the
HHA has granted, an exemption from the staff COVID-19
vaccination requirements;
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CoP 484.70
• A process for ensuring that all documentation, which confirms
recognized clinical contraindications to COVID-19 vaccines and
which supports staff requests for medical exemptions from
vaccination, has been signed and dated by a licensed practitioner,
who is not the individual requesting the exemption, and who is
acting within their respective scope of practice as defined by, and
in accordance with, all applicable State and local laws, and for
further ensuring that such documentation contains
• (A) All information specifying which of the authorized COVID-19
vaccines are clinically contraindicated for the staff member to
receive and the recognized clinical reasons for the
contraindications; and
• (B) A statement by the authenticating practitioner recommending
that the staff member be exempted from the HHA's COVID-19
vaccination requirements for staff based on the recognized clinical
contraindications;
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CoP 484.70
• (ix) A process for ensuring the tracking and secure documentation
of the vaccination status of staff for whom COVID-19 vaccination
must be temporarily delayed, as recommended by the CDC, due
to clinical precautions and considerations, including, but not
limited to, individuals with acute illness secondary to COVID-19,
and individuals who received monoclonal antibodies or
convalescent plasma for COVID-19 treatment; and
• (x) Contingency plans for staff who are not fully vaccinated for
COVID-19.
• updated Nov 5, 2021
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Separate OSHA policy related to infection control
100 or more employees (staff)
• Under this standard, covered employers must develop,
implement and enforce a mandatory COVID-19 vaccination
policy, unless they adopt a policy requiring employees to choose
to either be vaccinated or undergo regular COVID-19 testing and
wear a face covering at work.
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The ETS also requires employers to do the following:
• Determine the vaccination status of each employee, obtain
acceptable proof of vaccination status from vaccinated
employees and maintain records and a roster of each
employee's vaccination status.
• Require employees to provide prompt notice when they test
positive for COVID-19 or receive a COVID-19 diagnosis.
Employers must then remove the employee from the
workplace, regardless of vaccination status; employers must
not allow them to return to work until they meet required
criteria.
• Ensure each worker who is not fully vaccinated is tested for
COVID-19 at least weekly (if the worker is in the workplace at
least once a week) or within 7 days before returning to work (if
the worker is away from the workplace for a week or longer).
• Ensure that, in most circumstances, each employee who has
not been fully vaccinated wears a face covering when indoors
or when occupying a vehicle with another person for work
purposes.
12
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https://www.youtube.com/watch?v=ixxkn3Y8z6g
https://www.osha.gov/coronavirus/ets2/faqs
https://www.osha.gov/coronavirus/ets2
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Home Health Agencies' Challenges and Strategies in
Responding to the COVID-19 Pandemic
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Infection Control at Home Health Agencies During the COVID19 Pandemic
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IPC: What Is
IPC: Infection Prevention and Control
IPC programs help the prevention and transmission of infections.
Examples of IPC are:
•

Hand hygiene practices

•

PPE

•

Environmental cleaning
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IPC Program

Guidelines

Education
and
Training

Surveillance

Monitoring,
Auditing,
Feedback

Enabling Environment
Workload and Staffing
Environment and Equipment

Multimodal Strategies
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• Educate on agency infection prevention and control practices
• Post visual alerts at entrance and strategic places with current instructions
• Establish a process to identify anyone entering the agency, regardless of their vaccination status, who
has any of the following so that they can be properly managed through screening or self monitoring
criteria
• A positive COVID test
• Symptoms of COVID-19
• Meet criteria for quarantine or exclusion from work
• Healthcare personnel, even if fully vaccinated, should report any of the above 3 criteria to a supervisor or
infection control coordinator.
• Employee monitoring and tracking
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• Options for HCP:
• N95 or equivalent masks
• A well-fitting mask
• Eye protection should be worn during close patient encounters
• Source control and physical distancing (when physical distancing is feasible and will not interfere with
provision of care) are recommended for everyone.
• Applies to even fully vaccinated HCP
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• COVID 19 testing for anyone (even with mild symptoms) regardless of vaccination status.
• Asymptomatic HCP with a higher-risk exposure and patients with close contact with someone with SARSCoV-2 infection, regardless of vaccination status, should have a series of two viral tests for SARS-CoV-2
infection.

22
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HCP with mild to moderate illness who are not moderately to severely compromised
• At least 10 days have passed since symptoms first appeared and
• At least 24 hours have passed since last fever without the use of fever-reducing medications and
• Symptoms (e.g., cough, shortness of breath) have improved
HCP who were asymptomatic throughout their infection and are not moderately to severely
compromised
• At least 10 days have passed since the date of their first positive viral diagnostic test.
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HCP with severe to critical illness or who are moderately to severely compromised:
• At least 10 days and up to 20 days have passed since symptoms first appeared and
• At least 24 hours have passed since last fever without the use of fever-reducing medications and
• Symptoms (e.g., cough, shortness of breath) have improved
• Consider consultation with infection control experts
HCP who are moderately to severely immunocompromised may produce replication-competent virus
beyond 20 days after symptom onset or, for those who were asymptomatic throughout their infection, the
date of their first positive viral test. Consultation with infectious diseases specialists is recommended.
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• The purpose of surveillance in home health and hospice care is to assess the safety and quality of patient
care provided by establishing a baseline at each agency, to monitor trends within the agency, to use
findings to improve care, and to prevent HAI and other complications. Valid written definitions enhance
consistency, accuracy, and reproducibility of the surveillance data; however, definitions are only one
piece of surveillance.
• Describing an infection as home health and/or hospice healthcare associated does not necessarily
indicate that the infection was caused by the home health agency or hospice personnel. The association
is temporal (related to a time, place, or event), not causal.
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•
•
•
•
•
•

On antibiotics?
UTI-from hospital or acquired? Chronic?
Respiratory (not covid)-From Hospital or Acquired?
Sepsis?
What about if patient is admitted to hospital with an infection?
Should we report signs and symptoms?
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• The evaluation of a suspected infection should include consideration of whether the symptoms are new or
acutely worse from the established baselines. Non-infectious causes also must be considered. The
definition of infection includes more than a single sign or symptom. Physician diagnosis should be
accompanied by compatible signs and symptoms of infection in most cases. Laboratory reports
(microbiology and serology findings) alone are not used to define infection, but may be used adjunctively
as supportive evidence to confirm infection.
• Defining infection in a patient receiving home health and/or hospice care depends upon a new sign(s) or
symptom(s) identified by a clinician or other healthcare personnel. Supportive evidence from laboratory or
other diagnostic testing can be used to confirm support criteria for a possible HAI.
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Symptomatic and catheter-associated urinary tract infections must meet one of the following criteria:
1. Two of the following four signs or symptoms:
a. Fever OR chills with no other external urinary source noted
b. Flank pain OR suprapubic pain OR tenderness OR frequency OR urgency
c. Worsening of mental OR functional status
d. Changes in urine character (e.g., new bloody urine, foul odor, increased sediment) AND urinalysis or culture
is not done
2. One of the following two signs or symptoms:
a. Fever OR chills
b. Flank pain OR suprapubic pain OR tenderness AND both bacteriuria (determined by a positive urine culture
for a potential pathogen or a positive nitrite assay by dipstick) and pyuria (determined by 10 or more
wbc/hpf on urinalysis or positive leukocyte esterase assay by dipstick).
NOTE: Asymptomatic urinary tract infections are not included in these definitions.
29

Influenza-like Illness (ILI)
• An Influenza-like Illness (ILI) must meet both of the following criteria:
• 1. Fever
• 2. Presence of three of the following six signs or symptoms:
• a. Chills
• b. New headache OR eye pain
• c. Myalgia
• d. Malaise OR loss of appetite
• e. Sore throat
• f. New OR increased cough
NOTE: This diagnosis will usually be made during influenza season: October through March, except in an
influenza pandemic.
NOTE: During influenza season, if criteria for influenza-like illness AND upper OR lower respiratory tract
infection are met at the same time, the infection should be recorded only as an influenza-like illness.
30
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Lower Respiratory Infections (LRI) (i.e., Bronchitis, Pneumonia)
• The patient has not had a chest film OR the chest film did not confirm pneumonia AND three of the following seven signs or
symptoms are present:
• 1. New OR increased cough
• 2. New OR increased sputum production
• 3. New OR increased purulence of sputum
• 4. Fever
• 5. Pleuritic chest pain
• 6. New OR increased physical finding on chest examination
• a. Rales
• b. Rhonchi
• c. Bronchial breathing
• 7. Change in status or breathing difficulty
• a. New OR increased shortness of breath
• b. Respiratory rate >25 per minute
• c. Worsening mental or functional status
31

Primary bloodstream infection (BSI) includes laboratory-confirmed bloodstream infection (LCBSI) and
clinical sepsis (CSEP). A positive blood culture alone may be used to define bacteremia.
• Patient has a recognized pathogen cultured from one or more blood cultures AND organism cultured from
blood is not related to an infection at another site.
• Patient has at least one of the following three signs or symptoms:
• a. Fever
• b. Chills
• c. Hypotension AND signs and symptoms and positive laboratory results are not related to an infection at
another site AND common skin contaminant (e.g., diphtheroids, Bacillus spp., Propionibacterium spp.,
coagulase-negative staphylococci, or micrococci) cultured from two or more blood cultures drawn on
separate occasions

32
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• Clinical sepsis (CSEP) must have at least one of the following clinical signs with no other recognized
cause:
• 1. Fever
• 2. Hypotension (systolic pressure <90mmHg)
• 3. Oliguria (<20ml/hr)
• 4. Hypothermia
• 5. Apnea
• 6. Bradycardia AND blood culture is not done OR no organisms detected in blood
• AND no apparent infection at another site
• AND physician institutes treatment for sepsis
• AND hospital admission for clinical sepsis and/or death due to clinical sepsis
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• Cellulitis/soft tissue/non-surgical wound/decubitus ulcer/foreign body site (e.g., gastrostomy, jejunostomy,
tracheostomy)/around foreign bodies (e.g., PEGs, drains, catheters) infections must meet at least one of
the following two criteria:
• 1. Purulent drainage at the wound, skin or soft tissue site OR
• 2. Four or more of the following six signs or symptoms with no other recognized cause:
• a. Fever OR worsening mental or functional status
• b. Pain OR tenderness at the affected site
• c. Localized swelling at the affected site
• d. Redness at the affected site
• e. Heat at the affected site
• f. Serous discharge at the affected site

34
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A fungal skin infection must meet both maculopapular rash AND either physician diagnosis OR laboratory
confirmation must be present.

35

A herpes simplex or zoster infection must meet both a vesicular rash AND either physician diagnosis OR
laboratory confirmation must be present.

36
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A surgical site infection (SSI) occurring within 30 days from the date of surgery is considered a HAI SSI.
Infection related to a surgically implanted, nonhuman device is counted as a HAI SSI for up to 1 year from
the date of surgery. A SSI meeting these criteria is reported to the facility where the surgery was
performed, if information is available. Therefore, SSI definitions are included in the surveillance program for
the home health and hospice care agency to assist in identifying the SSI before reporting their findings
back to the facility where the surgical procedure was performed.
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• A surgical site infection (SSI) must meet the following criteria:
• 1. Infection occurs within 30 days after the operative procedure if no implant is left in place OR within one
year if implant is in place and the infection appears to be related to the operative procedure AND
• 2. Two of the following seven signs or symptoms:
• a. Purulent drainage from the incision OR drain
• b. Pain or tenderness
• c. Localized swelling
• d. Redness
• e. Heat
• f. Spontaneous dehiscence of the incision
• g. Fever
NOTE: Surgical site infections should be considered healthcare associated infections and reported to the
facility where the surgery was performed.
38
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Conjunctivitis
Infective conjunctivitis must meet one of the following two criteria:
• 1. Pus from one or both eyes
• 2. Redness with or without itching or pain
NOTE: Both trauma and allergies must be ruled out.
Ear Infection
An ear infection must meet one of the following two criteria:
• 1. Physician diagnosis
• 2. New purulent drainage fluid in the middle ear accompanied by ear pain or tympanic redness
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Sinusitis
Sinusitis must meet at least one of the following three criteria:
• 1. Physician diagnosis
• 2. Organisms cultured from purulent material from the sinus cavity
• 3. One of the following four signs or symptoms with no other recognized cause:
• a. Fever
• b. Pain OR tenderness over the involved sinus
• c. Headache
• d. Purulent exudates OR nasal obstruction

40
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Oral Infection
Oral infections must be physician diagnosed.
NOTE: Oral thrush is the presence of white patches in the oral cavity.
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Gastroenteritis
Gastroenteritis must meet one of the following three criteria:
• 1. Two or more loose watery stools in 24 hours above what is normal for the patient
• 2. Two or more vomiting episodes in 24 hours
• 3. Both a stool culture positive for a gastrointestinal pathogen AND any of the following four signs or
symptoms:
• a. Nausea
• b. Vomiting
• c. Abdominal pain or tenderness
• d. Diarrhea
NOTE: Non-infectious causes, such as tube feeding or medication side effects, must be ruled out

42
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Clostridium difficile-Associated Diarrhea (CDAD)
Clostridium difficile associated diarrhea (CDAD) meets both of the following criteria:
• Two or more loose watery stools in 24 hours above what is normal for the patient
• A positive assay for Clostridium difficile toxin
NOTE: Report suspected Clostridium difficile-Associated Diarrhea (CDAD) to the healthcare facility from
which the patient was discharged.

43
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Infrastructure
• Written infection prevention policies and procedures are available, current, and based on evidence-based
guidelines (e.g., CDC/ HICPAC), regulations, or standards.
Note: Policies and procedures should be appropriate for the services provided by the facility and should
extend beyond OSHA bloodborne pathogens training
• Infection prevention policies and procedures are reassessed at least annually or according to state or
federal requirements, and updated if appropriate.
• At least one individual trained in infection prevention is employed by or regularly available (e.g., by
contract) to manage the facility’s infection control program.
• Agency has system for early detection and management of potentially infectious persons at initial points
of patient encounter.
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Infrastructure
• Agency has a competency-based training program that provides job-specific training on infection
prevention policies and procedures to healthcare personnel.
• Agency has an exposure control plan that is tailored to the specific requirements of the facility (e.g.,
addresses potential hazards posed by specific services provided by the facility).
• HCP for whom contact with blood or other potentially infectious material is anticipated are trained on the
OSHA bloodborne pathogens standard upon hire and at least annually.
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•
•
•
•

Bag technique demonstration
Trunk check
Cleaning equipment
Hand hygiene demonstration
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Need 4 volunteers
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Customize your risk assessment plan to your organization
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Analyze data gathered through surveillance activities, and use this data when identifying risks
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Prioritize identified risks using criteria such as likelihood of occurrence or severity of impact
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Have goals for at risk items

52
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Set up a reminder to review identified risks

53

• https://www.apic.org/Resource_/TinyMceFileManager/Practice_Guidance/HH-Surv-Def.pdf
• https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-controlrecommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019ncov%2Fhcp%2Finfection-control-after-vaccination.html
• https://www.jointcommission.org/resources/patient-safety-topics/infection-prevention-and-control/homecare-infection-prevention-and-control/

54

27

11/14/2021

1-800-949-0388
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Potential Severity/Risk
Probability of Occuring
Level of Failure
Location: XYZ
Year:2021
Potential Infections based on
population, Community and
geographic location served

COVID 19
UTI
Wound/Incision
Catheter/Bloodstream Inf
Clostridium difficile
MRSA Community Acquired
Tuberculosis
Influenza
Gastrointestinal Viruses
Respiratory Viruses
Lyme's Disease
Mosquito Rel Encephalitis
Pertussis
Hepatitis B
Hepatits C

High
3

3
3
3

Med
2

Low
1

High
3

3

2
2
2
2
2

1
1
1
1
1
1
1

Med
2

2
2
2
2
2
2
2
2
2
2
2
2
2
2

Low
1

Potential Change in
Care, Services,
Treatment
High
Med
Low
1
3
2

3

3

Preparedness
Poor
3

Fair
2

Risk Level

Good
1

2
2
2
2
2
2
2
2
2
2
2

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

10
8
8
8
7
7
7
7
6
6
6
6
6
6
6

2
2

Exposure Related

Influx of Infectious Pts
Infectious Disease Outbreak

2
2

2
2

2
2

1
1

7
7

2

2

2

1

7

2

2

1

6

Communication Related

Lack of notification of patient
infection/illness
Lack of notification of
employee infection/illness

1

Personnel

Poor Hand Hygiene
Sharps Injury
Ineffective Screening

2
2

1

2
2
2

2
2

2

2

1

1
1
1

7
7
5

1

1
1

6
4

Environment

Inappropriate handling of
waste
Major biohazard spill

1
1

1

Supplies and Equipment

Improper storage or disposal
of supplies
Improper cleaning or
disinfecting of equipment

2

2

1

1

6

2

2

1

1

6

Risk Level Rating: 1-5 = Low,

6-9 = Medium,

10 or higher = High

Potential Severity/Risk
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Year:2021
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2
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Communication Related

Lack of notification of patient
infection/illness
Lack of notification of
employee infection/illness
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Poor Hand Hygiene
Sharps Injury
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2
2
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Risk Level Rating: 1-5 = Low,

6-9 = Medium,

10 or higher = High

Hand Hygiene Observations
Date:______________________________ Auditor:____________________________________ Branch:________________________________
Please circle one phrase from each column that best describes the opportunity you are observing
Name/Title

Name/Title

Name/Title

Indication
Before patient
Before going into bag
Between glove changes
After patient
After body fluids
Other
Indication
Before patient
Before going into bag
Between glove changes
After patient
After body fluids
Other
Indication
Before patient
Before going into bag
Between glove changes
After patient
After body fluids
Other

Hand Hygiene Audits
Action

Comments

Hand sanitizer
Soap and water
None performed

Hand Hygiene Audits
Action

Comments

Hand sanitizer
Soap and water
None performed

Hand Hygiene Audits
Action
Hand sanitizer
Soap and water
None performed

Comments

Agency Name Home Health and Hospice
Infection Control Log

Office Location:_____________________________________________ Quarter: 1st______________2nd_______________3rd_____________4th_____________
Signature:___________________________________________________
Patient
Patient
ID

Date
Reported

Date
Onset

Infection
Type

Treatment
ordered/
date

Employee
CG ID

Organism
ID’d

V

Employee

Employee
ID

Date
Reported

Date
Onset

Infection
Type

Tx
ordered
/
date

Organism
identified

V

