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HCCSA Infection Control

Colleen Woods, MSNED, RN
JCC Consulting

inquiry@jcctexas.com

Objectives
At the conclusion of this educational activity, the learner will be able to:

• Discuss the regulations for HCCSAs infection control programs as listed in Texas state regulations

and referenced rules including the OSHA blood borne pathogen standard

• Discuss federal regulations and standards for implementation of an infection control program

for LHCCSAs and their implementation within the agency, including best practice(s)

• Describe tools available to assist agencies in providing best-practice peer-reviewed testing and

training for clinicians
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Regulatory requirements for HCSSA Infection Control

Infection Control Program
•State: HCSSAs in Texas must establish an infection control program to investigate, control, and 
prevent infections within the facility. The program should include procedures for isolation 
when necessary and maintaining records of infection incidents along with corrective actions 
taken.
•Federal: According to 42 CFR Part 418.60 (Hospice Care) and 42 CFR Part 484.70 (Home 
Health Services), facilities must have a coordinated infection prevention and control program. 
This program must align with accepted standards of practice to prevent transmission of 
infections and communicable diseases.

Regulatory requirements for HCSSA Infection Control  

According to guidance to surveyors in the state operations manual –
The facility must have an infection control program that includes policies and 
procedures to 
• prevent, 
• identify, 
• report, 
• investigate, and 
control infections and communicable diseases for all residents, staff, volunteers, 
visitors, and other individuals providing services under a contractual 
arrangement.
& must designate a qualified individual who is responsible for the infection 
prevention and control program.
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Interpretive Guidelines § 484.70
The home health setting presents unique challenges for infection control, because: care is delivered in the 
home environment, not a structured facility; sterile supplies are transported by staff and may need to be 
stored and protected in the home; and patients may not have access to basic hygiene necessities in their 
home. 

It is essential that HHAs have a comprehensive and effective infection control program, because the 
consequences of poor infection prevention and control can be very serious.
The manner and degree of noncompliance identified in relation to the standard level tags for §484.70 may 
result in substantial noncompliance with this CoP, requiring citation at the condition level.
Survey Procedures § 484.70
• Surveyors will focus their observation of infection control practices by the HHA during home visits.
• Determine whether the policies and procedures of the HHA’s infection control program are implemented 
correctly based on observations of care.
• Determine that there is an ongoing, documented program for the prevention and control of infections and 
communicable diseases among patients and HHA personnel.

. 

Interpretive Guidelines for Infection Control from the State Operations Manual

Implementation in 
HCSSA Agencies  -
based on the SOM
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Implementation in HCSSA 
Agencies  - based on the SOM

• Protocols for addressing patient care issues and 
prevention of infection related to infusion 
therapy, urinary tract care, respiratory tract 
care, and wound care

• How does the agency document and implement 
efforts to ensure that these specific types of 
infection are addressed - ie - pt/staff education, 
updated education - best practices related to 
each type of infection/intervention?

From:  Memorial Sloan Kettering Patient education
https://www.mskcc.org/cancer-care/patient-education/urinary-foley-catheter#section-3

Implementation in HCSSA 
Agencies  - based on the SOM

• Guidelines on caring for patients with 
multi-drug resistant organisms; Does the 
agency maintain best practice ordering 
protocols related to MRSA - including the 
appropriate precautions, implementing 
appropriate orders for care related to 
MRSA-type infections such as peak/trough

Outpatient management of MRSA taken from:

https://www.cdc.gov/mrsa/media/pdfs/FlowChart-Poster-P.pdf
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Implementation in 
HCSSA Agencies  -
based on the SOM

• Policies on protecting patients, staff and families 
from blood borne or airborne pathogens; including 
following the agency's policies - standard practices, 
hand hygiene, and documentation of teaching for 
patients and families, how is the agency managing 
it's post-COVID-19 infection control consistently 
when caring for patients? 

• Do staff know what the related precautions should 
be? 

• Appendix A, Table 2 (right) Clinical Syndromes or Conditions 
Warranting Empiric Transmission-Based Precautions in Addition to 
Standard Precautions

• https://www.cdc.gov/infection-control/hcp/isolation-
precautions/appendix-a-table-2.html

PPE & Precautions – from the State Operations Manual 
Home Visit Observations 
Infection control practices by HCSSA staff are observed during home visits and 
inpatient care observations. Observe hand hygiene and wound care to see how 
clean/ sterile wound supplies are stored/ protected in the home and during 
transport by staff, and how soiled/ contaminated dressings are handled by HCSSA 
staff. 

Observe for adherence to standard precautions, which apply to all patient care, 
regardless of the patient’s suspected or confirmed infectious state. These practices 
protect healthcare personnel and prevent healthcare personnel or the 
environment from transmitting infections to patients. HCSSA typically provide an 
agency-specific policy and procedure for a “bag technique” to describe the 
management of patient care equipment and supplies that are transported into 
patient homes. 
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Implementation in HCSSA Agencies  - based on the SOM

• Monitoring staff for compliance 

with HCSSA policies and procedures 

related to infection control; on site 

visits to monitor for infection control 

practice implementation - how often 

are these done? 

• Are they impactful?

• What plan is in place in case the 

clinician isn’t managing these as 

required?

• Remember that infection control, bag 

technique and hand hygiene concepts 

apply to hospice as well as home health

. 

• Hand Hygiene checklist from Quality 
Insights 
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Implementation in HCSSA 
Agencies  - based on the SOM

• Protocols for educating staff and families 
in standard precautions and the 
prevention and control of infection -
Does the agency standardize the way it 
provides education - ie - all patients and 
families are taught on infection control 
at the first visit and at specified 
timeframes?

Standard Precautions for patients & 
caregivers -
https://www.google.com/url?sa=i&url=https%3A%2F%2Fwww.facebook
.com%2Falabamapublichealth%2Fposts%2Finternational-infection-
prevention-week-is-october-15-21-protecting-yourself-
and%2F737160941778080%2F&psig=AOvVaw0n9F_KuzcRe4Icf_bOMJ2i
&ust=1762828815154000&source=images&cd=vfe&opi=89978449&ved
=0CBkQjhxqFwoTCJCmsp3H5pADFQAAAAAdAAAAABBR

Who determines best practices in Infection Control?

There are several entities that have an impact on infection 
control in the home & in healthcare settings – including:

• CDC – American Centers for Disease Control
• WHO – World Health Organization 
• OSHA – Occupational Safety & Health Adminsitration

13
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Infection Control– from the State Operations Manual 

Patient/caregiver education may be provided by the HCSSA during the visit (when 
indicated) or may have been addressed during prior treatments. 
When provided in prior treatments, verify the education is documented in the record. 
Observe that the clinical staff follow accepted standards of practice to prevent the 
transmission of infections and communicable diseases, including the use of standard 
precautions during the provision of care  

Core Infection Prevention and Control Practices 
For example, the six (6) core practices described below are based on the Center for Disease 
Control and Prevention’s (CDC), “Core Infection Prevention and Control Practices for Safe 
Healthcare Delivery in All Settings –Recommendations of The Healthcare Infection Control 
Practices Advisory Committee (HICPAC)” published in 2016 and periodically updated. 

Core Infection Prevention and Control Practices for Safe Healthcare Delivery in All
Settings

Ensuring the governing body of the healthcare facility is accountable for infection prevention 
success and allocates adequate resources to support infection control practices.

Leadership Commitment

Providing job-specific infection prevention training to all healthcare personnel, including 
initial training before practice and regular updates.

Education & Training

Informing patients and their families about infection prevention practices relevant to their 
care.

Patient & Family Education

Applying basic infection control practices for all patient interactions, including hand hygiene, 
appropriate PPE use, and safe handling of bodily fluids.

Standard Precautions

Implementing additional precautions for patients known to be infected with specific highly 
contagious pathogens, such as airborne, droplet, or contact precautions.

Transmission –based 
Precautions

Regularly cleaning & disinfecting patient care areas and equipment to minimize microbial 
contamination

Environmental Controls

Following strict guidelines for medication preparation & administration to prevent needle 
sticks & other sharps injuries

Injection Safety

Actively monitoring for healthcare-associated infections to identify trends & implement 
corrective actions 

Surveillance & Monitoring

15
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Top Deficiencies seen related to Infection Control: (CHAP)

Top 10 Home Health Deficiencies (January 2024 – from CY 2023)
#7:  IPC.6  IPC.3.I.M1  G682
Hand hygiene performed when indicated
• Conduct ongoing education and training related to standard precautions
• Conduct routine field observation visits with staff to validate their ability to comply with 
infection control processes
#8:  IPC.8  IPC.4.I.M1  G682
Bags used to carry equipment or supplies into patient’s homes follows agency’s policy to 
prevent the spread of infections and communicable diseases
• Provide frequent education to field staff on Bag Technique policies and procedures and 
evaluate competency
• Perform frequent home supervisory visits to observe staff in the home in order to assess 
compliance

Top Deficiencies seen related to Infection Control from THHS: 

10.[TIED] Infection Prevention: 42 CFR 484.70(a), TAG 0682
The agency failed to follow accepted standards of practice, including the use of standard 
precautions, to prevent the transmission of infections and communicable diseases. (Not ranked 
in FY 2022.) 

10.  [TIED] Infection Prevention: 42 CFR 484.75(b)(3), TAG 0710 
The agency failed to provide services that are ordered by the physician as indicated by the plan 
of care. (Not ranked in FY 2022.) agency failed to provide services that are ordered by the 
physician as indicated by the plan of care. (Not ranked in FY 2022.) 

17
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Infection Control– from the State Operations Manual 

Hand Hygiene adherence: 

Surveyors are advised to review the most current Center for Disease Control’s hand hygiene 
recommendations for correct procedures. 

2. Environmental Cleaning and Disinfection: 
Staff have little control over the home environment but must protect their equipment and supplies from 
potential contamination during the home visit. Examples of how this might be accomplished include, but 
are not limited to: 
• Cleaning and disinfecting; and 
• Placing a clean barrier on the surface in the home where clean equipment will be placed and/or

preparation of injectable medications will be performed. 

RESOURCES – HAND HYGIENE/BAG TECHNIQUE/PRECAUTIONS
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Hand Hygiene - The First Line of Defense - CDC Recommendations

Healthcare personnel should use an alcohol-based hand rub or wash with soap and water for the following 

clinical indications:

• Immediately before touching a patient

• Before performing an aseptic task (e.g., placing an indwelling device) or handling invasive medical devices

• Before moving from work on a soiled body site to a clean body site on the same patient

• After touching a patient or the patient’s immediate environment

• After contact with blood, body fluids, or contaminated surfaces

• Immediately after glove removal

Healthcare facilities should:

• Require healthcare personnel to perform hand hygiene in accordance with Centers for Disease Control and 

Prevention (CDC) recommendations

• Ensure that healthcare personnel perform hand hygiene with soap and water when hands are visibly soiled

• Ensure that supplies necessary for adherence to hand hygiene are readily accessible in all areas where 

patient care is being delivered

**Unless hands are visibly soiled, an alcohol-based hand rub is preferred over soap and water in most 
clinical situations due to evidence of better compliance compared to soap and water. Hand rubs are 

generally less irritating to hands and, in the absence of a sink, are an effective method of cleaning 
hands.**

Taken from:  https://www.cdc.gov/handhygiene/providers/guideline.html

The Core Infection Prevention and Control Practices for Safe Care Delivery in All Healthcare Settings recommendations of the Healthcare 

Infection Control Practices Advisory Committee (HICPAC) include the following strong recommendations for hand hygiene in healthcare 

settings:

21
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Hand Hygiene recommendations from the CDC (for leaders)

The 4 E's of an Effective Hand Hygiene Program
Clean and healthy hands count at every level of healthcare. 
The Hand Hygiene in Healthcare Settings Video Series are four short videos to help build a 
successful hand hygiene program. 
The video series:
•Describes foundations for engaging all healthcare personnel in hand hygiene.
•Provides best practice techniques and practical tips for educating staff.
•Shows how to create accountability amongst personnel.
•Shows how to use data for action as a basis for continuous quality improvement
•Find the program here:   https://www.cdc.gov/clean-hands/hcp/training/index.html

Hand Hygiene Equipment Storage -

Bag Technique HCSSA considerations

"Dirty side" storage of any 

items that cannot be 

disposed on site 

Clean field zips down in this 

example

23
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To clean a nursing bag, you can use mild soap and warm water, an 
EPA-registered germicidal wipe, or germicidal spray such as 
SaniZide

•Hand wash: Wash the inside and outside of the bag with mild 
soap and warm water, then rinse and dry.

•Germicidal wipe: Disinfect the inside of the bag with an EPA-
registered germicidal wipe.

•SaniZide Plus: Spray the inside and outside of the bag with 
SaniZide Plus, then air dry again.

You should also regularly check your bag for expired or damaged 
supplies and restock as needed.

Here are some other tips for keeping your nursing bag clean:

•Compartmentalize: Divide your bag into sections for different 
types of items, like soap, disinfectant, towels, reusable items, and 
single-use items.

•Clean equipment: After use, clean equipment that came into 
contact with patients or the  environment with a disinfectant wipe.

•Plan for disposal: Plan ahead where to dispose of disposable 
items.

Bag Technique Cleaning & Disinfection

To clean a nursing bag, you can use mild soap and warm water, an EPA-registered
germicidal wipe, or germicidal spray such as SaniZide
•Hand wash: Wash the inside and outside of the bag with mild soap and warm water, then
rinse and dry.
•Germicidal wipe: Disinfect the inside of the bag with an EPA-registered germicidal wipe.
•SaniZide Plus: Spray the inside and outside of the bag with SaniZide Plus, then air dry again.

You should also regularly check your bag for expired or damaged supplies and restock as 
needed.

Here are some other tips for keeping your nursing bag clean:
•Compartmentalize: Divide your bag into sections for different types of items, like soap,
• disinfectant, towels, reusable items, and single-use items.
•Clean equipment: After use, clean equipment that came into contact with patients or the
• environment with a disinfectant wipe.
•Plan for disposal: Plan ahead where to dispose of disposable items.

25
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PPE & Precautions – from the SOM 

Personal Protective Equipment (PPE) (slides follow)
Appropriate Use of Personal Protective Equipment 
Appropriate Use of Personal Protective Equipment (PPE) is the use of specialized clothing or 
equipment worn for protection and as a barrier against infectious materials or any potential 
infectious exposure. PPE protects the caregiver’s skin, hands, face, respiratory tract, and/or 
clothing from exposure. 

Examples of PPE include: gloves, gowns, face protection (facemask and goggles or face shields). 
The selection and use of PPE is determined by the nature of patient interaction and potential for 
exposure to blood, body fluids and/or infectious materials. shields, based on the level of exposure 
risk.

PPE Use in HCSSA in a “Post-COVID” World
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Glove use in 
healthcare 

by APIC

https://infectionpreventionandyou.org/i
nfographic/ppe-dos-and-donts/

Transmission-

based 
Precautions
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Sample Precaution Level Infographics

Other types of infection control precautions 
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Don’t forget:
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Patient and Staff educational tools related to infection control

Clinical Considerations for Infection Control at the agency level

What is the agency's process for tracking infections and maintaining infection control?
• Who is responsible for going into the EMR and updating to reflect the outcome and resolution 

(or lack of) when an infection is documented by a clinician? 

• Do clinicians realize the requirements for reporting COVID-19 infections is still in place?
(Coronavirus remains on the list of reportable conditions, noted as “call immediately”)

• How are employee infections documented? 

• Do agency clinicians complete an infection control tracking form on each infection, or only as 
required when the infection occurs following the patient's admission to the agency? 

*If the agency does not require clinicians to complete an infection control document for all patients utilizing 
antibiotics or presenting with an infection - how do you track the outcomes and demonstrate compliance with 
best practices in infection control?

*Do clinicians follow-through with the intention of infections/outcomes reporting? – that the patient’s infection is 
resolved, and that staff is aware of what is occurring related to that infection – ie – not resolving – Provider 
contacted, med change, etc.  

35
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Reporting & Recordkeeping – SOM guidance
§484.70(b)(1) A method for identifying infectious and communicable disease problems; and 
Interpretive Guidelines §484.70(b)(1) 
The HHA must develop a procedure for the identification of infections or risk of infections among patients. It 
is the prerogative of the HHA to determine the methodology to be used for such identification. Example 
methodologies include, but are not limited to: 
• Clinical record review; 
• Staff reporting procedures; 
• Review of laboratory results; 
• Data analysis of physician or allowed practitioner and emergency room visits for symptoms of infection; &
• Identification of root cause of infection through evaluation of HHA personnel technique and self-care 
technique by patients or caregivers. 
Analysis of surveillance data should be used to improve care practices and control infections and 
transmission of communicable diseases. 
While not required by the regulation, CMS suggests HHAs have a way to receive alerts from the CDC Health 
Alert Network or local public health network as a means of staying up to date with alerts and information 
related to public health incidents (as seen with the 2019 Novel Coronavirus public health emergency). 

Required documentation of infections acquired while receiving agency services: 
State Requirements:
Control Measures: Document all infection control measures implemented, including isolation procedures, cleaning 
protocols/use of PPE
Keep records of all corrective actions taken in response to infection incidents, including follow-up actions and evaluations of 
the effectiveness of these measures.
Reporting: HCSSSAs are required to report certain infectious diseases to the Texas Health and Human Services 
Commission(next slide).
For PAS agencies: 
If an agency is licensed to provide only personal assistance services, documentation must include:
• the date that the infection was disclosed to the agency employee
• the client's name, & 
• treatment as disclosed by the client.

If an agency is licensed to provide services other than personal assistance services, documentation must include:
• the date that the infection was detected, the client's name,
• primary diagnosis – many software systems don’t accommodate this!
• signs and symptoms,
• type of infection,
• pathogens identified, & treatment
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Regulatory Requirements related to 

requirements in Chapter 558 -

Communicable Disease 

Prevention & Control Act

The following persons shall report to the 

local health authority or the department a 

suspected case of a reportable disease and all 

information known concerning the person 

who has or is suspected of having the disease 

if a report is not made as required by 

Subsections (a)-(d):

(4) an administrator of a HCSSA

Hand Hygiene from the CDC
The CDC hosts the WHO hand hygiene interactive clinical staff hand hygiene training, as well as 
it's more updated 4 E's of Hand Hygiene (above) specifically focused at educating clinicians in 
hand hygiene and it's importance.   
Check out  https://www.cdc.gov/handhygiene/index.html for the updated course as well as patient 
and clinician infographics and print resources. 

Resources for Staff Education

Find the interactive Hand Hygiene promoted for clinicians by the CDC and 
the WHO here: 

https:www//cdc.gov/handhygiene/training/interactiveEducation/
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Additional rules referenced by Chapter 558:
Occupational Safety and Health Administration (OSHA), 29 CFR Part 
1910.1030 and Appendix A relating to Bloodborne Pathogens

Items covered by the OSHA requirements include (but are not limited to)
• Ensuring that the agency has an appropriate exposure control policy (& 

follows it)

• Provides appropriate PPE to employees who risk exposure AT NO COST

• That regulated waste (sharps, biohazards) are appropriately disposed of

• The employer shall make available the hepatitis B vaccine and 
vaccination series to all employees who have occupational exposure, 
and post-exposure evaluation and follow-up to all employees who have 
had an exposure incident.

• The employer shall train each employee with occupational exposure in 
accordance with the requirements of this section. Such training must be 
provided at no cost to the employee and during working hours. 

Injection & Medication Safety– from the State Operations Manual 

3.   During direct care observation, note whether: 
• Caregivers/Staff use aseptic techniques to avoid contamination of sterile medications and 
injection equipment. This includes preparing injectable medications on a clean surface away 
from potential sources of contamination, such as sinks; 
• Caregivers/Staff do not reuse single-use equipment (e.g., needles, lancets, syringes, IV 
tubing) either for more than one patient or repeated use on an individual patient; 
• Single-dose or single-use vials for parenteral medications are used whenever possible; 
• Medication from a single-dose or single-use container (e.g., vial, ampule, bag) is only 
administered to a single patient; 
• Contents from opened single-dose or single-use containers are not stored for future use on 
the same patient; 
• If multi-dose vials are used, they are dedicated for single-patient use whenever possible. If 
multi-dose vials are used for more than one patient, they do not enter the patient treatment area
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Additional rules referenced by Chapter 
558:  Occupational Safety and Health 
Administration (OSHA), 29 CFR Part 
1910.1030 and Appendix A relating to 
Bloodborne Pathogens

The employer shall institute a training program 
and ensure employee participation in the 
program.
• Training shall be provided as follows:  At the 

time of initial assignment to tasks where 
occupational exposure may take place; & At 
least annually thereafter.

The training program shall contain at a 
minimum the following elements:  
• An accessible copy of the regulatory text of this 

standard and an explanation of its contents;
How do you demonstrate compliance with this 
requirement at your agency – do you have the 
Bloodborne Pathogen Standard bookmarked 
at your agency? 
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Clinical 
Considerations -
OSHA 29 CFR 
Part 1910.1030 and 
Appendix A 
relating to 
Bloodborne 
Pathogens

Do you know where your exposure control policy/plan is?  Do you know what it 
addresses?

Do you provide nursing/clinical staff bags to your clinicians?  If so – what PPE is 
routinely provided?   

If not – how can you ensure that your staff have these items provided to them at 
no cost to the employee?  for example - Hand Hygiene materials? 

Do you routinely offer Hepatitis B vaccine to all new clinical staff members within 
10 days of hire, documenting their refusal or acceptance of the series (in their 
medical file only) and offering again if any exposure occurs during their 

employment?

What does your occupational exposure training program include – blood borne 
pathogens?  TB?  

How do you ensure that this is completed on hire and annually thereafter as 
required? Do you have a tracking method to document?

Do you have the Blood borne pathogen standard downloaded on an accessible 
computer/laptops of clinicians/thumb drive?

Health and Safety Code, Chapter 85, Subchapter I, concerning the
prevention of the transmission of HIV and Hepatitis B virus;

The provisions of this chapter are related specifically to HIV, AIDS, & Hepatitis B.

These provisions note that employees who are positive for any of these viral processes 
should not be working in health care roles that require them to perform invasive 
procedures, but that in order to utilize the professional’s skill and experience, they should 
be offered alternative roles within the health care provider’s operations.

Additionally, the requirements for exposure control found within other related regulations 
are repeated, including exposure control plan requirements, and lastly the requirement for 
Hepatitis B testing and prevention for health care workers who have a risk for exposure 
during the course of work. 

45
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INFECTION CONTROL 
AS A QAPI 
COMPONENT

Conditions of Participation for HCSSA - Chapter 418.60 - Infection Control –
Quality Assurance Component - State Operations Manual

§484.70(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: 
Interpretive Guidelines §484.70(b) 
The HHA should have a program for the surveillance, identification, prevention, control and investigation 
of infectious and communicable diseases specific to care and services provided in the home setting. 
The CDC defines surveillance as “the ongoing, systematic collection, analysis, interpretation & evaluation 
of health data closely integrated with the timely dissemination of this data to those who need it.” 
As part of its infection control program the HHA should: 
(1) observe and evaluate services from all disciplines to identify sources or causative factors of infection, 

track patterns and trends of infections; and 
(2) establish a corrective plan for infection control (if appropriate) and monitor the effectiveness of the 

corrective plan. Cross Reference to §484.65(a), QAPI Program Scope. 
. 
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Infection Control State Operations Manual for Control standard

Interpretive Guidelines §418.60(b)(1) (guidelines to 
surveyors for review of infection control practices)
Examples of infection control practices that the HCSSA 
may use include:
• Monitoring work related employee illness and 

infections,   
• Analyzing them in relation to patient infections, &
• Taking appropriate actions when an infection or 

communicable disease is present to prevent its 
spread among staff, patients, family and visitors. 

For example:
• Surveillance data should be routinely reviewed and 

monitored.  
• Appropriate corrective actions need to be taken 

based on the data analysis.  
The HCSSA must use this information as a part of its 
QAPI program. 

Clinical Considerations
• How does the HCSSA ensure that employee 

infections are captured and followed up as 
appropriate?

• What method of analysis does the agency utilize to 
determine patterns, trends, causality, etc. that could 
indicate a problem/need for intervention or 
education with a particular clinician (next slide) 

• What is "appropriate action"? how is it conveyed to 
clinical staff and patients/family/visitors - ie - the 
COVID-19 screening has not been required since July 
2022 - are clinicians cognizant that they should still be 
alert for comments or symptoms that would indicate 
that an "appropriate action" is required to prevent 
the spread of infection - (such as masking when the 
patient mentions casually that their daughter is 
COVID positive and was in the home this morning 
prior to the visit, etc.)

• What analysis is utilized in QAPI related to infections? 

Auditing 
Tools for 
Infection 
Control 
Programs 
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Sample method of demonstrating relationship between infection and clinician as a Performance Improvement/Quality 

Assurance Indicator

Performance Improvement in Infection Control

Factors to consider include prevalance of infection, 

types and treatments, as well as the impact of 

staff/relationship to infections 
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Determining the root of the 
problem –

Root cause analysis and 5 Why’s
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SAMPLE - Performance Improvement Project

Problem:  Correlation between wound infection and individual clinician(s) is high at 9%

Date Identified:  January 1, 2025

Data Source/Baseline Data:  Infection Control Surveillance via worksheets

Goal: Correlation between wound infection and clinician will be 5% or less by the end of the second quarter of 2019. 

(must include objective target, timeframe and measurable outcome)

Potential Causes (ask why, then ask why again until the root cause (process based) is determined) (Use 5 Whys tool to 

determine cause(s)) ( next slide)

Problem – infections correlating with clinical staff is too high

Why? – Data shows that correlation between particular clinicians performing wound care and incidence of wound 

infection is too high

Why? – Certain clinicians are promoting the spread of infection

Why? – Administrative/clinical overview has not ensured that all clinicians have appropriate technique with wound care

Why? – The DON has not had time to review appropriate technique re: infection control, hand hygiene, and bag technique 

with all staff both in office and in the patient’s home as is best practice 

Primary cause intervention: The DON will train the ADON to perform these competencies

Emerging infectious disease 
(or EID) is always a 

consideration! 
Make sure that you are still 

prepared for and preparing 
your patients and their 

caregivers for management if 
they have or suspect 

COVID_19
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Thank-you!
Questions? 

inquiry@jcctexas.com
(940) 427-2488

Resources:

CDC.  General recommendations for use of PPE for HCP in healthcare settings.  CDC Appendix A HCP use of PPE.  Taken from: 
https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/standard-precautions.html;  Accessed November 4, 2024.  

CDC Hand Hygiene Guidelines for HCP.  CDC Hand Hygiene in Healthcare Settings.  Taken from:  

https://www.cdc.gov/handhygiene/providers/guideline.html;  Accessed November 5, 2024 

CDC Patient Infographics.  COVID-19.  Precautions to take with COVID-19 in the home.  Taken from https://cdc.gov/coronavirus; Accessed 

November 1, 2024

CDC Patient Infographics.  Flu Prevention.  taken from:  https://www.cdc.gov/flu/resource-center/freeresources/graphics/infographics.htm;  

Accessed October 18, 2023. 

CHAP:  Top deficiencies in home health.  Enduring web site.  Taken from:  https://assets.chapinc.org/wp-content/uploads/2024/01/Home-

Care-Top-10-Deficiencies-revised-1.17.24.pdf.  Accessed November 8, 2024. 

McGoldrick M. Best Practices for Home care “bag technique” and the use of surface barriers. Home Healthcare Now, 2017;35(9):p 478-484

https://journals.lww.com/homehealthcarenurseonline/Fulltext/2017/10000/Best_Practices_for_Home_Care__Bag_Technique__and.3.aspx

State Operations Manual.  Department of Health and Human Services.  Taken from:  

efaidnbmnnnibpcajpcglclefindmkaj/https://www.cms.gov/files/document/qso-23-08-HCSSA.pdf;  Accessed November 6, 2024.
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Resources:

Texas Health & Human Services. Annual Regulatory Report.  2023.  Taken from: 
https://www.hhs.texas.gov/reports/2024/03/regulatory-services-annual-report-march-2024.  accessed November 5, 
2024.

The Joint Commission Consumer Resources.  Speak Up to Prevent Infection.  Taken from:  
https://www.jointcommission.org/resources/for-consumers/speak-up-campaigns/to-prevent-infection/;  Access 
November 1, 2024

TMF Networks.  Improving Patient Safety  TMF.org.  Taken from:  
https://tmfnetworks.org/Portals/0/Resource%20Center/Infection%20Prevention_CC%20Change%20Package_508.pdf
.  Accessed November 2, 2024

Quality Insights.  Enduring web site resources.  2024 Taken from: https://www.qualityinsights.org/qin/resources#.  
Accessed November 8, 2024.
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