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• Appreciate the Federal and State Regulations 
important to long term care facilities. 

• Identify Centers for Disease Control and Prevention 
resources relevant to long term care facilities.

• Recognize the current organisms of concern in the 
metropolitan Chicago area. 

• Describe how use of the XDRO Registry can be 
integrated into the admission process and add value 
to the control of extensively drug resistant 
organisms. 
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Objectives



Federal and State Regulations
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The Rules
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https://www.federalregister.gov/documents/2016/10/04/2016-23503/medicare-and-medicaid-programs-reform-of-requirements-for-

long-term-care-facilities

https://www.federalregister.gov/documents/2016/10/04/2016-23503/medicare-and-medicaid-programs-reform-of-requirements-for-long-term-care-facilities


The Guide Book
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf


Time is Running Out
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Moratorium

• Includes the following F-Tags:
– F655 (Baseline Care Plan); §483.21(a)(1)-(a)(3) 

– F740 (Behavioral Health Services); §483.40 

– F741 (Sufficient/Competent Direct Care/Access Staff-
Behavioral Health); §483.40(a)(1)-(a)(2) 

– F758 (Psychotropic Medications) related to PRN 
Limitations §483.45(e)(3)-(e)(5) 

– F838 (Facility Assessment); §483.70(e) 

– F881 (Antibiotic Stewardship Program); §483.80(a)(3)

– F865 (QAPI Program and Plan) related to the development 
of the QAPI Plan; §483.75(a)(2) and, 

– F926 (Smoking Policies). §483.90(i)(5) 
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-Letter-

18-04.pdf

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-Letter-18-04.pdf


Moratorium

• Includes the following F-Tags:

– F838 (Facility Assessment); §483.70(e)

• §483.80(a) As linked to the facility assessment

– F881 (Antibiotic Stewardship Program); §483.80(a)(3

– F865 (QAPI Program and Plan) related to the 

development of the QAPI Plan; §483.75(a)(2)

• Initial QAPI Plan must be provided to State Agency 

Surveyor at annual survey
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MEGA Rule Phase 3

• §483.75(g)(1) QAA committee (iv)addition of 

Infection Control and Prevention Officer

• §483.80 Infection control (b) Infection 

preventionist (IP)

• §483.80 Infection control (c) IP participation on 

QAA committee
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Training

• Centers for Medicare and Medicaid Services (CMS) 
Reform of Requirements for Long-Term Care Facilities 
(Mega Rule): The IP must: 

(1) Have primary professional training in nursing, 
medical technology, microbiology, epidemiology, or other 
related field; 

(2) Be qualified by education, training, experience or 
certification; 

(3) Work at least part-time at the facility; and 

(4) Have completed specialized training in infection 
prevention and control
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Medicare and Medicaid Programs: Reform of Requirements for Long-term Care Facilities. Part 483—Requirements for States and Long Term Care 
Facilities. Infection Control (§483.80) 68868. https://www.federalregister.gov/documents/2016/10/04/2016-23503/medicare-and-medicaid-programs-
reform-of-requirements-for-long-term-care-facilities



Training

• Illinois Nursing Home Care Act: “The Infection 

Prevention and Control Professionals shall be qualified 

through education, training, experience, or certification or 

a combination of such qualifications. The Infection 

Prevention and Control Professional's qualifications shall 

be documented and shall be made available for 

inspection by the Department.”
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Illinois Compiled Statutes. Health Facilities and Regulation. (201 ILCS 45/2-213) Nursing Home Care Act. 
http://www.ilga.gov/legislation/ilcs/ilcs4.asp?DocName=021000450HArt%2E+II+Pt%2E+2&ActID=1225&ChapterID=21&SeqStart=63
50000&SeqEnd=8500000

http://www.ilga.gov/legislation/ilcs/ilcs4.asp?DocName=021000450HArt.+II+Pt.+2&ActID=1225&ChapterID=21&SeqStart=6350000&SeqEnd=8500000


Additional Phase 2 Consideration 

• §483.35 Nursing services

– Specific usage of the Facility Assessment at §

483.70(e) in the determination of sufficient number 

and competencies for staff
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-Letter-

18-04.pdf

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-Letter-18-04.pdf


Facility  Assessment
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• Not all facilities are the same.

• The facility assessment aims to formally 

document an assessment of the resident 

population and the resources needed to care 

for them.

• CMS expects facilities to:

– Know their own capabilities and capacities

– Ensure staff have the appropriate competencies

– Use the assessment to determine staffing levels.



Prevention and Control of Influenza
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http://dph.illinois.gov/sites/default/files/publications/cdcs-influenza-ltcf-outbreak-guidance-09242018.pdf

http://dph.illinois.gov/sites/default/files/publications/cdcs-influenza-ltcf-outbreak-guidance-09242018.pdf


Prevention and Control of Influenza

Influenza Vaccination 

• “Each health care setting shall ensure that all health care employees 

are provided education on influenza and are offered the opportunity 

to receive seasonal, novel and pandemic influenza vaccine, in 

accordance with this section, during the influenza season (between 

September 1 and March 1 of each year) unless the vaccine is 

unavailable.”

• “A health care employee may decline the offer of vaccination if the 

vaccine is medically contraindicated, if the vaccine is against the 

employee’s religious beliefs, or if the employee has already been 

vaccinated. General philosophical or moral reluctance to influenza 

vaccinations does not provide a sufficient basis for an exemption”. 
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http://dph.illinois.gov/sites/default/files/publications/cdcs-influenza-ltcf-outbreak-guidance-09242018.pdf

http://www.ilga.gov/legislation/publicacts/fulltext.asp?Name=100-1029&GA=100

http://dph.illinois.gov/sites/default/files/publications/cdcs-influenza-ltcf-outbreak-guidance-09242018.pdf
http://www.ilga.gov/legislation/publicacts/fulltext.asp?Name=100-1029&GA=100


IDPH Outbreak Reporting Requirements

• Any pattern of cases or increased incidence of any 

illness beyond the expected number of cases in a given 

period that may indicate an outbreak shall be reported to 

the local health authority within 24 hours. 

• All outbreaks of influenza must be reported to the local 

health department and the respective IDPH Long-term 

Care Regional Office within 24 hours. 
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http://dph.illinois.gov/sites/default/files/publications/cdcs-influenza-ltcf-outbreak-guidance-09242018.pdf

http://dph.illinois.gov/sites/default/files/publications/cdcs-influenza-ltcf-outbreak-guidance-09242018.pdf


Resources
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Phone, Ping or Click a Friend

• Chicago Department of Public Health

– CDPHHAIAR@cityofchicago.org

• Illinois Department of Public Health

– dph.dpsq@illinois.gov

• Cook County Department of Public Health

– www.cookcountypublichealth.org

• DuPage County Health Department

– www.dupagehealth.org/disease-control

• Telligen

– www.telligenqinqio.com
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mailto:CDPHHAIAR@cityofchicago.org
mailto:dph.dpsq@illinois.gov
http://www.cookcountypublichealth.org/
http://www.dupagehealth.org/disease-control
http://www.telligenqinqio.com/


Chicago Health Alert Network
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https://www.chicagohan.org/

https://www.chicagohan.org/


State of Illinois Rapid Electronic Notification
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https://www.siren.illinois.gov/

https://www.siren.illinois.gov/
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http://dph.illinois.gov/topics-services/prevention-wellness/patient-safety-quality

http://dph.illinois.gov/topics-services/prevention-wellness/patient-safety-quality


How to Find Local Help
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http://www.idph.state.il.us/LHDMap/HealthRegions.aspx

http://www.idph.state.il.us/LHDMap/HealthRegions.aspx
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https://www.cdc.gov/longtermcare/index.html

https://www.cdc.gov/longtermcare/index.html
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https://www.cdc.gov/longtermcare/prevention/antibiotic-stewardship.html

https://www.cdc.gov/longtermcare/prevention/antibiotic-stewardship.html
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https://apic.org/

https://apic.org/


Support for Alcohol Based Handrub
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https://www.chicagohan.org/

https://www.chicagohan.org/


Support for Alcohol Based Handrub
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“The recommendation for making alcohol-based hand rub 
available in long-term care settings is in compliance with state 
and federal regulations. According to 77 Ill. Adm. Code 300.696 
Infection Control, each long-term care facility shall adhere to 
CDC guidelines on hand hygiene. Further, the Centers for 
Medicare and Medicaid Services state that facilities may install 
alcohol-based hand rub dispensers if they are installed in a 
manner that adequately protects against inappropriate access.” 

https://www.chicagohan.org/

https://www.chicagohan.org/


Support for Alcohol Based Handrub

“Hand hygiene (HH) (e.g., hand washing and/or ABHR): 

consistent with accepted standards of practice such as the 

use of ABHR instead of soap and water in all clinical 

situations except when hands are visibly soiled (e.g., 

blood, body fluids), or after caring for a resident with 

known or suspected Clostridium (C.) difficile or norovirus 

infection during an outbreak, or if infection rates of C. 

difficile infection (CDI) are high; in these circumstances, 

soap and water should be used;” 

30

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf


Support for Alcohol Based Handrub

“NOTE: According to the CDC, strict adherence to glove 

use is the most effective means of preventing hand 

contamination with C. difficile spores as spores are not 

killed by ABHR and may be difficult to remove even with 

thorough hand washing.”

31

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf
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http://www.nfpa.org/codes-and-standards/all-codes-and-standards/list-of-codes-and-standards/detail?code=101

https://www.federalregister.gov/articles/2016/05/04/2016-10043/medicare-and-medicaid-programs-fire-safety-

requirements-for-certain-health-care-facilities

https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS2786R.pdf

http://www.nfpa.org/codes-and-standards/all-codes-and-standards/list-of-codes-and-standards/detail?code=101
https://www.federalregister.gov/articles/2016/05/04/2016-10043/medicare-and-medicaid-programs-fire-safety-requirements-for-certain-health-care-facilities
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS2786R.pdf


Organisms of Concern
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AKA - Organism Alphabet Soup



CDC Facts

• Antibiotic resistance has the potential to affect people at 

any stage of life, as well as the healthcare, veterinary, 

and agriculture industries, making it one of the world’s 

most urgent public health problems.

• Each year in the U.S., at least 2 million people are 

infected with antibiotic-resistant bacteria, and at least 

23,000 people die as a result.
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Source: https://www.cdc.gov/drugresistance/about.html

https://www.cdc.gov/drugresistance/about.html


CDC Facts

• No one can completely avoid the risk of resistant 

infections, but some people are at greater risk than 

others (for example, people with chronic illnesses). If 

antibiotics lose their effectiveness, then we lose the 

ability to treat infections and control public health threats.

• Many medical advances are dependent on the ability to 

fight infections using antibiotics, including joint 

replacements, organ transplants, cancer therapy, and 

treatment of chronic diseases like diabetes, asthma, and 

rheumatoid arthritis.
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Source: https://www.cdc.gov/drugresistance/about.html

https://www.cdc.gov/drugresistance/about.html
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Source: https://www.cdc.gov/drugresistance/about.html

https://www.cdc.gov/drugresistance/about.html
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https://www.cdc.gov/vitalsigns/stop-spread/index.html

https://www.cdc.gov/vitalsigns/stop-spread/index.html
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https://www.cdc.gov/vitalsigns/stop-spread/index.html

https://www.cdc.gov/vitalsigns/stop-spread/index.html
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Extensively Drug Resistant Organism Registry 

Reporting Rule

Starting November 1, 2013, the first CRE-positive culture per patient stay must 
be reported to the XDRO registry. 

CRE definition

Enterobacteriaceae (e.g., E. coli, Klebsiella species, Enterobacter species, 
Proteus species, Citrobacter species, Serratia species, Morganella species, or 
Providentia species) with one of the following laboratory test results: 

1. Molecular test (e.g., polymerase chain reaction [PCR]) specific for 
carbapenemase;

2. Phenotypic test (e.g., Modified Hodge) specific for carbapenemase 
production; 

3. For E. coli and Klebsiella species only: non-susceptible (intermediate or 
resistant) to ONE of the following carbapenems (doripenem, meropenem, 
or imipenem) AND resistant to ALL of the following third generation 
cephalosporins tested (ceftriaxone, cefotaxime, and ceftazidime). Note: 
ignore ertapenem for this definition.

Consult with your microbiology laboratory regarding which CRE tests are 
available. For some laboratories, only #3 will be available. 
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https://www.xdro.org/reporting-rule.html

https://www.xdro.org/reporting-rule.html


Initial Purpose of the XDRO Registry

• Improve CRE surveillance

• Improve inter-facility communication

41



Expanded Purpose of the XDRO Registry

• Improve CRE surveillance

• Establish Candida auris surveillance

• Establish carbapenemase-producing 

Pseudomonas aeruginosa surveillance

• Improve inter-facility communication
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Knowledge is Key to Interrupting Transmission

• Routine query of the Registry for each admission

– Can plan for resident placement ahead of time

– Doesn’t rely on communication from the transferring 

facility 

– Allows for timely initiation of precautions

– May result in fewer resident room changes

• Can assist if cohorting is necessary

– Identifies the mechanisms of resistance
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Who Should Have Access to the XDRO Registry?

• Admissions coordinators

• Director of nursing and/or assistant director of 

nursing

• Infection preventionist

• Others involved in the admission process

44



Unique clinical CRE cases reported to XDRO registry by 

month of first clinical culture, Cook County and Illinois, 

11/1/13 – 10/31/18 (N=4304)
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Note: Includes reports submitted through 1/21/19

0

20

40

60

80

100

120

N
o

v
-1

3

M
a

r-
1

4

J
u
l-
1
4

N
o

v
-1

4

M
a

r-
1

5

J
u

l-
1

5

N
o

v
-1

5

M
a

r-
1

6

J
u

l-
1

6

N
o
v
-1

6

M
a

r-
1

7

J
u

l-
1

7

N
o

v
-1

7

M
a

r-
1

8

J
u

l-
1

8

Cook Co Rest of Illinois

Slide courtesy of Angela Tang. 



Unique clinical and screening CRE cases reported to 

XDRO registry by month of first positive culture, Illinois, 

11/1/13 – 10/31/18 (N=5517)
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Note: Includes reports submitted through 1/21/19
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Slide courtesy of Angela Tang. 
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https://www.cdc.gov/fungal/candida-auris/tracking-c-auris.html

https://www.cdc.gov/fungal/candida-auris/tracking-c-auris.html


Candida auris in the U.S.

CDC, 2019
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Public Health Response
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Public Health Response

http://dph.illinois.gov/sites/default/files/01.25.19_OPPS%20isolation%20clarification%20C.Auris_0.pdf

http://dph.illinois.gov/sites/default/files/01.25.19_OPPS isolation clarification C.Auris_0.pdf


Registry Expanded to Include 

Pseudomonas Aeruginosa  
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https://www.cdc.gov/hai/organisms/pseudomonas/tracking.html

https://www.cdc.gov/hai/organisms/pseudomonas/tracking.html


Carbapenemase-Producing Organisms reported to the 

XDRO registry by known mechanism, Illinois, 

11/1/2013 – 10/31/18
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Notes: Includes reports submitted through 1/21/19; clinical and screening 

specimens; CRE, CRPA, and unknown organism
Slide courtesy of Angela Tang. 



Legionella

• Nearly a fourfold increase 

from 2000-2014.

• Deadly in about 10%.

• An effective water 

management plan would 

prevent 90% of the 

outbreaks investigated. 

54

https://www.cdc.gov/legionella/downloads/toolkit.pdfhttps://www.cdc.gov/vitalsigns/legionnaires/index.html

https://www.cdc.gov/legionella/downloads/toolkit.pdf
https://www.cdc.gov/vitalsigns/legionnaires/index.html
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Legionella

https://www.cdc.gov/vitalsigns/legionnaires/index.html

https://www.cdc.gov/vitalsigns/legionnaires/index.html


• Routinely flush all water sources. 

• Reconsider decorative water features.

– Facilities Guidelines Institute

▪ Human contact limited and/or disinfection system

▪ Components resistant to chemicals

▪ Minimize droplet production

▪ Exhaust ventilation directly above

56

Legionella

Facilities Guidelines Institute. Guidelines for Design and Construction of Residential Health, Care, and Support Facilities 

2018. A2.4-2.2.13 Decorative water features.
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-Letter-

17-30.pdf

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-Letter-17-30.pdf


Legionella

• 42 CFR §483.80 for skilled nursing facilities and 

nursing facilities: 

“The facility must establish and maintain an 

infection prevention and control program 

designed to provide a safe, sanitary, and 

comfortable environment and to help prevent the 

development and transmission of communicable 

diseases and infections.” 
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-Letter-

17-30.pdf

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-Letter-17-30.pdf


Water Management Policies and Procedures

• Conduct a facility risk assessment to identify where Legionella and 

other opportunistic waterborne pathogens (e.g. Pseudomonas, 

Acinetobacter, Burkholderia, Stenotrophomonas, nontuberculous 

mycobacteria, and fungi) could grow and spread in the facility water 

system. 

• Implement a water management program that considers the 

ASHRAE industry standard and the CDC toolkit, and includes 

control measures such as physical controls, temperature 

management, disinfectant level control, visual inspections, and 

environmental testing for pathogens. 

• Specify testing protocols and acceptable ranges for control 

measures, and document the results of testing and corrective 

actions taken when control limits are not maintained. 
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-Letter-

17-30.pdf

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-Letter-17-30.pdf


CDC Legionella Resources
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https://www.cdc.gov/legionella/wmp/toolkit/index.html

https://www.cdc.gov/legionella/wmp/toolkit/index.html
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https://www.cdc.gov/legionella/wmp/toolkit/wmp-risk.html

https://www.cdc.gov/legionella/wmp/toolkit/wmp-risk.html


Summary

• Knowledge is power.

• Speak up with the facts. 

• Some things are not negotiable.

• Bag bugs are all around us.

• Network, network, network.
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Discussion and Questions

Mary Alice Lavin

malavin@apicconsulting.com

847-637-6512
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mailto:malavin@apicconsulting.com

