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Learning Objectives

Describe NE ICAP and 
support for critical 

access hospitals

Review the purpose 
for an infection 

prevention and control 
(IPC) program

Discuss CDC’s Core 
Practices for Safe 

Healthcare Delivery

Outline the core 
activities of an IPC 

program and IP

Describe how the 
multi-disciplinary team 

can support the IP

List resources for 
education and training 

and IPC program 
implementation



NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM

What is NE ICAP?
The Nebraska Infection Control Assessment and 
Promotion (ICAP) Program is part of Nebraska 
Medicine and supported by the Nebraska DHHS 
Healthcare Associated Infections and Antimicrobial 
Resistance(HAI /AR) Program via a Centers for 
Disease Control and Prevention (CDC) grant. 
• ICAP offers no cost, peer-to-peer infection 

prevention and control (IPC) education, 
consultations, and assessments. Our team 
includes experienced infection preventionists, 
infectious disease trained medical directors, and 
professional educators. 

NE DHHS 
HAI/AR

UNMC

NE MEDICINE

NE ICAP
https://icap.nebraskamed.com/about-us/



IPC Program Purpose

CDC Module 1 IPC Program



APIC - Break the Chain of 
Infection

Core IPC practices can prevent infections and 
reduce risk for safer healthcare and work.   
• Vaccination
• Hand Hygiene
• Respiratory Etiquette
• PPE
• Standard Precautions
• Transmission-Based Precautions
• Cleaning and Disinfecting including 

Sterilization
• Sharps Safety
• Safe Injection Practices

Break the Chain of 
Infection



OSH Act of 1970 – General Duty Clause 
& Other OSHA Standards

OSHA - 29 CFR 1910.1030 -
Bloodborne Pathogens

OSHA – 29 CFR 1910.132 - PPE

OSHA – 29 CFR 1910.134 - PPE -
Respiratory Protection

a) Each employer --
(1) shall furnish to each of his employees 
employment and a place of employment 
which are free from recognized hazards that 
are causing or are likely to cause death or 
serious physical harm to his employees;
(2) shall comply with occupational safety 
and health standards promulgated under 
this Act.

(b) Each employee shall comply with 
occupational safety and health standards and all 
rules, regulations, and orders issued pursuant 
to this Act which are applicable to his own 
actions and conduct.

OSHA General Duty Clause



CMS - §485.640 – Infection Prevention and Control 
and Antibiotic Stewardship Programs

• CMS - State Operations Manual - Appendix W - Survey Protocol, Regulations and Interpretive 
Guidelines for Critical Access Hospitals (CAHs) and Swing-Beds in CAHs - §485.640 Condition 
of Participation: Infection Prevention and Control and Antibiotic Stewardship Programs

CMS -
Appendix W 
- CAHs



CMS – IPC Program Organization and Policies

CMS - Appendix W - CAHs

§485.640(a) Standard: Infection prevention and control program organization and policies. The CAH 
must demonstrate that: 

(1) An individual (or individuals), who is qualified through education, training, experience, or certification 
in infection prevention and control, is appointed by the governing body, or responsible individual, as the 
infection preventionist(s)/infection control professional(s) responsible for the infection prevention and 
control program and that the appointment is based on the recommendations of medical staff leadership 
and nursing leadership;

(2) The infection prevention and control program, as documented in its policies and procedures, employs 
methods for preventing and controlling the transmission of infections within the CAH and between the 
CAH and other healthcare settings;

(3) The infection prevention and control includes surveillance, prevention, and control of HAIs, including 
maintaining a clean and sanitary environment to avoid sources and transmission of infection, and that 
the program also addresses any infection control issues identified by public health authorities; and

(4) The infection prevention and control program reflects the scope and complexity of the CAH services 
provided.



CMS – Leadership Responsibilities: 
Governing Body

CMS - Appendix W - CAHs

§485.640(c) Standard: Leadership responsibilities:
(1) The governing body, or responsible individual, must ensure 
all of the following:

(i) Systems are in place and operational for the tracking of all 
infection surveillance, prevention and control, and 
antibiotic use activities, in order to demonstrate the 
implementation, success, and sustainability of such 
activities.

(ii) All HAIs and other infectious diseases identified by the 
infection prevention and control program as well as 
antibiotic use issues identified by the antibiotic 
stewardship program are addressed in collaboration with 
the CAH’s QAPI leadership.



CMS – Leadership Responsibilities: 
IPC Professional(s)

CMS - Appendix W - CAHs

§485.640(c) Standard: Leadership responsibilities:
(2) The infection prevention and control professional(s) is responsible for:

(i) The development and implementation of facility-wide infection surveillance, prevention, and 
control policies and procedures that adhere to nationally recognized guidelines.

(ii) All documentation, written or electronic, of the infection prevention and control program and its 
surveillance, prevention, and control activities

(iii) Communication and collaboration with the CAH’s QAPI program on infection prevention and 
control issues.

(iv) Competency-based training and education of CAH personnel and staff, including medical staff, 
and, as applicable, personnel providing contracted services in the CAH, on the practical 
applications of infection prevention and control guidelines, policies and procedures.

(v) The prevention and control of HAIs, including auditing of adherence to infection prevention and 
control policies and procedures by CAH personnel.

(vi) Communication and collaboration with the antibiotic stewardship program.



CDC’s Core IPC Practices for Safe Healthcare
• CDC’s Core Infection Prevention and Control Practices for Safe Healthcare Delivery in All Settings 

represent fundamental standards of care that are not expected to change based on emerging 
evidence or to be regularly altered by changes in technology or practices and are applicable 
across the continuum of healthcare settings.   

• There are 8 core practice categories:
• Leadership Support
• Education and Training of Healthcare Personnel on Infection Prevention
• Patient, Family and Caregiver Education
• Performance Monitoring and Feedback
• Standard Precautions

• Includes hand hygiene, environmental cleaning and disinfection, injection and 
medication safety, risk assessment with use of personal protective equipment (PPE), 
minimizing potential exposures, and reprocessing of reusable medical equipment.

• Transmission-Based Precautions
• Temporary Invasive Medical Devices for Clinical Management
• Occupational Health  

CDC's Core IPC Practices for Safe Healthcare Delivery in All Settings
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IPC Policies and Procedures

CDC LTC Module 1 IPC Program



Policies and Procedures: 
Process for Implementation & Review

• Successful implementation of IPC policies and procedures includes:
• Review and approval.
• Ensuring accessibility to staff.
• Providing education and training, including competency 

assessment.
• Conducting performance monitoring and providing feedback.

• Periodically review
• Initial review and approval by facility leadership, such as the 

Quality Assessment and Assurance (QAA) Committee.
• Conduct an annual review that is informed by the IPC risk 

assessment.
• Revise and update when there are changes in IPC practice 

recommendations or facility services.

CDC Module 1 IPC Program



Infection Prevention and Control 
(IPC) Training & Validation

• Training should be adapted to reflect the diversity of the workforce, facility type, and tailored to meet the needs of the 
healthcare personnel (HCP) being trained. 

• Provide written IPC policies and procedures that are available, current, and based on evidence-based guidelines 
(e.g., CDC/HICPAC, etc.).

• Provide job-specific IPC education and training.
• Require training before HCP are allowed to perform their duties.
• Provide periodic refresher training (e.g. annually).
• Provide additional training in response to recognized IPC lapses.
• Provide additional training to address new equipment or protocols. 

• Develop processes to ensure that all HCP demonstrate the knowledge and skill to adhere to IPC requirements as 
they perform their roles and responsibilities.

CDC's Core IPC Practices for Safe Healthcare Delivery in All Settings

CDC STRIVE Infection Control Training - CBT - Audits – FeedbackCDC Module 1 IPC Program



Higher Considerations for IPC 
Competency-Based Training Assessments

• Personal protective equipment donning and doffing with hand hygiene 
• Foley insertion using aseptic technique
• Central line maintenance
• IV insertion
• Dressing changes on central lines 
• Surgical scrub technique
• Surgical skin preparation 
• CHG bathing guidelines and technique
• Central line maintenance
• Proper use of environmental disinfectants
• Transport of contaminated instruments 
• Reprocessing – Sterilization and High-Level Disinfection
• Central line insertion checklist
• Transmission-based precautions (e.g. for airborne and contact with COVID:  PPE 

proper use, sign on door, ensuring the door is closed, negative air pressure 
monitored if in an airborne infection isolation room)

Select your 
priorities based on 

the scope and 
complexity of 

services provided 
along with your 

assessment of IPC 
risk. 



Why is Competency-Based Training Important?  

• Patients trust healthcare personnel to have 
the knowledge and skills to keep them safe 
from injection and harm.    

• HCP rely on other healthcare personnel to 
prevent and control infection.

• Ensuring that HCP have the knowledge and 
skills to competently perform their job isn’t 
just the right thing to do, it can be a 
difference between staying healthy or 
getting very sick or dying.  

• A healthcare associated infection (HAI) 
can have severe or fatal outcomes.  

Image by rawpixel.com
Image Courtesy of CDC



IPC Training & 
Validation Cycle

Policies & 
Procedures

Education

Competency 
Based Training

Auditing

Feedback

CDC's Core IPC Practices for Safe Healthcare Delivery in All Settings



Performance Monitoring (a.k.a. Auditing)

• Monitor staff adherence to IPC 
practices.
• Identifies knowledge gaps.
• Opportunities for practice 

improvement.
• Supplies or resources needed.

• Provide training for performance 
monitoring personnel on:
• Expectations for correct practices.
• How to observe IPC activities.
• Using data collection tools.

Image Courtesy of CDC Module 1 IPC Program



Providing Feedback
• Provide feedback to staff and leadership 

about adherence to IPC practices:
• Reinforces importance of IPC activities.
• Maintains staff awareness of policies 

and procedures.
• Performance monitoring data can be:

• Aggregated and summarized facility-
wide.

• Broken down by unit, shift, or provider 
type

• Individualized and shared during on-
one-one meetings or at the time of 
observation.

Image by rawpixel.com



IPC Program Core Activities

CDC Module 1 IPC Program

Developing & Implementing 
Policies & Procedures

Identifying, Recording, and Correcting 
IPC Incidents

Performing Infection 
Surveillance

Investigating & 
Reporting 

Communicable 
Disease

Annual Program Evaluation



Infection Preventionist is a Leader

CDC LTC Module 2 IP

CDC Module 2 IP



IP is a Critical Thinker & Data Interpreter

CDC LTC Module 2 IP



Infection Preventionist is a Communicator

CDC Module 2 IP



Infection Preventionist is an Educator

CDC LTC Module 2 IP

CDC Module 2 IP



Infection Preventionist is a Collaborator

CDC LTC Module 2 IP



Collaborate, Prioritize, and Set Realistic Goals
• An overall infection prevention and control (IPC) program is more than 1 person
• There should be collaboration among stakeholders and these elements are not the 

infection preventionist’s alone, it takes engagements from leadership, managers, and 
staff too. 

• Leverage partnerships and clearly outline what aspects of the program you are 
managing versus consulting.

• Perform an infection prevention and control risk assessment and prioritize activities 
based on highest risks and other priority needs.  

• Prioritize and set realistic goals to scale up in a sustainable way. 



Example Risk Assessment

Evaluate the risk related to each infection event type:

• Probability of occurrence
• How likely is the event to occur?

• Level of harm
• How much harm would occur due to the event?

• Impact on care and prevention strategies
• Will new treatment be needed for the patient or staff?

• Readiness to prevent
• Are processes in place to identify or address this event?



Purpose of an Infection Prevention (IP) 
Risk Assessment

Determine 
infection 
prevention 
priorities

1
Use assessment 
components to 
develop effective 
IPC plan and 
program.

2
Develop a strategy 
for improvement 
and evaluation for 
highest risk areas.

3



• Who should be a member of the team
• Infection Preventionist(s)
• Administration
• Nursing Leadership
• Medical staff
• Pharmacy
• Environmental Services
• Safety/Risk Officer
• Engineering/Facilities
• Nursing Staff
• Quality Director
• Employee Health
• Lab
• PT/OT
• Respiratory Therapy
• Education

The Team

This Photo by Unknown Author is licensed under CC BY-NC



Support the IP and IPC Program
What Are You Doing in Your Role and 

Department to Reduce Risk? 

https://www.cdc.gov/niosh/hierarchy-of-controls/about/index.html



Use the IPC Risk Assessment to Develop an IPC Plan and Identify 
Performance Improvement Opportunities 

• Review the annual facility IPC risk 
assessment.
• Determine which processes and 

outcomes demonstrated highest level of 
risk scores.

• Review IPC surveillance data.
• An increase in an infection rate or 

decrease in staff adherence to an IPC 
practice should prompt additional 
investigation.

• Feedback from staff, patients, families, and 
QAPI.  



S (Specific) - What am I trying to do?
(Implement and perform a daily clinical necessity assessment protocol for the removal of central lines in the ICU, focusing on evidence-
based criteria and interdisciplinary collaboration. Achieve a 90% compliance rate with the daily clinical necessity assessment protocol for 
central line removal within the next 3 months.

M (Measurable) - How will I measure progress?
(Compliance will be measured through documentation in patient charts and periodic audits.)

A (Actionable) - Do I have the necessary resources and skills?
Provide education and training sessions for healthcare providers in the ICU on the criteria for central line removal and the importance of 
daily clinical necessity assessments. Establish clear communication channels for interdisciplinary collaboration among nurses, physicians, 
and other relevant staff.

R (Relevant) – Why is this important?
Daily clinical necessity assessments for central line removal are crucial for preventing complications associated with unnecessary lines and 
promoting patient safety. This goal aligns with our commitment to evidence-based practice and optimizing patient care in the ICU.

T (Timely) – What is the timeline to achieve the goal?
Achieve a 90% compliance rate with the daily clinical necessity assessment protocol for central line removal within the next three months.

SMART Goals



Other Ideas for Multi-Disciplinary Teamwork 
to Support the IP and IPC Program

• Everyone promote a culture of safety
• Put the IP role into the job description
• Share institutional knowledge

• Policies and Procedures
• Ensure access to nationally recognized guidelines

• Education and training for a back-up IP and try to ensure overlap for training of the new IP
• Ensure institutional knowledge among other key stakeholders (e.g. device reprocessing) 
• Consider internal training for skills development

• Efficient ways to input data, analyze data, and display data (e.g. EMR, Excel) 
• Confidence in presenting data to a group

• Ensure enough time for IP and IPC program for the scope and complexity of services
• Periodically evaluate the role of the IP, dedicated hours, and scope of responsibility (CAH, 

clinic(s), long-term care)
• Work as a team especially when workload increases (e.g. exposures, natural disasters, 

vaccination campaigns)



Other Ideas for Multi-Disciplinary Teamwork 
to Support the IP and IPC Program

• Ensure a strong employee orientation and on-boarding program
• Who is doing what?  Is there duplication?  Are there gaps?  
• Don’t forget to ensure training and clear expectations for providers, 

contract staff, students, and volunteers.    
• Is facilities leading the water management program with IP a member?  
• Are managers and leaders sharing in performing audits and providing 

feedback with accountability as indicated?
• Consider using existing tools for a gap analysis a little at a time where the 

key stakeholders are together learning from each other
• CDC ICAR Tools
• SHEA Compendium Strategies to Prevent HAIs
• CMS Infection Control Worksheet 
• Rotating featured area for the IPC committee

• Are purchasing practices supportive of IPC (e.g. only purchasing safety 
needles)?

• Are concerns from the IPC program being escalated to QAPI and leadership?  



Sample IPC Committee Agendas
 Attendance and approval of prior IPC committee meeting minutes
 Healthcare Associated Infections (outcome surveillance)
 Outbreaks 
 Reportable Diseases per Nebraska DHHS per 173 NAC 1 – Reporting and 

Control of Communicable Diseases and Poisonings  
 Process Surveillance

o Hand Hygiene audits 
o PPE – Standard and Transmission-Based Precaution audits 
o Safe Injection Practices and Blood Glucose Monitoring audits

 Employee Health Report
 Environmental Cleaning and Disinfection
 Antibiotic Stewardship Program Update
 Dialysis

o Water reports ensure received
 Water management program (WMP)
 IPC policies or procedures, review and approve, as needed
 If applicable, update on any QAPI initiatives
 Other business and open discussion

SAMPLE Infection Control 
Committee Agenda Template



CDC/STRIVE Infection Control Training 

https://www.cdc.gov/infection-control/about/index.html



What are “Safe Injection Practices?”
• Safe injection practices are a set of 

measures intended to prevent transmission 
of infectious diseases between one patient 
and another, or between a patient and 
health care personnel (HCP), during 
preparation and administration of injectable 
medications, such as:

intravenous (IV)

intramuscular (IM)

subcutaneous (SQ)

intradermal (ID)

CDC Safe Injection Practices to Prevent Transmission of Infections to Patients

CDC Injection Safety Checklist



Safe Injection Practices

CDC Train Module 8 Injection Safety LTC IPC



Observations Across Nebraska: On-Going 
Opportunities for Safer Injection Practices

• Injection safety remains the biggest area of concern 
over the past few years identified from Nebraska 
Infection Control Assessment and Promotion (NE 
ICAP) program remote and on-site assessments. 

• Medication preparation areas in splash zones.
• Lack of safety devices.
• Use of single-dose vials for multiple patients even 

with a new needle and new syringe.
• Pre-drawing injectable medication.
• Improper storage of injectable medication (past 

beyond use date, unlabeled, inadequate 
temperature control.

Image Courtesy of rawpixel.com



Impact of Unsafe Injection Practices

North Carolina Statewide Program for Infection Control and Epidemiology. 
Courtesy of Dr. Andrew Watkins Acute and Outpatient Webinar 10/13/21



CDC Project Firstline
Rebecca Martinez, BSN, BA, RN, CIC

Infection Preventionist, NE ICAP



CDC’s Project Firstline (PFL)

CDC's Project Firstline

Project Firstline offers easy-to-
use, accurate and free infection 
control training resources in 
multiple formats to align with 
healthcare workers' learning 
needs and preferences. 

By meeting healthcare workers 
where they are, Project Firstline 
supports frontline healthcare 
workers in better 
understanding and applying 
infection control as part of their 
role.



Cough and Congestion Micro-
Learn

• Includes a discussion guide for facilitators 
and a printable job aid

• Discussion guide includes key talking 
points

• Can be incorporated into any meeting or 
huddle in less than 5 minutes

• Reinforce infection control concepts to 
mitigate risk to frontline staff

• Facilitator notes:
• Introduce topic
• Expand on topic
• Discuss with team
• Wrap up and reinforce

CDC Project Firstline  | Cough and Congestion Micro-Learn



CDC’s Project Firstline Rash Micro-Learn: 
What to do when you see a patient with a rash?  

https://www.cdc.gov/project-firstline/media/pdfs/Micro-Learns-Rash-508.pdf



Antimicrobial Stewardship 
Program and NE ASAP



NEBRASKA ANTIMICROBIAL STEWARDSHIP ASSESSMENT AND PROMOTION PROGRAM

Antimicrobial Stewardship and Nebraska ASAP
• Antimicrobial stewardship

• Avoiding antimicrobial exposure if the patient does not 
have a condition for which antimicrobials are indicated 

• Deescalating antibiotic therapy when feasible

• Nebraska Antimicrobial Stewardship Assessment and Promotion (ASAP) Program
• Supported through Nebraska Department of Health and Human Services (DHHS)

• Funding through a Centers for Disease Control and Prevention (CDC) grant
• Goal of NE ASAP

• To promote the effective use of antimicrobials and improve patient outcomes
throughout the state of Nebraska by collaborating with local clinicians, pharmacists, 
infection preventionists and other health care workers to establish effective 
antimicrobial stewardship programs.
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CDC Guidance for Implementation of Antibiotic Stewardship 
Core Elements at Small and Critical Access Hospitals

Leadership 
Commitment 

& 
Accountability

Drug 
Expertise

Evidenced 
Based 

Intervention 
or Actions 

Tracking & 
Reporting

Education of 
HCP, Patients, 

Caregivers

• Provides guidance on 
practical strategies to 
implement antibiotic 
stewardship programs in 
small and critical access 
hospitals. 

• Developed as a 
collaboration between 
CDC, The American 
Hospital Association, The 
Federal Office of Rural 
Health Policy and The 
Pew Charitable Trusts.



Sharing for Awareness –
Upcoming Multi-Disciplinary 

Educational Opportunities 
from Nebraska Partners 



NEBRASKA ANTIMICROBIAL STEWARDSHIP ASSESSMENT AND PROMOTION PROGRAM

2025 Nebraska ASAP Antimicrobial 
Stewardship Summit

This year’s general session topics include:
• 2025 Nebraska Antimicrobial Stewardship Update
• DHHS Healthcare Associated Infections Update 
• Keynote Address: Diagnostic Stewardship
• Hot Topics in Antimicrobial Stewardship
• Implementation Science in Antimicrobial Stewardship
• Communicating with Patients about Antibiotic Use
• Whole Genome Sequencing
• Approach to Immunocompromised Patients with 

Infectious Diseases
• Newly Approved Antibiotic Therapies

Click Here to Register! 2025 Nebraska Antimicrobial Stewardship Summit



NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM

Register Now: Workshop for Healthcare Facility 
Water System Safety 

Welcome by Nebraska DHHS8:00 am

From Plumbing to Patients:  Christine Yount8:15 am

Pathophysiology of Waterborne Pathogens: Richard Hankins8:45 am

Water Treatment Basics: Mike Ballmer10:20 am

Plumbing Basics: Jeffrey Bergers12:20 pm

Ensuring Safe Water: Comprehensive Strategies for Legionella 
Prevention in Healthcare Facilities: Jen Vogelsberg

1:20 pm

Uh-oh, Mitigation Approaches and Technology to Remediate 
When Your Water System is Implicated: Dr. Brooke Decker

3:00 pm

Closing: Lacey Pavlovsky4:00 pm Registration Link

Friday June 6
Lincoln



NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM

ICAP Contact Information

Call 402-552-2881
Office Hours are Monday – Friday

8:00 AM - 4:00 PM Central Time
Weekends and Holidays 10:00-4:00

On-call hours are available for emergencies only

Scan the QR Code to be taken to our NE ICAP Contact Form.
You can request to be connected to an 

Infection Preventionist that specializes in your area, 
get added to our setting specific communication list

for webinar and training invites, 
sign up for newsletters and reminders, 

or request an ICAR review for your facility.



Infection prevention and control 
is a team effort. 

Please feel free to contact me for any questions now or in the future. 
remartinez@nebraskamed.com

Thank you!     


