
 

April 2024 Reflections 

 Just a note that I learned from the LTC National Infection Prevention Forum: “Please make sure that if a 
resident is receiving any type of prophylactic ABT treatment that they are being followed by a specialist.  For 
example: a resident on a prophylaxis for chronic UTIs should be seen by a urologist and that there is clear 
documentation as to why the prophylactic is ordered.  We try to get any resident on a prophylactic in at least 
quarterly to their specialist to deem appropriateness.  We (the writer) were cited in a facility for failure to 
follow up with a specialist for a resident on a prophylactic ABT for chronic UTIs.” A response entry stated, “We 
have seen them tag this under F 757 Drug Regimen Free from Unnecessary Drugs. They wanted a duration 
along with supporting documentation for clinical use.”  

 With the initiation of Enhanced Barrier Precautions, CMS took the opportunity to update multiple Critical 
Element Pathways including: Infection Control; Urinary Catheters/UTI; Dental; Dialysis; Respiratory & Trach Care & Tube 
Feedings. If you are using the Pathways for QAPI or mock surveys, you may want to update your files. They are very 
helpful tools for survey compliance and for improving quality care for your residents.  

  As you may know by now, surveyors are looking hard at vaccinations, especially the new COVID booster and 
PCV20. In the first April Weekly Clinical Update I referenced the CDC app to assist facilities to determine 
required/recommended vaccines. It’s easy to use and is very valuable to Infection Preventionists. 
https://www.cdc.gov/vaccines/schedules/hcp/schedule-app.html#download. If you are working with the QIO, you may 
have the opportunity to have the QIO’s help in setting up clinics for all of the vaccines including pneumonia and COVID 
boosters. They also work on flu vaccine clinics but we are now out of the flu season, so you may decide to wait for the 
fall season. In addition to facilities currently working with the QIO, the QIO is also sending targeted emails to homes who 
have low PNE vaccine rates. Here is a copy of the letter from KFMC on how you can use their resources to ensure your 
immunization program meets regulations and “best practice”. 

 

https://www.cdc.gov/vaccines/schedules/hcp/schedule-app.html%23download


On a recent Administrator Forum, the following, unprotected documented was provided to staff to determine EBP: It 
appears to be helpful. Use it if your Infection Control Committee approves and as you choose.  

 

 

AHCA has sent out some direction related to NHSN citations issued despite closure of the facility. Here is the guidance 

they sent to us:  



During the first quarter of 2024, discussion with state affiliates regarding NHSN citation revealed that several 
facilities continued to receive citations despite closures. AHCA reached out to the CDC to verify what actions need 
to be taken to avoid citations when a facility closes. Here are the directions provided by the CDC: 

•        Facilities should contact CMS to inform them about any type of closure. 

o   Facilities are expected to report until they receive an official notice of termination 

from CMS. Until the official notice of termination is received from CMS, the facility should 
continue to enter data (such as zeros) in NHSN. 

•        After this notice is received, the facility can be placed in a "Withdrawal Pending" status in NHSN 
(if it is closing). 

o   In order to withdraw their facility, they would deactivate every active component within the 

facility, and this will automatically put the facility into "Withdraw Pending" status for 364 days. 

o   On day 365 the facility will be completely withdrawn. The facility should also leave any 

groups they may be a part of prior to withdrawing. 

o   Once logged into NHSN, on the left navigation pane, select Facility>Facility Info and 

deactivate the components. 

o   Once withdrawn, the facility will no longer be accessible after this is complete, so any data 

reports should be run prior if you want to retain data information. 
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If I can help you in any way, please feel free to contact me.  

Linda Farrar, RN/LNHA 

linda@licamedman.com  785-383-3826 
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