Reception Room

=" Good morning! The meeting will start shortly.

= Participants are muted on entry.

" Check the Q&A Tab: Information about the training, including ™. ¢
information about how to access captions and view the slides,
is available there.

" To view captions for this event: You can view captions in Teams by
clicking the More (...) button in the Teams window, then “Language
and Speech,” and choose "Turn on live captions.”

" |f you have any technical issues, please visit the Microsoft support
page for Teams or email Health. HRDCommunications@state.mn.us.

1/27/2026 1
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Tennessen Warning

" The Minnesota Department of Health is hosting this joint regulatory training
for providers of long-term care and Health Regulation Division staff.

= Your comments, questions, and image, which may be private data, may be
visible during this event. You are not required to provide this data, and there
are no consequences for declining to do so.

" The virtual presentation may be accessible to anyone who has a business or
legal right to access it. By participating, you are authorizing the data collected
during this presentation to be maintained by MDH.

= To opt out of the presentation, please exit now.

1/27/2026 3



= Recap of Fiscal Year 2025 citations and complaint data

" Top citations and complaint data for Quarter 1 of Fiscal Year 2026
= MDH updates

" Electronic CLIA certificates

= RespSafe Program

" [nfection control updates for nursing homes

1/27/2026 4



Citations | Complaints

Sarah Grebenc | Federal Executive Operations Manager
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Top Tags Cited FFY25

F656

F550 F609 F641 Develobment F657
Resident Reporting Accuracy of P Care Plan
: of the Care ..
Rights Abuse Assessments Plan Revisions
F686
F689 Free
F684 Treatment to F812 FS80
. from .
Quality of Prevent ) Food Infection
Accidents/
Care Pressure . Procurement Control
Supervision

Ulcers
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Complaints FFY25

= Complaints & Facility Report Incidents (FRI’s) received for nursing homes.
= 2821 Complaints
= 3595 FRl’s

= 732 were triaged as lJs for Nursing Homes.

= 95 |)'s were identified in nursing homes.
= 18 identified on recertification surveys.

= 77 identified on complaint investigations.



F578 Request/Refuse/Discontinue
Treatment/Formulate Adv Dir

F600 Free from Abuse

F602 Free from Misappropriation of Funds
F678 Cardio-Pulmonary Resuscitation
F684 Quality of Care

F686 Treatment to Prevent Pressure Ulcers
F689 Free from Accidents/Supervision

F697 Pain Management

1)’s cited in FFY25

F700 Bed Rails
F760 Significant Medication Errors

F803 Menus Meet Resident Needs and diet
followed

F805 Food to Meet Individual Needs
F806 Resident Allergies, Preferences
F849 Hospice Services

F880 Infection Control



Top Tags Cited in 15t Quarter FFY26

F609
Reporting of

Alleged
Violations

F610
Investigate
Alleged
Violations

1/27/2026

F600
Free from
Abuse

F657

Care Plan
Revisions

F880

Infection
Control

F689
Accidents/
Supervision

F684
Quality of
Care

F656
Development

of
Comprehensive
Care Plan

F550

Resident
Rights

F677
ADL Care for
Dependent
Residents



Complaints 15t Quarter FFY26

= 1465 Complaints & Facility Report Incidents (FRI’s) received for nursing homes.
= 683 Complaints
= 782 FRl’s

= 181 were triaged as lJs for Nursing Homes.

= 24 1)'s were identified in nursing homes.
= 5 identified on recertification surveys.

= 19identified on complaint investigations.
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lJs cited in 1%t Quarter FFY26

F578 Request/Refuse/Discontinue F602 Free from Misappropriation of
Treatment/Formulate Adv Dir Funds
F600 Free from Abuse F760 Significant Medication Errors

F678 Cardio-Pulmonary Resuscitation F803 Menus Meet Resident Needs and

diet followed
F684 Quality of Care

F726 Competent Nurse Staffing (K)
F689 Free from Accidents/Supervision
(J and K) F610 Investigate Abuse

F880 Infection Control (K) F805 Food to Meet Individual Needs
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MDH Updates

Sarah Grebenc | Federal Executive Operations Manager
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Provider Feedback Questionnaire

Your Experience

Feedback Questionnaire! e Minmesots Depariment o Heath (MDF) and the

Health Regulation Division (HRD) values your feedback

about your experience during the survey/evaluation or

o . o o o . investigative process. This questionnaire supports

" Provided during recertification and complaint MDHS clure o aming and colaboraive sty b
providing opportunities for facilities and providers to
give MDH their perspectives about MDH's procedures,

surveys on the Federal and State side. R S

the fadilities and providers felt heard.

° e Please fill out this anonymous guestionnaire and it will
" Goal is to expand to other federal provider Gt th Paring and e Ofce i e et
Regulation Division. Your feedback is important to
t MDH, and your perspective will help identify ways for us
y p e S . to improve our procedures and communication. In
addition, the summarized anonymous data from all
feedback questionnaires received will be made available
. o . on the HRD Website. If you want to discuss any of your
" MIDH uses the information to make improvements responses further, plssecontact
susan.winkelmann@state. mn.us in the Planning and
Partnership Office or call 651-201-5952.
to our processes.
MNote: If you have specific concerns about an individual
MDH Employee, we invite you to bring those concemns

" Thank you for continuing to complete HRD’s Feedback Questionnaire About
13
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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop C2-21-16
Baltimore, Marvland 21244-1850

CENTERS FOR MEDNCARE & MEDICAID SERVICES

QSO Memo UPDATES

Center for Clinical Standards and Quality

Admin Info: 25-11-All
DATE: September 12, 2025

TO: State Survey Agency Directors

FROM: Directors, Quality, Safety & Oversight Group (Q50G) and Survey & Operations
Group (50G)

SUBJECT: Fiscal Year Mission & Prnionties Document (MPD) - Transition to Web-Based
Updates

Memorandum Summary

The Quality, Safety & Oversight Group (QS50G) and Survey & Operations Group (50G)
remain dedicated to ensuring the health and safety of all Americans. The Fiscal Year (FY)
2026 MPD reflects this dedication, along with our ongoing commitment to strengthen
oversight, enhance enforcement, increase transparency. and improve quality of care.

The MPD structure includes three sections: (1) a spotlight on new policy or reinforcement of
existing policy since the issuance of the previous FY MPD: (2) standing general information;
and (3) a listing of the priority tier structure for survey & certification activities for all
certified provider and supplier types.

This administrative memo represents the final communication of the MPD updates through
this format. Beginning in FY 26, the MPD tier table and all accompanying documents
will be updated and published directly on the CMS QSOG MPD website prior to the

beginning of each fiscal year, or as necessary.

Background:
The MPD is an annual document that directs the work of QSOG, SOG, and State Survey

Agencies (SAs) based on regulatory changes, adjustments in budget allocations, new initiatives,
and new requirements based on statute. The MPD covers survey, certification, enforcement, and

Fiscal Year MPD - Transition to Web-Based

Updates (PDF)

(https://www.cms.gov/files/document/admi

n-info-25-11-all.pdf)

Beginning in FY26, the MPD tier table and all
accompanying documents will be updated
and published directly on the CMS QSOG
MPD website prior to the beginning of each
fiscal year, or as necessary.

QSOG Mission & Priority Information
(https://www.cms.gov/medicare/health-
safety-standards/quality-safety-oversight-
general-information/gsog-mission-and-
priority-information)
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Unlicensed Medication Aide
Training Program




Curricula Approval

Nursing Homes - MIN Dept. of Health
Effective Aug. 1

Minnesota Statutes, section 144A.61 was revised, and the Minnesota Department of
Health (MDH) will now approve curricula for medication training programs in nursing
homes that meet the current requirements outlined in Minnesota Rules, 4658.1360,

subpart 2, item B.

The commissioner must maintain a current list of acceptable medication
administration curricula to be used for medication aide training programs for
employees of nursing homes and certified boarding care homes on the department's
website that are based on current best practice standards and meet the
requirements of Minnesota Rules, part 4658.1360, subpart 2, item B.
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Contact

For additional questions please email

Health.nar.coord@state.mn.us



mailto:Health.nar.coord@state.mn.us

Electronic CLIA Certificates

Kathy Lucas| Regional Operations Manager
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What is Changing with CLIA Certificates

= CMS is moving to an electronic System.

= [ aboratories have until March 1, 2026, to switch to CMS email
notification to receive electronic CLIA fee coupons and CLIA
certificates.

= After this date, paper coupons will no longer be available.

" Once you make the switch, your CLIA fee coupons and certificates will
be sent to you via email, and any fees will need to be paid online.

1/27/2026 19



How to make the switch (1/2)

1. Provide written notification by email to
Health.CLIA@state.mn.us. Include your laboratory name, laboratory
director or owner’s name, CLIA number, director or designee’s
signature to make the switch.

OR

2. Contact your Accreditation Organization, if you’re an accredited
laboratory. They can now add or update email addresses for the

laboratories they survey.
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How to make the switch (2/2)

If your CLIA certificate is due
for renewal prior to March 1,
2026, fill out the Form CMS-
116, CLIA APPLICATION FOR
CERTIFICATION. To switch,
check the box, “Receive
notifications including
electronic certificates via
email.” CMS recommends
using a business address that
many staffers can access.

1/27/2026

Form Approsed
OME Ho. 093B-0581

DEPARTMENT OF HEALTH AMD HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

CLINICAL LABORATORY IMPROVEMENT AMENDMENTS (CLIA)
APPLICATION FOR CERTIFICATION

ALL APPLICABLE SECTIONS OF THIS FORM MUST BE COMPLETED.

|. GENERAL INFORMATION

CLIA IDENTIFICATION NUMEER

_| Initial Application Anticipated Start Date

| Surve
| Survey D

Change in Certificate Type
I an dnftial application eave blank, & number wall be .r:.:.l'gra{-ﬂ}

| Change in Laboratory Director

| Other Changes (Specify)
Effective Date

FEDERAL TAX IDENTIFHCATION NUMBER

FACILITY MNAME

EMAIL ADDRESS

TELEPHOME NO. finclude area codel | FAX MO, (nclude area code)
RECEIVE NOTIFICATIONS INCLUDING ELECTRONIC CERTIFICATES

FACILITY ADDRESS Phj-':'.lﬁfm-:a-hnn af Iabwarwr ra'urid.mg Floor, Sl.rmn MAILINGBILLING ADDRESS {f different from facility address) send Fee Coupon
. . mng |or certificate
or -mn:n:!r.rr{' address is speci Fm‘

MUMBER. STREET (Na P.O. Baxes) HUMBER. STREET
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Paying CLIA Certificate Fees Online

= CMS offers laboratories an online option to pay CLIA
certification fees through a secure platform hosted by the
Treasury Department.

" Online payments are processed overnight, substantially
faster than hard-copy checks, which can take up to 10
business days to process.

1/27/2026 22



How to pay CLIA Paygov

Browse Payments See All Forms Help About Us ~

C e rt i fi C a t i O n fe e S Search Results for "clia"

| ° “
O €

Filter by Agency

CLIA Laboratory User Fees

G O to Pa y . gOV D Health and Human Services Description: Use this form to pay your CLIA fees.

( htt S .//WWW a OV/ u b | iC/ h O m e) I(‘:‘I—I:j?i;(i:deg:ir.:rsicf:; {Néi:g?; & ;::r:c::‘:ln::l::\s:nd Human Services (HHS): Centers for Medicare & Medicaid LAY
p . 'p V-g p e o Call Us T

Inside U.{

then type “CLIA” in the search box
. . @ internat
in the upper-right corner.

Click Continue in the box labeled
CLIA laboratory user fees and follow
the prompts.
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How to get a duplicate CLIA certificate

= |f your CLIA certificate was lost or
destroyed, you can obtain a duplicate CLIA

certificate at S&C QCOR
(https://gcor.cms.gov/main.jsp)

= Under Providers and Suppliers, click on
“CLIA Laboratories” then click on “Search”.

" Enter the information to search for your
CLIA certificate, then print.

1/27/2026

Tool

Basic Search
CLUA Laboratory Lookup

Providers & Suppliers
Mulfi-Provider Reports

FUITILPLIILN Y D el e ers {AEEE-]

CUA Laboratories

Crrmmmnibe Bandal Ueab  Centers (CMHCs)
Comprehensive Dulpatient Rehab Facilities (CORFs)
Dialysis Facilities (ESRDs)

Federally Qualified Health Centers ([FQHCs)

Home Health Agencies

Hospices

Hospitals

Intermediate Care Facilities for Individuals with Intellectual Disabilifies (ICFAID)
Hursing Homes

Organ Procurement Organizations (OPO)

Uiutnatier 1 ical | e ran
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X© e, DEPARTMENT
N %}o OF HEALTH

R;spSa}"e

RespSafe Program

Sarah Spah, RN, MSN | Nurse Specialist

25



m . o lookingfor RespSafe Program 2025-26

DEPARTMENT
OF HEALTH

Home » Diseases and Conditions » Infectious Respiratory Illness

e e RESDSATE = RespSafe registration closes Jan. 31

Infectious Respiratory

lliness Home RespSafe is an immunization improvement — m PartICIpantS recognlzed for:

+ Viral Respiratory Illness in program for employees of long-term care

Minnesota (Data & facilities and hospitals designed to protect
S health care workers and their most vulnerable Res Safe u Staff ﬂ U vaccination covera ge .
For Health Professionals patients through increasing influenza and P

COVID-19 immunization rates of health care

e — = Strongly encouraging and/or
offering flu and COVID-19

vaccination.

Immunization
Cover Your Cough

Hand Hygiene

viral Respiratory RespSafe Facilities

Diseases: Annual List of the hospital d long-te faciliti h rticipated in th [ | i I I
— pitals and long:term care facilties who participated in the Implementation of vaccination
E— RespSafe program for 2024-25 respiratory season.

Infectious Diseases A-Z aCtiVitieS.

Reportable Infectious

Diseases ! §
About RespSafe
Long-term care (LTC) facilities and hospitals will be recognized for having high Res psafe
CONTACT INFO influenza (flu) and COVID-19 vaccination rates among their health care . .
Infectious Dicease personnel and for implementing vaccination activities. Participating ( https ‘//WWW‘ h €d Ith 'State .mn.u S/d ISEQ SeS/ res
Epidemiology, Prevention organizations will implement two best practice strategies to improve p | ra to ry/h C p/res psafe . ht m | )
and Control Division vaccination coverage and track their rates between Oct. 1 to Mar. 31, to align
651-201-5414 with the CDC: National Healthcare Safety Network (NHSN) reporting

IDEPC Comment Form A B i B _ .
guidelines. Recommended strategies to improve vaccination coverage for

health care personnel can be found on Vaccinating Health Care Workers: 26
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Recognition Tiers

Implement strategies, strongly
encourage and/or offer flu and COVID-
19 vaccine to staff AND:

" Bronze: <75% flu vaccine coverage
= Silver: 75-79% flu vaccine coverage

= Gold: >80% flu vaccine coverage
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Registration Closes January 31st

Instructions for participating: RespSafe
(https://www.health.state.mn.us/diseases/respiratory
/hcp/respsafe.html)

xO P\’Otect thOS@

v Enroll in VaxCheck to access registration form (-,@e O
v'Submit registration form by Jan 31

v Implement at least 2 activities

v'Track staff’s flu vaccination coverage

v'Submit RespSafe report by May 15

Questions can be sent to:
health.respsafe.mdh@state.mn.us
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3¢

Infection Control Updates for Nursing Homes

Tammy Hale MSN, RN, CIC, FAPIC | Supervisor, Infection Control Assessment and Response
(ICAR)
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Carbapenemase-Producing Organisms (CPO)

CPOs are an important group of multidrug-resistant pathogens classified by the CDC as
an urgent threat to public health.

" These organisms are rare (trying to contain)

= Limited antibiotic treatment options

= Can spread quickly and silently

= Can transfer resistance gene to other bacteria

= Can be associated with high mortality

= Early identification is crucial

1/27/2026 DC | 2019 Antibiotic Resistance Threats Report 30
(https://www.cdc.gov/antimicrobial-resistance/data-research/threats/index.html)
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Newly Published Article

MDH Compendium message September 26", 2025
= New publication in the Annals of Internal Medicine

= Changing epidemiology of Carbapenemase-Producing Carbapenem-Resistant
Enterobacterales (CP-CRE) across 29 U.S. states.

= QOver the five-year interval: 14,182 CP-CRE isolates were submitted, providing a
robust national picture of trends.

= Nationally, the incidence of CP-CRE isolates from clinical cultures increased
substantially during this period, driven primarily by a five-fold rise in New Delhi

Metallo-B-lactamase (NDM)-producing CRE and a smaller increase in Oxacillinase-48
(OXA-48)-like CRE.

Annals of Internal Medicine. (2025, September 23). Changes in epidemiology of carbapenemase-producing carbapenem-
resistant Enterobacterales, 2019-2023. Annals of Internal Medicine. https://doi.org/10.7326/ANNALS-25-02404
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MDH Compendium Message

In Minnesota:

= The analysis shows that overall CP-CRE rates increased by 66% over the past
five years.

= Driven largely by a near doubling of NDM-CRE incidence.

= Klebsiella pneumoniae carbapenemase (KPC)-producing CRE incidence
remained stable.

= These findings suggest that while our collective containment strategies may
be stabilizing KPC-CRE, the emergence and expansion of NDM-CRE highlight
the importance of continued vigilance, robust surveillance, and swift infection
prevention responses.
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Carbapenemase Detection

Carbapenem-Resistant Carbapenem-Resistant Pseudomonas  Carbapenem-Resistant Acinetobacter Carbapenemase Gene Screens
Enterobacterales (CRE) aeruginosa (CRPA) baumannii (CRAB)

34.67% of CRE submitted to the AR Lab Network 2.6% of CRPA submitted to the AR Lab Network 2.75% of CRAB submitted to the AR Lab Network 5% of Colonization Screens submitted to the AR
from 2017 through 2024 had a targeted from 2017 through 2024 had a targeted from 2017 through 2024 had a targeted Lab Network from 2017 through 2024 had a
carbapenemase gene detected. carbapenemase gene detected. carbapenemase gene detected. @ targeted carbapenemase gene detected.

. 2.6% carbapenemase genes detected . 2.75% carbapenemase genes detected . 5% carbapenemase genes detected

[ 34.67% carbapenemase genes detected

[l 65.33% carbapenemase genes not detected [l 97.40% carbapenemase genes not detected [l 95.00% carbapenemase genes not detected

[l 57.25% carbapenemase genes not detected

CDC Antimicrobial Resistance Lab Network: Antimicrobial Resistance Lab Network | A.R. & Patient Safety Portal
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Carbapenemase-producing Organisms (CPO) in
Minnesota

Carbapenmase Producing Organisms detected in MN, by isolate
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Overview

= Antibiotics save lives, increasing
number of resistant pathogens
reduces treatment options

= CPOs can share resistance genes
with other germs

= Resistance can spread silently
(screening is important)

= Be alert, be prepared, and
implement infection prevention and
control measures
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MDH Containment Response Resources




How do we stop the spread?

Answer: A containment response with the following goals:

1. Identify affected residents early (screening).

2. Ensure appropriate control measures are promptly implemented.
3. Determine if transmission is occurring.

4. Characterize novel organisms to guide further response actions.

5. Coordinate response with ongoing prevention activities (e.g., infection prevention and
control, routine colonization screening, and improved interfacility communication).

CDC MDRO Containment Guidance: MDRO Containment Strategy
(https://www.cdc.gov/healthcare-associated-infections/php/preventing-mdros/mdro-

containment-strategy.html)
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Notification of Case

= MDH receives notification of a positive case T T
HHE

= MDH will notify upstream facilities
= |npatient stay in the 30 days before + specimen TJ’

= Notification downstream healthcare facilities

=  Cared for a resident with a MDRO

* |ncludes outpatient settings (e.g., wound care T
clinic) J’

Reportable Disease Poster (PDF)
(https://www.health.state.mn.us/diseases/reportable/rule/poster.pdf)
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MDH Containment Response Staff

» |Infectious Disease Epidemiology, Prevention, and Control (IDEPC) Division:

= MDH Organizational Chart (PDF)
(https://www.health.state.mn.us/about/orgchart.pdf)

= Non-regulatory

» Healthcare-Associated Infection/Antimicrobial Resistance (HAI/AR) Section — Leads
containment investigation of novel and emerging MDROs.

= HAI/AR Surveillance Unit

= Infection Control Assessment and Response (ICAR) Unit
= Support from:

= Public Health Lab (PHL)

= Medical Specialists

= CDC Subject Matter Experts (as needed)
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Guide for Facility Leadership

New: Containing the Spread of Multidrug-Resistant Organisms: A Guide for Facility Leadership
= Review serious threats of novel and targeted organisms.
= Provides references for more in-depth review.
= Qutlines MDH roles and support.
= Provides facility leadership with a checklist.
= Clarification of points of contact for prompt communication.
= Allocate time and resources for colonization screening and ICAR assessment.

Containment responses aim to support facilities without involving regulatory authorities.
MDH monitors containment compliance closely. Significant delays or safety concerns may
result in notifying MDH Health Regulation Division to ensure resident/patient safety.
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Key Components of Containment Response

PR
h A & '37
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]
Prompt Infection Colonization or ICAR Assessment

communication
between the facility
and MDH to collect
data and determine
next steps

prevention and
control (IPC)
implementation

Point Prevalence
Surveys (PPS) to
identify
transmission to at
risk
patients/residents
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MDH Assistance

Facility notification:
= MDH notifies impacted facilities
Discussion to:
= Address immediate concerns
= Provide educational resources
PPS Colonization Screening:
* Provide free testing materials
" Free specimen testing conducted at PHL, results 1-3 days
ICAR visit:

= Assess the facilities infection prevention and control practices
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Why do Colonization Screening?

Transmission can occur from infected and /or colonized resident.
= |dentifying colonized individual allows for:
= Implementation of infection prevention and control measures.
= Appropriate medical care.
In outbreak situations to determine:
" The scope of the outbreak.
= |f interventions are effective.

= |f the outbreak is over.
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N SEEts _Uisanion Primary Components Assessed

ICAR Assessment Tool for General Infection Prevention
and Control (IPC) Across Settings

This comprehensive tool is intended to help assess IPC practices among Minnesota acute care/fcritical access hospitals,
leng-term care, and outpatient/ambulatory settings.

Basic principles of IPC:

Instructions

This assessment should be completed by someone who is responsible for infection prevention and control [e.g.,
Designated Infection Control Officer or DICO). In addition to facility demographics, there are ten modules within the

sssebment ' * Hand hygiene
To enroll, submit the secure online assessment tool found on Enroll in ICAR

www. health.state. mn.us/facilities/patientsafe enroll.html]. For more flexibility, you may want
to print this PDF assessment tool, fill it out by hand at your convenience, and then enter your data into the online tool.

Flease note that once you start an online assessment, the system assigns you a unigue access code. If you need to exit u P reca u t i 0 n S : Pe rSO n a | P rote Ctive Eq u i p m e nt ( P P E ) u Se

and return to the assessment, you will need to log in with your unigue access code.

Please contact the MDH-ICAR team at health.icar@state.mn.us with any guestions or concerns,

Contents = Contact or Enhanced Barrier

L -SSP USOOUR TSP |
Contents........... e - et e m oo b4 4444 em S nnE £ 44§ 14444 AmC RSt b b £ e AECE et £ b £ b £ tmnmnt b bt ean 1 H HP H
General Facullw Demographucs and Infection Prevention and Control [IPL‘:| INFrASEIUCEUNR . vttt be s saanan 2 . C | ea n I ng & d ISI nfe Ct I O n
Facility Demographics: Acute Care Hospital/Critical ACCess HOSPITAL ...ttt ettt asamcmmes s saeane
Facility Demographics: Outpatient/AmBUIBTOry CAre .. .. ... oo e et sessnmeensssssssesssassmssnssbssssssssammnnmessssssnsssse B . .
Facility Demographics: LOME=TEIM CAIR .o i iecoeeceeiseectieseeasmmeemsess s sesssammmess e b ea s ssammennes s e s b bea s assmmennt s be e beanbmmeit e bt aasanan 9 = E nVI rO n m e nta |, S h a red eq U I p m e nt
Module 1: Training, Auditing AN FEEABACK ... i iassssssmeensess s s aa s s s admneenna b4 445 d R b6 444 d b4 b a2 4520 12
T IMIIER ¢t iiticmccii st e s seimmeis s b sasadsmm b £ b £ a 4 AR 4444485 4 44444444 L8444 44440 4444454 84444444 am b4 b a4 4214 12 .
LS | ®» Education
Feedback... PP PPN I )
Module 2: Hand valene bt hb b AAme R b e A SR b4 44444 b8 444444 SEE b 44844454 ARE A 4444 SR b 444 dam bbb e s s s 18
Module 3: Transmission-Based Precautions [TEP} ..... 20 [} Staff
Module 4: Environmental Services Facilitator GUIBE. ... . s s s ss s s b d s 24
Module 5: High-Level Disinfection and StemliZation ...t sssnenens s s asae B
Module 6: Injection Safety... B OO OO PO O OO OO PO UPOROOTUUTORY . | H H H
oot pomastOme (oot e o = Residents/Patients/Family

IOAUIE B WWBUMG AR ettt d e am e ot b 2SS a S am e me b 448424 Smdmmmmna b 44 b4 2 mm e b4 4 A dam et s b s 2 s ES |

MOAUTE D2 HEAIE CANE LAMAIY oottt bbb b s s m et me b 448424 £mdmmmmna b 4482 mm e b4 4o dam bt b s 2an 33 N

Module 10: AntiDIEIC SEEWANTSIID Lot d s enes b b s b st s ms ettt asaes I u RlSk from Water
Module 11: Water Exposure ... et denemtbsedeadamemmetsbsideesimsemebisbessademmsetbseitsesimesmmetiississsessnmsenmibisssisssassmnmennstssssaens S0

Additional Module: Animals im HEAIH CANE. ... bbb s b s b s s sae e HD

= Auditing of IPC practices
This assessment tool was adapted with permission from the Centers for Disease Control and Prevention.
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Call to Action

= Incidence of CPO's will continue to increase in MN and nationally.

= Facilities should anticipate providing care to patients/residents with known or
suspected CPOs.

= MDH hearing of reluctance to accept colonized patients/residents who need care.
= Care of colonized residents can safely occur with IPC measures.

= How can MN facilities feel confident to provide necessary care to patients/residents?
= [nvestment in infection prevention and control program.

= Preparing ahead of time before you have a case in your facility (e.g., education).
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CPO

infections, and urinary tract infections.

What is a carbapenemase-producing organism (CPO) and why is it important?

CPOs are a type of bacteria that produce an enzyme that inactivates carbapenem anfibiotics
(the antibiotic designed to treat them), which significantly limits freatment options.

CPOs can spread quickly through health care settings and fransmission can cccur among
patients/residents/clients who may be colonized with a CPO.

Carbapenemase-Producing Organism

They can also easily share their antibiotic resistance to other bacteria and can cause serious
infections associated with high mortality. Examples include wound infections, bloodstream

CARBAPENEMASE EXAMPLES

i
wnice Carbapenemase (KPC) o
NDM)
apenemase (VIM)

gse (OXA-48)*

arbopeneam
-CRAB)

oddtional dehal

Pathways (how is it fransmitted)

Touch

= Direct person-to-person contact (contact
with contaminated hands, wounds, body
fluids, or stool)

« Indirect contact with contaminated
surfaces, equipment, and the environment

+ Tasks involving complex medical care or
high-contact care activities

« Examples may include toileting, bathing.
wound care, ventilator, and catheter care

Environmental sources

* Premise plumbing such as sink drains,
shower drains, and toilets can be
important reservoirs contributing to CPO
transmission

Colonization is when an organism
is found on or in the body but not
causing symptoms.

Infections

T8
v

Colonization

Patients/residents/clients may
remain colonized with a CPO for
an unspecified fime (e.g., years).

Why does colonization matter?

Those colonized by a CPO can be a source of
spread to others. They are also at a higher risk
of developing a CPO infection than those who
are not colonized. There are no signs or
symptoms of colonization. Without testing,
CPO colonization can go undetected and
contribute to silent spread of resistant
bacteria.

health.mn

Who is most at risk?

Those who have:

+ Recent admission to a nursing home,
intensive care unit, or received
complex medical care

+ Immunocompromised conditions,
wounds, or medical devices that stay
in the body

* Had long courses of antibiotics

« Anyone admitted to a health care

facility or had a medical procedure
outside the U.S.

DEPARTMENT

J@state. mnu OF HEALTH
1951are. mn.us

How can MDH help
vour facility prepare?

Educational Resources

Project Firstline

Project Firstline Training and Resources
(https://www.health.state.mn.us/facilities/patientsafety/i
nfectioncontrol/pfl/training/index.html)

Patient/resident handouts

ICAR

MDRO preventive onsite visits
Consultative calls
Answer questions via email

MDH Infection Control Assessment and Response (ICAR)
Program
(https://www.health.state.mn.us/facilities/patientsafety/i
nfectioncontrol/icar/index.html)
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Example Scenario




Scenario

= Your facility is notified that a resident, Mrs. Thompson, had
previously tested positive for New Delhi metallo-beta-lactamase
(NDM)-producing carbapenem-resistant Enterobacterales (CRE).

= She was admitted 3 weeks ago; no precautions have been
implemented as your facility was unaware of this lab result.

= This is a rare organism in MN. It is reportable and a staff member
from MDH called to speak with your Infection Preventionist (IP).

= |t is recommended that colonization screening be done on other
residents on the same unit.
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Scenario cont.

= NDM-producing CRE are:

= Bacteria that are resistant to many antibiotics.

= Can cause difficult or impossible to treat infections.

Can be spread silently to other residents.

Contact Precautions or Enhanced Barrier Precautions necessary to prevent spread.

Recommend private room/private bathroom.

= What questions would you have if this occurred in your facility?
= How would you respond?

= What are your initial questions?
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Containment Response Timeline

Facility notification — 8:30 am

= Facility IP responded promptly to MDH outreach to provide more information as requested. The
facility has a policy on CPOs, and the IP will inform leadership of the MDH notification.

Prompt communication — 2:30 meeting with MDH

= Facility leadership organized a multidisciplinary team that has a call with MDH at 2:30 in
the afternoon to review next steps and actions to take. The Administrator, Director of Nursing
(DON)/Chief Nursing Officer (CNO), IP, Environmental Services (EVS) Supervisor, and Nursing Unit
Team Lead are all on the call to hear information and to ask questions. The Medial Director is

unable to attend; a summary will be provided by the IP later.

Colonization Screening - 5 days

= Colonization screening is conducted on the affected unit within 5 days of original notification. Prior
to the colonization screening, the IP has a meeting to review MDH instructions and to plan for
specimen collection. A few questions arose, and the IP clarified instructions with MDH. Education is
provided to residents the day prior. Three staff members are designated to assist with specimen
collection, labeling, and shipping. The colonization screening goes well.
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Containment Response Timeline (2/2)

ICAR onsite assessment — 10 days

= An onsite ICAR visit occurs 10 days from the original notification. The facility reviews the
ICAR assessment prior to the onsite visit. A meeting room is reserved and the Administrator,
DON/CNO, IP, Educator, EVS Supervisor, and Unit Team Lead all join the meeting for agenda
items that apply to their area. The MDH staff provide an overview of the containment

organism and conduct the ICAR assessment. Four days later the ICAR Nurse Specialist sends
the ICAR Action Plan with recommendations and resources.

Implement recommendations

= The IP coordinates an internal meeting to discuss the action plan recommendations. Various

tasks are assigned to multiple staff. A list of follow-up questions were raised from staff (next
slide) and will be sent to MDH for further collaboration.

1/27/2026 51



Staff Questions

During a staff education training event. For all staff, the following questions were
asked:
= Activity staff ask - Can she still go to bingo on Tuesdays?
= Does she need to wear gloves when playing bingo?
" Therapy staff ask - Can she ambulate in the hallway?
= Do staff need to wear PPE in the hall?
" The Unit Nurse asks - What if she tests positive for influenza?

= Are there any additional precautions that needs to be done?
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Inter-facility communication

Mrs. Thompson needs to be transferred for a decline in her medical
condition.

Staff communicate information verbally and in writing to:
v Transport team/EMS
v" The receiving facility
v" Communication is documented

v While not required, the MDH HAI/AR Epidemiologist is notified of
the transfer.
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Scenario Summary

The facility in this scenario was well prepared and had a robust response:

* Prompt communication and collaboration (understood the importance of
preventing further spread).

= Demonstrated strong leadership support.

= Dedicated multidisciplinary team members.

= Prepared for colonization screening.

= Participated in an onsite ICAR assessment.

= Reviewed and implemented IPC recommendations.

= Clear communication with EMS and receiving facility when transfer was
needed.
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In Summary

= Containment responses are a high priority at MDH - We are here to help!
" Three main elements factor into a successful response:
1) Prompt communication
2) Colonization screening/PPS
3) ICAR Assessment
= Early identification is important to implement prompt interventions.
= Clear communications between health care facilities is vital.

= ALL FACILITIES: Need to prepare to care for colonized or infected residents with
CPOs in our state.
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Questions?




DEPARTMENT
OF HEALTH

Thank You!!l

Sarah Grebenc | Sarah.Grebenc@state.mn.us
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