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Managing infections continues to be a challenge in 
long-term care facilities. Despite best efforts and 
many innovations implemented during and after the 
pandemic, infection prevention F-tags continue to be 
among the most cited. At the same time, according 
to recent Centers for Disease Control and Prevention 
data, just 31% of nursing home residents are up to 
date on vaccinations, and there’s been a 30% rise in 
COVID rates this summer. 

During the pandemic, facilities were laser focused 
on preventing the spread of COVID and keeping 
residents and staff safe. Yet, said Joleann Beene, RN-
BC, IP-BC, FACDONA, CDP, CADDCT, president of the Texas chapter of NADONA, “In a way, we lost 
ground because we were so focused on this that there were other things under the infection control 
umbrella that got lost along the way. We need to make sure we prioritize infection prevention more 
broadly and stay focused on it.” 

Beene suggested a few steps facilities and their teams can take to maximize infection prevention and 
control, minimize outbreaks and surges, and increase vaccination rates:

1.	 Provide support for the infection preventionist
	 While every facility is required to have an infection preventionist (IP), one person can’t do 

everything. Beene said, “I believe the infection preventionist needs to be the puppeteer who makes 
sure everyone is doing their part and ensures they have the training and education they need.” It is 
important that everyone understands that the IP is the team leader and not the entire team.

2.	Get back to the basics
	 “We need to go back and look at what infection prevention and control efforts have been 

successful,” said Beene. Part of this involves reminding staff how to prevent bringing infections in 
and out of the building. “After they’ve had a long day, they want to go home and hug their kids. 
But they need to take off their clothes and put on something fresh before they interact with their 
families.” It is important to remind people with posters, signs, flyers, and other mechanisms until 
this becomes second nature.
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3.	 Implement enhanced barrier precautions designed to reduce multidrug-
resistant organisms (MDRO) in nursing homes

	 These include wearing gloves and gowns during high-contact resident care activities for MDRO 
colonized or infected residents or those at high risk of acquiring an MDROs (such as those with 
wounds or indwelling catheters).

4.	Emphasize education
	 Beene said, “This doesn’t mean big meetings, because that’s time-consuming. Instead, have 

these small huddles and watch infection control measures in action to assess opportunities 
for education or training. And point out any errors in a positive, professional way.” If you make 
changes to or add protocols or processes, give people time to get up to speed and provide 
ongoing training. Enable people to ask questions and seek additional guidance without blame or 
shame.

5.	Proactively address isolation
	 “We have to plan for ways for people to continue to be engaged with their families and others 

when isolation or quarantines are necessary. We can’t just let people sit around all day,” Beene 
said. Instead, she suggested that we can keep them connected with family via FaceTime and 
Zoom calls, and staff can be encouraged to supplement their interactions with residents by 
playing games or telling stories. She added, “At the same time, I think that we learned the lesson 
during COVID that we went too far in terms of separating people from the outside world. We 
absolutely could do better with that.”

6.	Keep your radar up
	 “One thing we learned from the pandemic is that the minute we start hearing about an infection 

or virus, we need to take it seriously,” Beene said. “Even if it comes to nothing, we need to 
prepare.”

7.	 Vaccine education still needs attention
“I think we moved the needle a little bit, but we need to keep up the education and keep 
reminding people about the importance of vaccines for RSV, flu, and pneumonia, as well as 
COVID,” Beene said, adding, “There are still people out there spreading vaccine misinformation. 
We have to be proactive in sharing facts about vaccinations.” 
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Infection prevention and control in nursing homes and other long-term care facilities will always 
be a challenge. Any setting where people live and work communally presents opportunities for 
the spread of infections. Continuing to stress specific standard precautions such as hand hygiene, 
environmental cleaning and disinfection, personal protective equipment, resident placement, 
respiratory hygiene and etiquette, safe injection practices, and handling of soiled linens is key. At 
the same time, it is essential to teach, promote, and ensure transmission-based precautions such as 
contact, droplet, and airborne precautions and outbreak management efforts. 

As antibiotic use and resistance continue to present challenges to infection control, the DON can 
work with prescribers and pharmacists to help ensure appropriate use of antibiotics and educate 
residents and families about these medications. 
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