California Department of
Public Health (CDPH)
Infection Prevention Webinar

Wednesday, February 22, 2023




Upcoming Calls

* CDPH Tuesday, 8 a.m., All-Facilities Phone Calls
— Next Calls: February 28, March 14, April 11
— New Schedule: Second Tuesdays of each month
— Callin: 1.844.721.7239
— Access code: 799 3227

« CDPH Wednesday, 3 p.m., SNF Infection Prevention (IP) Webinars
— 2nd & 4th Wednesdays of every month
— Register at: hsag.com/cdph-ip-webinars
— Recordings, notes, and slides are posted at registration site

 HSAG Tuesday, 11:30 a.m., National Healthcare Safety Network
(NHSN) Updates & Office Hours:
— https://bit.ly/NHSNofficehours2023JanFebMarch

2 SNF = skilled nursing facility



2023 Educational Opportunities

Testing Task Force Updates

Immunization Branch Updates

New Medicare Readmission & COVID-19 Data
Q&A
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CDPH Infection Prevention Webinars

The California Department of Public Health (CDPH)—uwith the California Association of Long Term Care Medicine (CALTCM),
California Association of Health Facilities (CAHF), and Health Services Advisory Group (HSAG)—hosts a bi-weekly (2nd and 4th
Wednesdays) webinar on infection prevention for long term care facilities to discuss any recent updates on Coronavirus Disease
2019 (COVID-19) and provide a venue for addressing questions. The webinars focus on infection prevention guidance for SMNFs. It is
recommended that SNF infection prevention staff attend. Local health departments and SNF administrators, directors of nursing, and
medical directors are also encouraged to attend. Please register in advance; space is limited. A recording link will be available the day
following the webinar.

Day of the webinar event: Call-in telephone number for all webinars is: 415.655.0003. You may join via computer (using your
computer or telephone for audio) or by telephone only. (If you join the video portion of the webinar, for a better webinar experience we
recommend you have Webex call your phone—don't dial in yourself).

CDPH All-Facilities Phone Call: For additional CDPH information, join the All-Facilities phone call on the alternate weeks between
the webinars (§ a.m. PT, 1st and 3rd Tuesdays of the month). Dial 844.721.7239. access code 7993227,

Register for Upcoming Webinars

January - March 2023 n

4 www.hsag.com/cdph-ip-webinars

@ Past Webinars

CLICK HERE to find past weekly webinar
recordings, slides, and other links.

é Weekly Call Notes

CLICK HERE to find notes from the

weekly Wednesday webinars.

CDPH FAQs
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Wednesday Webinar FAQ Document (cont.)

Topic _________lsection __________|Questiont_

HCP Exposures/Testing C. Isolation & Quarantine #6
HCP Isolation/Return to Work C. Isolation & Quarantine #7-9
Resident Exposures C. Isolation & Quarantine #10-13
New Admissions D. New Admission Guidance #1-6
Cohorting- Red/Yellow Zones  E. Cohorting #1-5
Visitation During Outbreaks F. Visitation #8

Eye Protection G. PPE & Face Masks #1
Masks G. PPE & Face Masks #2-8
Visitor Screening F. Visitation #1 &6
HCP Screening |. Other Questions #17
Vital Signs |. Other Questions #5

5 www.hsag.com/cdph-ip-webinars HSAG



CALTCM is seeking Best Practice Submissions from providers
that demonstrate successful implementation of best practices.

Submission Deadline: Friday, March 3, 2022
https://www.caltcm.org/call-for-best-practices

Eligible best practices include innovations in care processes
focused on improving the care of patients that can be spread
throughout the post acute and long-term care community.

Top 5 submissions will present their Best Practice
at the 2023 CALTCM Summit for Excellence.

Questions? Contact CALTCM at 888.332.3299. Qé}}?ﬂgm



https://www.caltcm.org/call-for-best-practices
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New Medicare Readmission &
COVID-19 Data
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https://qiip.hsag.com/
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Mursing Home Measure Category s
Readmissions

Measure Progress - CA Test Facility-111112

Readmissions: All-Cause [Z5HSBN
Readmissions: Heart Failure [501009

Readmissions: Preumonia [Z0I00M N
Readmissions: Renal Failure 5010098
Readmissions: Seps!s [SBL2A9 1

0 5 10 15 20 25 30 35 40 45 50

Rate

I Met Performance Goal I | Improvement but Goal Not Met I _ | N/A I

Demographics

Measure “ “ “
Readmissions: All-Cause
40

33.33% 27.54%

22.64%

Demographic rates shown are for the
measure selected above and divided 30
into Race, Age, and Gender
demographics. If arate is not
available, no rate or bar is displayed. 20
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Nursing Home Measure Category Measure Time Interval &l
Readmissions All Monthly
Measure Label Evaluation Period Time Period Start Time Period End Numerator Denominator Rate o
Readmissions: All-Cause Baseline 1/1/2021 12/31/2021 20 101 19.80%
Evaluation 1/1/2022 1/31/2022 1 9 11.11%
2/1/2022 2{28/2022 a At I 9.09%
3/1/2022 3/31/2022 4 ' 44.449%
4/1/2022 4/30/2022 1 9 11.11%
?fleOZZ 5f3y2022 6 ZITE 50.00%
6/1/2022 6/30/2022 3 At I 27.27%
7/1/2022 7/31/2022 o e 12.50%
8/1/2022 8/31/2022 a 13 30.77%
Readmissions: Heart Failure Baseline 1/1/2021 12/31/2021 0 4 0.00%
Evaluation 1/1f2022 1/31/2022 1 1 L 100.00%
2/1/2022 2/28/2022 0 0 ' N/A
3/1/2022 3/31/2022 0 0 N/A
4/1/2022 4/30/2022 0 0 N/A
5/1/2022 5/31/2022 o ak I 100.00%
6/1/2022 6/30/2022 0 0 ' N/A
7/1/2022 7/31/2022 0 0 N/A
8/1/2022 8{'3;{2022 l_ _l 100.0_0%
Readmissions: Pneumenia Baseline 1/1f2021 12/31/2021 1 7 14.29%
Evaluation 1/1f2022 1/31/2022 0 0 N/A
2/1/2022 2/28/2022 0 0 N/A
3/1/2022 3{'3;./2022 1 _2 50.00% —
4/1/2022 4/30/2022 0 0 I N/A l
5/1/2022 5/31/2022 0 1 ' 0.00%
6/1/2022 6/30/2022 0 0 N/A |
7/1/2022 7/31/2022 0 1 0.009% |
8/1/2022 8/31/2022 0 ak 0.00%
Readmissions: Renal Failure Baseline 1/1/2021 12/31/2021 0 1 0.00%
Evaluation 1/1f2022 1/31/2022 0 0 N/A
2/1/2022 2/28/2022 0 0 N/A |
3/1/2022 3/31/2022 o ak 100.00% |
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Mursing Home

Measure Category Measure
Readmissions Readmissions: All-Cause Monthly

Time Interval

Nursing Home: CA Test Facility -111112

ﬁcﬁé@éﬁ#

@ vour Nursing Home
® state

® Region

@ Bed size

@ Urbanicity

Use the legend above
to toggle specific lines
in the Comparison Over
Time view.

Comparison

Your Facility

Rate

50

Jan‘2l
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Mar ‘21
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Your rate is 25.41%. Your rank is 906 out of 1153 Nursing Homes.

CA
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Mursing Home

k.3

IMeasure Label
Readmissions: All-Cause

15-21 Days

22-30 Days

0-3 Days

4-7 Days

8-14 Days

Measure Progress
Days to Readmission Where Do Residents Readmit From?
6.45% (2)

Home 19.35% (6)
22.58% (7)

25.81% (8)
16.13%(5)
Your Facility 80.65% (25)

29.03% (9)

0 5 10 15 20 25

30 35 Y] 10 20 30 40 50 60 70 a0 90 100

12

—
HSAG 5
—



A QO S

Nursing Home

Start Date: 1/25/2022

End Date: Ongoing

Yes

TRQII

Data displaying for:
0/25/2022 to 2/19/2023

Show Labels
Most Recant

Show 22 weeks back

CA Test Facility - 1111

Resident: COVID-1% Death Counts

COVID-19 Case Counts

Resident:
(73 New Cases from 9/25/2022 to 2/19/2023 )

(0 from 9/25/2022 to 2/19/2023)
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W New Cases

COVID-19 Death Counts

(0 from 9/25/2022 to 2/19/2023)

Staff:

(27 from 9/25/2022 to 2/19/2023)

Staff: COVID-19 New Laboratery Positive Case Counts
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Data Source: National Healthcare Safety Network (NHSN) Accessed on 02/21/2023, 8:03 AM EST

Each data point represents the total number of COVID-19 cases or deaths over one week. The listed date indicates the end point of the week. Please contact Simi Williams at swilliams1{@hsag.com with any questions.

HSAG 5
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Nursing Home

HysAs
Show 22 weeks back Show Labels

Data displaying for:

]

TRQIl: Yes Start Date: 1/25/2022
Most Recent 9/25/2022 to 2/19/2023 End Date: Ongoing
- f " - i
est Facility - 111112 ' Showing Primary and Booster

Resident: Primary and Booster Rates
% of Residents that received Primary Vaccination

% of Residents that received Primary Booster
100.0% |Goal: 95%

Gozl: 9500  Ae——t——
M

92.1% \

B87.4%
50.0%
0.0%
o~ [=] i=3 il o (] (=] - ~ o ~ — o [=] o Eal o (] (=3 — — o~ o (=} Eal o m o Ll o o — ~ o (=] o I (3] ™ [=] k=l —
a + 1 b1 =] H = = = = o u H o c E= = E= c o o o o + + H + + = =4 =z = o H u o = c = c c ] o o
A oo o oo £ 2 2248488488 85858 8¢ P P Hooooozzz2 2 2EEEEES 58 8 8P PE
Staff: Primary and Booster Rates
% of Staff that received Primary Vaccination % of Staff that received Primary Booster
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Data Source: National Healthcare Safety Network (MHSN) Accessed on 02/21/2023, 8:03 AM EST

Each data point represents the cumulative percent of residents or staff that are boostered. The denominator is the total number of residents or staff fully vaccinated. The listed date indicates the end point of the week. Please
contact Simi Williams at swilliams 1{@hsag com with any questions.
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Quality Improvement and Innovation Portal (QIIP)

. ) Medicare Quality
Customized Data for Nursing Home Improvement (QIO)

Quality Improvement

Hospitals
Get started in your quality improvement journey!
Nursing Homes

omeR0zz a0z 100z Leam More Physician Practices
o Rpsicor Bivalent Bl mm mm = Gl

. . COVID-19 Events

The QIIP is a data application with information to support your quality initiatives. You can QIO Events
complete assessments to enhance your guality improvement efforts, track interventions, view

|
your performance dashboards, and access reports and COVID-19 data run charts.

To ensure current data on your COVID-19 Trend Reports, please join the HSAG group in NHSN. This also allows HSAG to provide real

time technical assistance for any NHSN errors.

—

QlIP Login

= Arizona Nursing Home Steps for Conferring Rights
» California Nursing Home Steps for Conferring Rights

Create an Account

Download, complete, and email the
Ldministrator Form to giip@hsag.cog

15 www.hsag.com/qiip-start HSAG ==




Care Coordination

I 0 | A
n O
Hospital Care

Coordination Toolkit
I

Nursing Home Care
Coordination Toolkit

1Y N s
& /. Care Coordination Resources

Care coordination is a key priority for the Centers for Medicare & Medicaid (CMS) to improve quality and achieve safer and more
effective care. However, gaps in care, such as poor communication and ineffective discharge processes, remain a challenge.To address
these gaps, HSAG provides evidence-based tools, strategies, resources, and training needed to improve care coordination.
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Access
the QIIP

|/
& |
< | &
é Care Coordination Assessments

Download PDF versions:

« Acute Care Transitions
Assessment

« ED Care Transitions
Assessment

« SNF Care Transitions
Assessment

Care Coordination
Quickinars
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www.hsag.com/cc-resources

) Care Coordination

Hospital Care Coordination
Toolkit

Emergency Preparedness
Infection Prevention
Opioid Stewardship

QIO Events
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This material was prepared by Health Services Advisory Group (HSAG), a Quality Innovation Network-Quality
Improvement Organization (QIN-QIO) under contract with the Centers for Medicare & Medicaid Services (CMS), an
agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material do not necessarily
reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not
constitute endorsement of that product or entity by CMS or HHS. Publication No. CA-12SOW-XC-02222023-01
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