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Tool Kit 

Mastering F441 - Infection Control 

The most commonly cited F-Tag in 2015 was F441, Infection Control. In 2014 F441 was 

number two on the list, showing that no improvement was made in this two-year span of 

time. Mastering the Most Commonly Cited F-Tags takes an in-depth look at the 

requirements for infection control, offers tips for compliance, and provides forms for 

tracking, conducting audits, and more.   

The Centers for Medicare & Medicaid Services (CMS) includes instructions for infection 

control practices in the State Operations Manual, Appendix PP, under F441 Infection 

Control. F441 details requirements for infection prevention and control, a critical topic 

because infections are a significant source of illness and even death for residents living 

in nursing homes, whether they are admitted for a short stay rehabilitation program or 

remain due to their need for long term care. According to the Centers for Disease 

Control and Prevention (CDC), 1 to 3 million serious infections occur every year in 

nursing homes, including urinary tract infections, diarrheal diseases, antibiotic-resistant 

staph infections, and many others. Infections are a major cause of hospitalization and 

death, and as many as 380,000 people die of the infections in long term care facilities 

every year.  

Let’s begin our effort to understand what must occur in every nursing facility by 

reviewing the regulation as provided in the State Operations Manual, Appendix PP. 

F441 §483.65 Infection Control 

The facility must establish and maintain an Infection Control Program designed to 

provide a safe, sanitary and comfortable environment and to help prevent the 

development and transmission of disease and infection.  
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§483.65(a) Infection Control Program 

The facility must establish an Infection Control Program under which it – 

1) Investigates, controls, and prevents infections in the facility; 

2) Decides what procedures, such as isolation, should be applied to an 

individual resident; and 

3) Maintains a record of incidents and corrective actions related to 

infections.  

§483.65(b) Preventing Spread of Infection  

1) When the Infection Control Program determines that a resident needs 

isolation to prevent the spread of infection, the facility must isolate the 

resident. 

2) The facility must prohibit employees with a communicable disease or 

infected skin lesions from direct contact with residents or their food, if 

direct contact will transmit the disease.  

3) The facility must require staff to wash their hands after each direct 

resident contact for which hand washing is indicated by accepted 

professional practice. 

Goal of F441: The goal of this regulation is to assure that knowledgeable staff in each 

facility develops, implements, and maintains an Infection Prevention and Control 

Program that prevents, recognizes, and controls to the extent possible the onset and 

spread of infection. All infection control and prevention practices must reflect current 

CDC guidelines.  

Program Requirements according to the State Operations Manual are: 

A. Conduct surveillance and investigations to prevent, as possible, the onset and 

spread of infection; 

B. Use transmission-based precautions, when appropriate, in addition to standard 

precautions in an attempt to prevent and control outbreaks and cross-

contamination; 

C. Record and analyze data about infection incidents and take corrective actions to 

improve infection control processes and outcomes 

D. Implement hand hygiene according to accepted standards of practice to reduce 

the spread of infections and prevent cross-contamination  

E. Properly store, handle, process, and transport linens to minimize contamination 

   

A. Surveillance and Investigations 

Surveillance includes many components. Observing staff to see if they follow hand 

hygiene and standard precautions protocols as a first line of prevention is critical. A 

program’s surveillance system should include a tool that lists symptoms of infections so 
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that staff know what to watch for, and data collection tools on which they can record 

observations for affected residents. Identify signs and symptoms for urinary tract 

infections (UTI), wound infections, upper and lower respiratory infections, and others 

that are found in a nursing home setting. As staff make rounds and provide care, they 

should observe for symptoms, document using the collection tool, and ensure that the 

appropriate nurse initiates interventions in a timely manner. A copy of the completed 

collection tool should also be provided to the Infection Control Preventionist as soon as 

possible so that he or she can analyze collected data, collate reports, and identify 

negative trends that could lead to an outbreak.     

Example: 

INFECTION CATEGORIES 
AND RELATED 

SYMPTOMS 

RESIDENTS’ 
NAMES WHO 

HAVE 
SYMPTOMS 

LOCATION SYMPTOMS – 
(list identifying 
numbers from 
left column) 

Urinary Tract Infection 
Symptoms 

Residents Room 
Numbers 

Symptoms 
Numbers 

1. Burning when urinating 
2. Frequent urination, even 

though little comes out 
3. Pain or pressure in lower 

abdomen or back 
4. Cloudy, dark, bloody, or 

foul-smelling urine 
5. Feeling tired or shaky 
6. Fever or chills 
7. Increased confusion 

H. Jones 245a 1, 2, 4 

K. Pass 252 2, 4, 7 

S. Miller 256b 4, 5 

   

   

   

   

   

   

   

   

(A copy of the complete data collection tool is provided at the end of this toolkit.) 

There are two types of surveillance: process surveillance and outcome surveillance. 

Both are explained here. 

Process surveillance – reviews practices related to resident care to identify if 

staff actions are in compliance with standards of practice for prevention and 

control policies and procedures. Examples include monitoring staff compliance 

with hand hygiene, transmission based precautions, and use and disposal of 

gloves and other personal protective equipment.  

Outcome surveillance is designed to identify and report evidence of infections. 

Outcome surveillance is used to collect and document data about individual 

cases of infection, comparing that data to standard written definitions of 

infections. The designated person reviews the data to detect clusters and trends. 

For example, data could demonstrate the presence of residents with fevers, 

purulent drainage, positive cultures, or diagnostic test results that reveal potential 

infections. Other components for review as part of outcome surveillance include 
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antibiotic reports, antibiotic susceptibility profiles, medication regimen review 

reports, and documentation in the medical record, such as physician progress 

notes and admission transfer summaries. A facility’s program can track either 

prevalence of infections at a specific point in time, or focus on incidence by 

identifying new cases of infections during a defined time period, or both.  

B. Standard and Transmission Based Precautions 

Standard precautions follow the principle that all blood, body fluids, secretions, non-

intact skin, and mucous membranes may contain infectious agents that can be 

transmitted through either direct contact or contact with the contaminated 

environmental. Implementation of standard precautions is a primary strategy for 

preventing healthcare-associated transmission of infectious agents. Components of 

standard precautions include but are not limited to hand hygiene, safe injections 

practices, personal protective equipment (PPE: e.g., gowns, gloves, masks), care of the 

environment, resident placement, cleaning of equipment, and laundry management.    

Transmission-based precautions (isolation precautions) are actions that are 

implemented, in addition to standard precautions, based on the particular means of 

transmission of an illness. They are to be used for residents known to be, or suspected 

to be, infected or colonized with infectious agents that require additional control 

measures to prevent spread of the organism. It is essential to communicate the use of 

transmission-based precautions so that they are informed and use appropriate 

techniques and personal protective equipment. Appropriate signage can be placed in a 

visible location. Document the rationale for the option used in the medical record. 

There are three types: airborne, contact, and droplet precautions. They are used in 

order to prevent or reduce the spread of the infection.  

Airborne – actions taken to minimize transmission of infectious organisms that 

remain infectious over long distances when suspended in the air. Organisms can 

be carried on air currents in a room or beyond.  

Contact – actions designed to prevent the spread of microorganisms that are 

transmitted by direct or indirect contact with a resident or the resident’s 

environment.  

Droplet – actions intended to reduce or prevent the transmission of 

microorganisms that can be spread through close respiratory or mucous 

membrane contact with respiratory secretions.  

NOTE:  

Every employee who enters a room where transmission-based precautions are in place 

should be observed at least annually for competence in these protocols. Transmission-

based precautions include the appropriate use of Personal Protective Equipment. Visit 

the CDC’s website at http://www.cdc.gov/longtermcare/prevention/index.html for 

http://www.cdc.gov/longtermcare/prevention/index.html
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extensive information on healthcare acquired infections, use of personal protective 

equipment, and more. Posters, video demonstrations, and a variety of tools are 

available free of charge from the CDC for nursing home staff.  

C. Record and Analyze Data and Take Corrective Actions 

Documentation should report the types of infections identified in the setting and any 

patterns or trends. Report on observations of staff compliance with infection prevention 

and control practices and investigation of causes of individual resident’s infections or 

overall trends. Data can be collected on forms that staff create, on purchased forms, or 

using computerized spread sheets.  

Data analysis helps identify how many individuals developed infections within the 

nursing home for comparison to incidence or prevalence of infections and staff practices 

in previous reporting periods. Data analysis helps identify unusual or unexpected 

outcomes or trends, as well as processes or staff practices that need to be improved or 

areas of practice for which staff need additional education and training.   

Actions taken and their effectiveness should also be reported, including adjustments 

required if the original plan did not fully correct an issue. A summary of staff training and 

numbers in attendance will demonstrate communication designed to result in elimination 

of an identified problem and improved compliance with protocols and standards of care.  

D. Hand Hygiene 

It is estimated by the CDC that up to 80% of healthcare acquired infections could be 

eliminated by proper hand hygiene. Performance of correct hand hygiene is a cheap, 

effective method of infection prevention and control.  

The State Operations Manual guidance for F441 Infection Control states: 

It is necessary for staff to have access to proper hand washing facilities with 

available soap (regular or anti-microbial), warm water, and disposable towels 

and/or heat/air drying methods. Alcohol based hand rubs (ABHR) cannot be used 

in place of proper hand washing techniques in a food service setting.  

Recommended techniques for washing hands with soap and water include 

wetting hands first with clean, running warm water, applying the amount of 

product recommended by the manufacturer to hands, and rubbing hands 

together vigorously for at least 15 seconds covering all surfaces of the hands and 

fingers; then rinsing hands with water and drying thoroughly with a disposable 

towel; and turning off the faucet on the hand sink with a dry disposable paper 

towel.  

 

Except for situations where hand washing is specifically required, antimicrobial 

agents such as ABHR are also appropriate for cleaning hands and can be used 

for direct resident care. Recommended techniques for performing hand hygiene 
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with an ABHR include applying product to the palm of one hand and rubbing 

hands together, covering all surfaces of hands and fingers, until the hands are 

dry. In addition, gloves or the use of baby wipes are not a substitute for hand 

hygiene. 

 

The following Hand Hygiene Audit Tool can be copied and used to perform audits of 

employee and resident hand hygiene practices based on the above described protocol 

and in compliance with the activity list included on the audit tool.  
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HAND HYGIENE OBSERVATION TOOL  

Name of 
Person 

Observed 

Performed 
When 

Required 

Method Used  
 
 

Minimum 
15 

Seconds 

Teaching Provided or 
Other Comments 

Yes No Soap 
Water 

Alcohol 
Gel 

Yes No 

        

        

        

        

        

F441 Guidelines for When to Perform Hand Hygiene:  

 When coming on duty  
 When hands are visibly soiled (use soap and water) 
 Before and after direct resident contact (for which hand hygiene is indicated by 

acceptable professional practice) 
 Before and after performing any invasive procedure (e.g., fingerstick blood sampling) 
 Before and after entering isolation precaution settings 
 Before and after eating or handling food (use soap and water) 
 Before and after assisting a resident with meals  
 Before and after assisting a resident with personal care (e.g., oral care, bathing) 
 Before and after handling peripheral vascular catheters and other invasive devices 
 Before and after inserting indwelling catheters 
 Before and after changing a dressing 

 Upon and after coming in contact with a resident’s intact skin, (e.g., when taking a 
pulse or blood pressure, and lifting a resident) 

 After personal use of the toilet (use soap and water) 
 Before and after assisting a resident with toileting 
 After contact with a resident with infectious diarrhea including, but not limited to 

infections caused by norovirus, salmonella, shigella, and C. difficile (use soap and 
water) 

 After blowing or wiping nose 
 After contact with a resident’s mucous membranes and body fluids or excretions 
 After handling soiled or used linens, dressings, bedpans, catheters, and urinals 
 After handling soiled equipment or utensils 
 After performing your personal hygiene (use soap and water) 
 After removing gloves or aprons 
 After completing duty 
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Signature of Individual Performing Audit: _________________________ Date/Time: _________ 

Copy to Infection Preventionist:  □ YES □ NO   

E. Linen Management 

All soiled linen should be considered contaminated, using appropriate measures to 

prevent cross-transmission. If staff follow safe handling practices, there is no need for 

special bagging. Double bagging should occur if the outside of the original bag is visibly 

contaminated or wet. When linens are contaminated with blood or body substances, 

leak-proof bags should be used. When handling soiled linens, agitation of the items 

must be kept to a minimum in order to prevent spread of organisms to the air, 

environmental surfaces, and individuals. Bag linen at the point of use without pre-rinsing 

or sorting to avoid contamination of resident care areas.  

Laundry workers should receive the same safe-handling education as nursing staff. 

They must also have hand washing facilities and appropriate PPE to wear while sorting 

and handling. Damp linen should not be left overnight in machines. The CDC 

recommends that washing machines be left open to the air when not in use to prevent 

the growth of microorganisms.  

If laundry chutes are used, all linen must be properly bagged and the bags secured 

before placement in the chute. If a professional laundry service is used, contamination 

of linen in storage and transit must be avoided. F441 in the State Operations Manual 

includes specifics for laundering of linen, such as temperature, recommendations for 

bleach concentrations, and time and temperature for drying of linens. Refer to this 

content to ensure that linen protocols meet this standard.   

The following checklist will guide the user in assessing whether the current infection 

control and prevention program meets CMS requirements for compliance with F441. For 

each topic, place a check mark in the corresponding box that shows the status of the 

area being assessed. There is also a column for comments.  
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FACT SHEET FOR IDENTIFYING INFECTIONS 

Unit: ______________________________________   Date: _____________________ 

INFECTION CATEGORIES 
AND RELATED 

SYMPTOMS 

RESIDENTS’ 
NAMES WITH 
SYMPTOMS 

LOCATION SYMPTOMS - 
list identifying 

number(s) from 
left column 

Urinary Tract Infection 
Symptoms 

Residents Room 
Numbers 

Symptoms 
Numbers 

8. Burning when urinating 
9. Frequent urination, 

even though little 
comes out 

10. Pain or pressure in 
lower abdomen or back 

11. Cloudy, dark, bloody, 
or foul-smelling urine 

12. Feeling tired or shaky 
13. Fever or chills 
14. Increased confusion 

   
   

   
   

   
   

   
   
   

   
   

Upper Respiratory 
Infection Symptoms 

Residents Room 
Numbers 

Symptoms 
Numbers 

1. Sneezing 
2. Runny nose 
3. Nasal congestion 
4. Cough 
5. Fever 
6. Sore throat 
7. Mouth breathing  

   
   

   
   

   
   

   
   

   
   

   
   

   

Lower Respiratory 
Infection Symptoms 

Residents Room 
Numbers 

Symptoms 
Numbers 

1. Cough  
2. Mucus  
3. Fever  
4. Short of breath 
5. Rapid heart rate 

   

   
   

   
   

   
   



10 
 

©2016 NADONA/LTC.  All Rights Reserved 

 
 

6. Chest wall pain from 
coughing 

7. Tired or weak 

   

   
   

   

Wound Infection 
Symptoms 

Residents Room 
Numbers 

Symptom 
Numbers 

1. Warm, red, swollen, 
painful 

2. Bloody drainage or pus 
3. Foul odor 
 

   

   
   

   
   

   

Eye Infection Symptoms Residents Room 
Numbers 

Symptom 
Numbers 

1. Drainage 
2. Bloodshot 
3. Crusted 
4. Itching 
5. Burning 

   
   

   
   

   

Oral Thrush Symptoms Residents Room 
Numbers 

Symptom 
Numbers 

1. Mouth ulcers 
2. “Cottage cheese” 

coating on tongue 
3. Painful, bleeding gums 
4. Difficulty eating or 

swallowing 

   
   

   
   

   
   

   

Other Observed 
Symptoms of Infection 
(list) 

Residents Room 
Numbers 

Symptom 
Numbers 

    

    

    

    

    

    

    

 

________________________________  _____________ 

Name of Staff Member Completing Form Shift 

 

________________________________  ______________ 

Form Given To (list name)    Time 
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Copy to Infection Preventionist:  □ YES □ NO   

  

 

Conclusion 

This toolkit is provided free of charge to NADONA members in an effort to help you and 

your staff achieve compliance with the requirements of F441 Infection Control. For 

additional information on infection prevention and control, visit the NADONA website to 

access a variety of webinars and materials developed for NADONA members to use in 

their work settings. Another key site is www.cdc.gov where you will find extensive 

information on the topic of infection prevention and control.  

http://www.cdc.gov/

