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Recognizing Skilled Nursing Facilities are part of the 
continuum of care, CMS initiated new infection 
prevention mandates effective November 28, 2017. 
Regulations updating the F441 Infection Prevention 
guidelines that have been in effect since 2009 are 
now expanded into F880 to F883, with F881 
focusing specifically on Antibiotic Stewardship. The 
new SNF (nursing home) infection prevention 
guidelines are being implemented in three phases. 
The second phase took place on November 28, 
2017. The changes in the F880 infection prevention 
regulations are just a part of the new directives that 
a SNF is required to comply with.  

Although F880 through F883 are the sections that 
specifically deal with Infection Prevention (IP), IP is 
addressed throughout the entire guidelines. In fact, 
the word “infection” is written over 325 times in the 
expanded regulations, which are over 690 pages 
long. In example, the new Quality of Care F-tag, 
F684 has numerous references to infection 
prevention relating to wounds and F690, refers to 
Urinary Infections - including those caused by Foley 
Catheters, (CAUTI). Indeed these, and other, 
satellite concerns repeatedly bring the focus back to 
Antibiotic Stewardship and refer to F881.  

Returning to the topic at hand, Antimicrobial 
Stewardship, Phase one of F880 took effect on 
November 28, 2016. Essentially F880 addresses the 
fundamentals of antibiotic stewardship, which 
includes hand hygiene and transmission based 
precautions - otherwise known as “isolation.” 
Recognizing that not rehashing these basic “Nursing 
101” initiatives has a potential danger, limited space 
requires you, the reader, to understand these 
rudimentary concepts before we move on to F881, 
Antibiotic Stewardship.  

F881 requires that nursing homes: “develop an 
antibiotic stewardship program that promotes the 
appropriate use of antibiotics and includes a system 
of monitoring to improve resident outcomes and 
reduce antibiotic resistance.” This is codified into 
Federal law at: §483.80(a)(3) According to Donna S. 
Thorson, MS, CPHQ, CPPS, senior project manager 
at HealthInsight, “The intent of the Antimicrobial 
Stewardship regulation is to ensure that a nursing 
home develops and implements protocols to 
optimize the treatment of infections by ensuring 
residents are only prescribed an antibiotic when 
necessary, in the appropriate dose and duration. 
Reducing the risk of adverse drug events, including 

the development of antibiotic-resistant organisms, 
from unnecessary or inappropriate antibiotic use, is 
the goal. This requires a facility to develop, promote 
and implement a facility-wide system to monitor the 
use of antibiotics.”  

These changes require Skilled Nursing Facilities to 
rise to the infection prevention and antibiotic 
stewardship standards that the Joint Commission 
placed on both the acute care and Long Term Acute 
Care (LTAC) hospitals in November 2016. Having 
personally worked in the Long Term Care (Skilled 
Nursing Home) environment for over a decade I 
know this will be a challenge. The “Infection 
Preventionist” in many nursing homes generally has 
no specific infection prevention training and is 
elevated to the position because the nursing home is 
required to have a designated Infection 
Preventionist. Compounding the lack of experience 
and education that the “IP” in the SNF setting has 
are the multitude of other jobs and tasks that are 
assigned.  

Phase 3 of the new CMS standards outlined in F882 
will take effect in two years on November 28, 2019. 
These new standards require the SNF Infection 
Preventionist to have (1) Primary professional 
training in nursing, medical technology, 
microbiology, epidemiology, or other related field; (2) 
Be qualified by education, training, experience or 
certification; (3) Work at least parttime at the facility; 
and (4) Has completed specialized training in 
infection prevention and control. Regarding points 2 
and 4 there are no detailed descriptions of exactly 
what these ”qualifications” and “specialized training” 
is/are and I foresee debates surrounding the 
requirements and details of this mandate.  

That debate aside, this gives Nursing Homes two 
years to raise their Infection Prevention and 
Antibiotic Stewardship standards to a similar level 
now required at acute and long term acute care 
hospitals. It is my hope that Skilled Nursing Home 
DON’s and Administrators promote the education 
and advancement of their Infection Prevention 
departments. This includes encouraging 
membership in, and attendance at, APIC meetings 
and involvement with the initiatives that the Nevada 
Antimicrobial Stewardship Program (NVASP) 
promotes 
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