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More than 
Handwashing

Implementing the IPC 
Requirements in Your 
Assisted Living Community 

Ask yourself this:
Do you have good systems to 
prevent facility acquired 
infections?

Is your program based on 
current standards of practice?

Have you reviewed your 
policies and procedures to 
ensure that they are up to 
date?

Have you reviewed your 
Infection Prevention and 
Control Program training 
curriculum?

Have you put in place a robust 
hand hygiene program?

Have you verified that you are 
following State requirements?
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You’re 
accountable 
for being in 
the know!

10-144 CMR 
Chapter 113
Effective June 4, 2021

What does it do? 
Establishes minimum standards for infection prevention and 
control which apply to all types of assisted living programs, 
residential care facilities and private non-medical institutions.’
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Infection 
Prevention and 
Control 

Infectious 
Agent

The Reservoir

• This may be a person, an animal, any 
object in the general environment, food 
or water.

The Portal of Exit

• The way the microorganism leaves 
the reservoir like coughing and 
sneezing. 

Mode of Transmission

• How microorganisms are 
transmitted from one person 

or place to another. 

Portal of Entry

• This is how the infection enters 
another individual. 

Susceptible Host

• This describes the person who is 
vulnerable to infection. Chain of 

Infection
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Infection 
Preventionist

The facility must employ or contract with a person 
with certification or training in IPC to oversee the 
development and implementation of the IPCP.  

The certification or training must include the 
following content areas, at a minimum:

• Standard precautions;
• Transmission-based precautions;
• Respiratory protection; and
• Use of PPE and source control measures.

Written Infection 
Prevention & Control 
Program (IPCP)
The facility must develop a written IPCP which includes:

❑ A risk assessment and overall program review

❑ Identification of resources necessary to care for       
residents during day-to-day operations and emergencies;

❑ Identification of any policies/protocols that need to be  
developed; and

❑ Review of current Maine CDC standards and federal 
Center for Disease Control (CDC) guidelines. 
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Risk Assessment 
& Overall 
Program Review

Necessary resources to care for 
residents during day-to-day 
operations and emergencies

Services

Environment

Consumer Protections

Management Responsibilities

Reviews & Updates to the Infection 
Prevention & Control Plan 

The facility must review and update the 
plan and all related policies/protocols 
annually or whenever there is any change 
that would require a substantial 
modification.
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Timeline for 
Change

20th Mar. 2020

Facility Visitation Policy 
based on ME DHHS 
Memo dated March 20, 
2020

16th June 2020

Updated based on ME 
DHHS memo released on 
6/16/2020 outlining 
outdoor visitation 
guidance.

10th Sep. 2020

Updated visitation policy 
based on ME DHHS 
guidance to refer to 
community positivity  
rates.

2nd Jan. 2021

Updated based on recent 
ME CDC table guidance 
for community 
engagement.

8th June

Update based on ME 
DHHS Phased Reopening 
of Assisted Living 
Providers The plan must be updated as needed to 

ref lect current Maine Center for 
Disease Control and Prevention 
(MeCDC) standards and federal Center 
for Disease Control (CDC) guidelines. 
The facility should keep a log noting 
specifically what guidelines were 
utilized, and identification of any 
changes needed to meet those 
standards.

Required 
Policies

Generalized 
Infection Control 

Practices

-Response to clinical presentation of staff and/or residents

-Requirements of hand hygiene before and after resident contact;

-Cough etiquette

-Transitions in/out of the home

-Vendors/Visitors

Use of PPE and 
source control 

measures

-Identification of the adequate amount of PPE to always have on hand; 

-Documentation of random visual observations of staff use of PPE;

Environmental 
Cleaning

-The conduct of environmental cleaning and disinfection;

-Identification of products used

-Preventing contamination: Sterile IN / Dirty OUT

(blood pressure cuff, thermometer, stethoscope, scale)

Timely 
Notification

- A process for reporting notifiable diseases to the MeCDC; 

- Residents, family, staff; and

- The Division of Licensing and Certification in the event of an outbreak;

- A policy on consultation with MeCDC during any outbreak;

Exposure control

- Transmission-based precautions and isolation

- Determining when to use precautions/isolation;

- Work-exclusion processes and steps to be taken in the event of a staff or 
resident exposure;

A crisis staffing 
plan

- Identification of staffing levels

- Use of non-nursing personnel

- Community MOU/Agency Agreements

- Use of Sick Time Policy during crisis staffing 

A respiratory 
protection 

program

- Fit Testing and Medical Clearance Process

- Repeat fitting interval

- Recording  Keeping
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Generalized Infection 
Control Practices

Your policy should state:
How your home responds to clinical 
presentation of staff and/or residents. 

What are your home’s hand hygiene 
requirements? 

What is the home’s cough etiquette?

How does your home handle transition into 
and back from the community?

What are your vendor/visitor policies when in 
an infection disease outbreak?

PPE and Source Control Measures
Identify the 
adequate 
amount of PPE 
to always have 
on hand; 
• Determined the number of 

pieces of PPE used by role 
per shift; and 

• The total PPE used by role 
(per shift);

• Then estimate the use rate 
by role per shift. 

• Aggregate the estimated use 
rate by provider role per shift 
to determine the estimated 
total.

Documentation of random visual 
observations of staff use of PPE.
• Make sure they are DON and DOFFING correctly.
• Spot check with random observation, this can be done by 

different people.
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Implement CDC Guidance

Universal testing 
and resident 
cohorting, when 
applicable

Practices for safe 
visitation or 
alternatives to in-
person visits

Practices to 
assure resident 
safety during 
departures from 
the facility

Reasonable 
methods and 
processes to 
allow residents to 
communicate 
with family and 
friends 

Protocols for 
screening all staff 
and essential 
healthcare and 
any individual 
who enters the 
facility

The facility must implement any recommendations of 
the Maine CDC, including but not limited to:

Staff 
Education

The facility must provide 
education on IPC to all staff at 
hire which must include:

• Standard precautions,
• Hand hygiene, Proper Food Preparation, Potential Bloodborne 

Pathogens

• Proper Use of PPE

• Respiratory Hygiene/Cough Etiquette

• Environmental Cleaning/Disinfection

• Transmission-Based Precautions
• Sharps/Injection Safety
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Frequently 
Cited Standards
Observed improper hand washing and gloving 
techniques by staff. 

Improper hand sanitizer use or non-use. 

Lack of cleaning medical equipment such as 
glucometers between use. 

Not wearing gloves when using medical 
equipment such as  glucometers. 

Not washing hands between 
apartments/residents/interactions. 

Failing to follow universal precautions. 

IPC Check List for 
Assisted Living 
Homes

Provided so that it can be 
downloaded and modified as a 
working document for those 
Assisted Living or Residential 
Care Facilities who wish to use 
it. The questions are grouped 
under headings to facilitate ease 
of use.
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Topic Areas
Vaccination

• Is the vaccination status of all residents 
documented?

• Does information provided to visitors advise them of 
the importance of vaccination?

• Has vaccination been offered to all staff ?
• Is there continuing support for access to information 

and to vaccination for residents and staff who have 
not yet been vaccinated?

• Have line managers applied risk assessments to non-
vaccinated staff, to determine if there is scope to 
deploy them to lower risk roles while maintaining 
services to residents?

Facilities
• Are the surfaces, furniture and equipment made of a material 

that is easily cleanable? 

• If there are deficiencies with respect to ventilation, has 
consideration been given to improving that in so far as 
practical? 

• If multi-bedrooms are in use is there a minimum distance 
between beds?

• In communal seating and dining areas is access and seating 
arranged to facilitate individuals maintaining 6 feet of social 
distance when practical?

• If visiting is in a visitor room or communal space, is seating 
arranged to maintain a distance of at least 6 feet between 
chairs? 

Topic Areas

Policy & Procedure
• Before they enter the Assisted Living or Residential Care 

Facility, is everyone (staff and visitors) screened for signs and 
symptoms?

• Has a crisis staffing plan been prepared to ensure that care 
is sustained in the event of staff absence related to COVID-
19?

• Has an Infection preventionist with proper training for this 
role been identified in the Residential Care Facility?

Training
• Have all staff (including agency staff ) had training in Infection 

Prevention and Control appropriate to their role?

• Have staff had training in managing transfers and admissions 
in line with guidance?

• Are residents supported in learning how they contribute to 
protect themselves and other residents from infection (as 
appropriate to their condition) and in line with national 
guidelines?

• Have all cleaning staff (including temporary or contract staff ) 
been trained in cleaning to conform to the residential care 
cleaning policy?
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Topic Areas

Supplies to support IPC 
• Is there an adequate supply of alcohol hand gel, soap, disposable towels 

and tissues in the Residential Care Facility?

• Is there an adequate supply of personal protective equipment?

• Has the home completed a PPE Burn calculator to determine the 
appropriate level(s) of PPE needed at all times?

Activities
• Is there a program of activities for residents that is 

designed to balance Infection Prevention and Control 
requirements with overall needs of residents? 

• Is access to outdoors and outdoor activities used when 
possible, to provide activities with lower infection 
prevention and control risk?

Additional 
Resources
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Thank 
You

Danielle Watford, MSIO, MS, CMQ-OE

dwatford@mehca.org

207-623-1146
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