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OBJECTIVES

• Describe the primary goals of the AHRQ University of Michigan 

PRIISM (Preventing Resistance & Infections by Integrating 

systems in Michigan) Project

• Identify opportunities to improve evidence-based infection 

prevention (IP) practices during the COVID19 pandemic in 

skilled nursing facilities

• Recognize the benefits of a collaborative approach across the 

care continuum with a facility's illustrative experience in the 

project



PRIISM BACKGROUND

• Studies indicate variation of IP 
practices (Mody, 2005; Flanagan, 2011; 
Montoya, 2013; Harrod, 2016) 

• JAMA Viewpoint describes opportunities 
to enhance care delivery by 
coordinating work of hospitals and 
nursing homes (Mody, 2018)

• AHRQ-funded project to facilitate 
information-sharing, integration of IP 
practices in Southeast Michigan



PRIISM GOALS

• Develop a model of integrated hospital & nursing home infection 

prevention practices

• Enhance communication between nursing homes & hospitals



POLLING QUESTION

(choose one) How would you grade your nursing home’s 

relationship with its highest volume referral hospital? 

A. Always on the same page, clear communication lines

B. Pretty good, roles & responsibilities identified but 

communication not always clear

C. Challenges about 50% of the time, room for improvement

D. Needs major help but structure exists

E. What relationship?
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HOW DOES PRIISM HELP TO ACHIEVE THESE GOALS?

• It’s a group project 

– Nursing home leaders & staff, hospital representatives, 

health department, UM Project Team

• It’s face-to-face 

– In-person educational sessions 

• We learn from subject matter experts 

• We learn from each other



HOW CAN PRIISM HELP TO ACHIEVE THESE GOALS?

• Conferences & meetings

– Education/resources/tools taken back & disseminated to 

staff

• Individualized nursing home assessment of infection 

prevention needs; on-site staff education; monthly feedback 

reports 

• Guidance to develop & implement quality improvement project

http://www.hret.org/ltc_safety/resources/Infographics/CAUTI%20Mnemonic%20Poster.pdf


CONFERENCES & MEETINGS
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ON-SITE EDUCATION



WEBSITE

• Educational materials, data collection/audit tools, resource links 
including those for CoV-19

• Educational videos for nursing staff

• Key research articles

• Open access at priism.med.umich.edu



HOW IMPROVEMENTS ARE MEASURED

• Facility-acquired infections

– Urinary tract infections (UTIs)

– Catheter-associated UTIs (CAUTIs)

– C. diff infections

– MRSA infections

• Indwelling urinary catheter use

• Frequency of urine testing for possible 

infection (urine cultures & urinalyses)

• Data shared monthly



OTHER NURSING HOME FINDINGS

• Nursing home demographic evaluations

• Previous year infections/urinary catheter use/urine testing 

• Qualitative interviews  

• Exit survey at end of 12 month project year

• End of Year 2: decreases in UTI, CAUTI and urine culturing 

rates



SMALL TEST OF CHANGE

• Once participating in PRIISM, some NHs went above and 

beyond by:

– Identifying a specific area of concern related to infection 

prevention at their facility and a measurable goal

– Creating a plan of who/what/when/how with help from 

PRIISM team 

– PRIISM team and NH leaders work together to achieve goal 

– NH leads present their mini QI project and what worked, what 

didn’t



PILOT PROJECT FINDINGS (JUNE 2019)

• Staff turnover rates in NHs are high for IPs 

• IPs in our study have responsibilities beyond that of IP

• NH leadership knows turnover is an issue; the person filling the 

IP role must be prepared 

• 1-on-1 meetings, ongoing communication between new and 

experienced IPs were helpful = mentorship



POLLING QUESTION

(choose all that apply) What changes have happened to your 

facility’s IPC program since COVID? More attention to:

A. Staff education

B. Retaining staff

C. Auditing IPC practices & providing feedback

D. Securing PPE/supplies

E. Proper use of PPE/supplies

F. Resident education on IPC practices 

G. Providing your IP dedicated time & training 



COVID-19 PREPAREDNESS IN MICHIGAN NURSING

HOMES (MARCH 2020)

• NHs more prepared for a pandemic in 2020 than in 2007

• 99% (124) had a COVID-19 pandemic response plan

• 85% (107) had begun to stockpile supplies

• More NHs already had 

– Educated staff (98% vs. 42%)

– Reported lines of communication with local hospitals (63% vs. 49%)

– Lines of communication with HDs (86% vs. 56%) 

– Had conducted outbreak exercises (36% vs. 8%)

COVID-19 Preparedness in Michigan Nursing Homes, The Journal of American Geriatrics 
Society. https://onlinelibrary.wiley.com/doi/epdf/10.1111/jgs.16490

https://onlinelibrary.wiley.com/doi/epdf/10.1111/jgs.16490


COVID-19 PREPAREDNESS IN MICHIGAN NURSING

HOMES (MARCH 2020)

• NH uses guidance documents on responding to outbreaks from:

– CDC (98%)

– State and local health department (85%)

– Corporate (54%)

• About half expected staff shortages. How will these vacancies be filled?

– Staff volunteering to work extra shifts (79%)

– Non-clinical staff filling different roles (78%)

– Staff mandated to work extra shifts (67%) 

COVID-19 Preparedness in Michigan Nursing Homes, The Journal of American Geriatrics 
Society. https://onlinelibrary.wiley.com/doi/epdf/10.1111/jgs.16490

https://onlinelibrary.wiley.com/doi/epdf/10.1111/jgs.16490


COVID-19 RESPONSE IN MICHIGAN NURSING HOMES

(MAY 2020)

• 74% had a LOWER occupancy rate since the COVID-19 pandemic 

began

• The COVID-19 response plan addressed all or most issues at 95% 

of NHs responding 

• 35% had at least one COVID-19 positive resident at the time of the 

survey

• Designated COVID-19 unit or wing at 78% NHs responding



COVID-19 RESPONSE IN MICHIGAN NURSING HOMES

(MAY 2020)

• 66% reported supply shortages. Who helped with these shortages?

– Corporate (57%)

– State and local health department (52%)

– Community (48%)

• 55% experienced staff shortages. How were these vacancies filled?

– Staff volunteering to work extra shifts (79%)

– Non-clinical staff filling different roles (61%)

– Staff mandated to work extra shifts (47%) 



COVID-19 RESPONSE IN MICHIGAN NURSING HOMES

(MAY 2020)

• 90% of NHs conducted therapies (physical, occupational, speech) 

as 1-on-1, in-room

• Telemedicine was used at 71% NHs reporting, with 61% using it for 

the first time 

• NHs used creative methods for residents to stay connected to loved 

ones 

– 98% used telephone calls, 96% videoconferencing 

– 81% window visits 

– Also social media pages, snail mail



PRIISM DURING A PANDEMIC

• Two years as planned . . . then COVID
• New cohort of NHs brought ideas

• Transitioned from in-person meetings to virtual meetings that 

include:

– Project & data updates

– Subject matter expert presentation  

– MDHHS representative sharing updates  

– Open dialogue, facility challenges, polling questions, q&a



PRIISM DURING A PANDEMIC

• UM PRIISM Project team facilitates virtual meetings every 6-8 

weeks for enrolled facilities

• Project team available for one-on-one phone/Zoom calls to asses 

IPC needs & direct to available resources

• IPC learning/sharing opportunities outside of UM disseminated to 

NHs

• Research findings published & presented to improve resident care



PRIISM STRATEGY TAKE-AWAYS

• Nursing homes, hospitals & health department leaders support 

enhanced relationships

• These relationships can improve quality of care and improve 

communication

• Hospitals (as the hub) must be engaged; nursing home turnover 

can impact work

• All have something to learn and to share on IPC practices

• Learning/sharing can be done creatively



PRIISM STRATEGY TAKE-AWAYS

• Infection prevention is everyone’s business – but there needs to be a 
dedicated Infection Preventionist (IP) with:

– Support & time (from leadership)

– IP orientation program for new IPs

– Ongoing IP education 

• Have contacts and support outside of local facility

– Referral hospitals

– State & local health department

– Network with other IPC professionals



CONTACTS

Karen Jones MPH, RN, CIC, FAPIC

karenjon@med.umich.edu

734.647.8445

Lona Mody MD, MSc

lonamody@med.umich.edu

PRIISM website:  priism.med.umich.edu

Twitter: @umichPRIISM

mailto:karenjon@med.umich.edu
mailto:lonamody@med.umich.edu


MEDILODGE OF MONROE

• Enrolled in PRIISM since March 2019

• Participated in Small Test of Change which led to 

several new infection control initiatives



MEDILODGE OF MONROE
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