
Tag, You’re It! 
How to Prepare Your Facility’s Infection Preventionist to Train Your Staff, 
Protect Your Residents and Avoid Infection Control F-Tags

Jean Lyon, PhD, APRN, CIC, Infection Prevention Consultant/Patient Safety
Donna Thorson, MS, CPHQ, CPPS, Manager/Patient Safety



2

Learning Objectives
At the end of this educational activity, the participant will be able to:
• Discuss the specific CMS requirement for minimum staff education in 

infection prevention and control.
• Discuss what education in infection prevention and control will meet, at 

a minimum, the CMS requirement.
• Describe one adult learning principle to incorporate into your education 

program.
• List two techniques to use to determine staff compliance with infection 

prevention and control practices.
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Center for Medicare and Medicaid 
Services (CMS) Infection Prevention 
Education Requirements for Staff
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F945 and F880
• F945 - §483.95(e) says “A facility must include as part of its infection 

prevention and control program mandatory training that includes the 
written standards, policies, and procedures for the program as described 
at §483.80(a)(2.)”. This reference is regarding the requirement at F880.

• The first step is to decide on a national professional standard to be the 
basis of your policies and procedures.

• While no specific standard is endorsed by CMS, the footnotes in F880 
often link to the CDC. Surveyors will access these links if they have 
questions about the facility’s standard for their policies.
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Guidance at F880

• Defines “staff” as “employees, consultants, contractors, volunteers, and 
caregivers” who provide care and services to residents on behalf of the 
facility, and students in the facility’s nurse aide training programs or from 
affiliated academic institutions.”

• Requires that policies are reviewed at least annually AND revised as 
national standards change, and that all staff are aware of information in, 
and how to access, those policies.
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When Does Training Occur?
• It is immediate. There is no “grace period” for training in the regulatory 

requirements. The expectation is that anyone providing care to, or 
interacting with, the residents, will have been trained in infection 
prevention and control.

• It is ongoing. Staff need to quickly grasp their role in infection 
recognition and prevention with changes in standards of practice, policy 
changes, or even in the face of emerging infectious diseases such as 
COVID-19, monkeypox, or C. auris.

• It is specific to the facility, the community, the organization and the 
resident population.
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Tracking Staff Training 

• This tool is designed to help 
track the status of Infection 
Prevention and Control (IPC) 
training with current staff 
including direct, indirect, 
contracted and volunteers. 
https://comagine.org/filebro
wser/download/577

https://comagine.org/filebrowser/download/577
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What Everyone Needs to Know:
• Where and how to access the infection prevention and control policies. 
• How communicable diseases spread.
• Their role in recognizing and preventing spread of communicable 

diseases.
• How and when to complete hand hygiene. 
• Standard precautions.
• Types of transmission-based precautions.
• Personal Protective Equipment – when to use, donning, doffing and 

disposal.
• Respiratory hygiene and cough etiquette.
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What Everyone Needs to Know:
• When and how the facility initiates transmission-based precautions, 

including type and duration.
• The facility’s process for ensuring the least restrictive transmission-based 

precaution is used, for the least amount of time.
• The circumstances under which the facility must prohibit individuals with 

communicable disease or infected skin lesions from direct contact with 
residents or their food. 

• When, how and to whom they should report possible incidents of 
communicable disease or infections.

• Additional training per the individual’s job description.
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Additional Survey Considerations:

• Don’t forget to include clergy, beauticians and barbers.
• Offer infection prevention and control training for visitors and family 

members.
• Corporate consultants should be familiar with facility-specific infection 

control systems.
• Make policies as specific as possible if your facility relies on agency staff.
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Additional Survey Considerations:

• It’s worth the time to read the regulatory requirement and investigative 
guidance at F880.

• Review the infection prevention and control pathway so you know what 
– and how – the surveyors are reviewing your program.

• The infection prevention and control pathway (and all survey pathways 
and materials) can be found under the “Survey Resources with Staff 
Vaccine Documents” link at www.cms.gov/medicare/provider-
enrollment-and-certification/guidanceforlawsandregulations/nursing-
homes

http://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/nursing-homes
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Why Training Is So Important: A Real-Life Example
An administrator and director of nursing were attending a corporate 
retreat when two federal surveyors entered the facility to conduct a 
federal monitoring (comparative) survey. 
The charge nurse was from a staffing agency. There was one additional 
staff nurse from the facility on duty. It was the first day in the center for 
both nurses. 
Neither nurse had received facility-specific infection control (IC) training.
Neither nurse knew how to access IC policies, where they could place a 
resident who developed symptoms of a respiratory infection such as 
COVID-19, how or where to access supplies for transmission-based 
precautions or how to contact anyone in facility leadership or the medical 
director. 
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So How Do Adults Learn?
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Adult Learning Theory – A Brief History
• 1833 – German educator Alexander Knapp coined the term andragogy 

from the Greek words andr + agogy, which means “leading men.” This 
contrasts to “pedagogy,” which means “leading boys/children.”

• 1920 – Eduard C. Lindeman, with Martha Anderson, wrote about 
andragogy as the real method for adult learning, popularizing the term 
among educators and educational thinkers.

• 1970s – Malcolm Knowles further developed the theory and is known for 
laying out andragogical assumptions and principles.

• 2000 – Stewart Hase and Chris Kenyon coined the term heutagogy, the 
study of self-determined learning. This is seen as a natural progression 
from andragogy and puts an adult learner in charge of their learning.

Zmeyov, S. I. (1998). Andragogy: Origins, developments, and trends. International Review of Education, 44(1), 103-
108. https://www.jstor.org/stable/3445079
Nixon-Ponder, S. (1995). Eduard C. Lindeman. Leaders in the Field of Adult 
Education. https://files.eric.ed.gov/fulltext/ED380667.pdf

https://www.jstor.org/stable/3445079
https://files.eric.ed.gov/fulltext/ED380667.pdf
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Adult Learning – What Is It?
• Adult learning (andragogy) is the practice of educating adults to develop 

knowledge or skills. 
• Malcolm Knowles said learning programs must support the notion that 

adults are self-driven and take responsibility for decisions.
• In 1980, Knowles adapted his concept to include four assumptions about 

adult learners. They revolve around self-concept, the adult learning 
experience, readiness to learn and orientation to learning. 

• In 1984, Knowles added a fifth assumption to the list: motivation to 
learn.

https://research.com/education/the-andragogy-approach
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Principles of Adult Learning

• The six principles of adult learning include:
o Self-concept 
o Learning from experience 
oReadiness to learn
o Immediate applications
o Internally motivated
oNeed to know

https://research.com/education/the-andragogy-approach
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Adult Learning Styles

• There are four core adult learning styles that include:
oVisual
oAuditory
oReading and writing
oKinesthetic
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What Techniques Have You Used to Teach Adults?

• What adult education techniques have you used when providing in-
service education to staff?

• Can you provide some specific examples?
• What worked best? What didn’t work at all? And why?
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Break-Out Group: Interactive Learning
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Two Adult Education Activities
• Both activities are interactive and use adult learning theory when 

teaching infection prevention to adults working in health care.
• We ask that you to break into small groups.
• We will do two activities, both from “Pause for Prevention” created by 

Health Quality Innovation Network, a sister quality improvement 
organization.
o “Cough Etiquette” 
o “Safety Behaviors for Everyone”
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Active Learning 
Opportunities

https://hqin.org/resource/pause-for-prevention-program-2/

https://hqin.org/resource/pause-for-prevention-program-2/
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Resources
• Pause for Prevention program: Turnkey 

program to assist in ensuring all staff 
have a basic understanding of 
infection prevention practices; 
interactive and brief (approximately 15 
minutes) 
https://hqin.org/resource/pause-for-
prevention-program-2/

https://hqin.org/resource/pause-for-prevention-program-2/


23

Contact Information

Comagine Health’s Patient Safety Team:
• Jean Lyon, infection prevention consultant, jlyon@comagine.org
• Donna Thorson, manager, dthorson@comagine.org
• Cynthia Hoang, improvement advisor, choang@comagine.org
• Megan La Rue (Ward), improvement advisor mlarue@comagine.org

mailto:jlyon@comagine.org
mailto:dthorson@comagine.org
mailto:choang@comagine.org
mailto:mlarue@comagine.org
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