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Abstract

Twenty-four hour reports are filled out by nurses daily to monitor nursing home (NH) residents
and document any changes in residents’ status. Semi-structured interviews conducted with
infection preventionists from 12 Southeast Michigan NHs showed that while 24-hour reports were
used, they were not standardized for infection prevention activities. Our results indicate they can
be an effective communication tool and potentially aid in early recognition of infections and
outbreaks.

Introduction

The role of an infection prevention and control program within a nursing home (NH) is
constantly expanding.? Infection preventionists (IPs) manage these programs and are an
essential part of an effective program,? although an interdisciplinary collaborative approach
is also critical for the program to be successful. This includes regular communication
between frontline healthcare personnel, administration, and physician/medical directors on
issues such as antibiotic usage, indwelling devices and transmission-based precautions, in
addition to other general resident care information.3#>

The use of a 24-hour report to report a change in resident condition is nearly universal in
NHSs. This report is filled out daily by the nurse at the end of each shift and includes a wide
range of information. Despite its widespread application, the information in the 24-hour
report is not standardized, and its role in communications surrounding infection prevention
issues has not been studied. Therefore, we performed a qualitative content and thematic
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analysis of interviews with the IPs of 12 Southeast Michigan NHSs to explore its potential
beneficial uses, including its role in infection prevention and control.

Twelve NHs in Southeast Michigan were enrolled in a prospective randomized controlled
trial with a targeted infection prevention intervention focusing on prevalence and incidence
rates of antibiotic-resistant bacteria and infections in residents with indwelling devices.® The
study was approved by the University of Michigan and the Ann Arbor VA Health System
Institutional Review Boards. At the start of this study (2010) and at its conclusion (2013), a
semi-structured interview, designed to follow the SHEA/APIC guideline for infection
prevention and control in long-term care facilities,” was conducted (Authors: LM, SM, BL)
with the IP at each facility. Each interview was audio-recorded and transcribed for
qualitative analysis.

Two questions related to the 24-hour report were asked: 1) “Do you have a 24-hour report?”
and 2) “How does this report help in your infection prevention activities?” Although these
were the only questions related to a 24-hour report, the topic was frequently mentioned by
the IPs when discussing questions regarding outbreaks, antibiotic monitoring, and other
topics.

We then conducted a summative content analysis.8 Keywords were chosen to reflect
potential uses of the 24-hour reports in infection prevention and control. Keywords
quantified were: admission, admits, antibiotic, change, communicate, communication,
condition, discharge, falls, fever, infection, isolation, monitor, outbreak, precaution, status,
surveillance, symptom, and treatment. Each keyword was searched in the condensed
transcripts and their presence quantified. Several “themes” were chosen based on the
potential uses for the 24-hour report, including: 1) presence of a 24-hour report, 2)
identifying residents on transmission-based precautions, 3) identifying new infections by
status change, 4) identifying residents on antibiotics, 5) monitoring antibiotic response, 6)
reviewing report in morning meetings, and 7) device care and issues. Thematic analysis was
completed by two independent analyzers. Initial agreement was found for 88% of coding
variables between the two analyzers. A second round of coding followed by a discussion of
any discrepancies was completed until consensus was reached. Subsequently, 24-hour
reports were obtained from five facilities in order to compare their format and information.

Eight of the 12 facilities were for-profit, 2 not-for-profit, and 2 were government-owned,
with an overall mean quality star rating of 3 (range: 1-5). The average number of beds
ranged from 83 to 230 [mean (SD): 137 (41.2) in 2010 and 134 (42.9) in 2013]. Seven of the
12 facilities changed IPs during the three-year study period. In addition to their IP duties,
82% held other jobs at the facilities such as wound care nurse or staff in-service coordinator.
The majority of IPs reported having full decision-making authority, as well as the ability to
institute infection control measures. On average, IPs spent 17.5 and 20.4 hours a week on
infection prevention and control (2010 and 2013 respectively, Table 1).
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All NHs reported using a 24-hour report as a communication tool. Content analysis of the
interviews yielded four keywords with at least five mentions. The most mentioned keyword
was antibiotics (n=24, 18; 2010 and 2013 interviews, respectively), followed by symptom
(n=15, 12), infection (n=8, 9), and change (n=5, 7). All other keywords were used less than
five times during each interview year. There was relatively close agreement and consistent
rank order of keywords between the 2010 and 2103 interviews regardless of different time
points and turnover of IPs. The most prominent theme was the use of 24-hour reports to
identify new infections by monitoring a change in resident status (100% of facilities, Table
2). Most facilities used this report to identify residents on antibiotics (75%). Only 33%
mentioned using 24-hour reports to identify residents on transmission-based precautions.
There was no reference to using the report to identify the presence of a device or its care.

Discussion

All 12 NHs used 24-hour reports and they can be considered as a key component of their
infection prevention and control programs. The reports are generally filled out by the nurses
at the end of each shift, reviewed by the IPs, and discussed during morning meetings with
other staff including director of nursing, unit managers, and other administrators,
demonstrating its potential as an excellent tool to enhance communications surrounding
infection prevention. With this tool, IPs can track residents with presumed infection who are
on antibiotics, which is an essential element of an infection prevention program.

While our 12 NHs use 24-hour reports, their content varies considerably. A more
standardized report with certain elements of infection control could be established that
would allow each facility to customize it to their specific needs, especially, in an
environment where turnover in infection preventionists is pervasive [in our study, 7 of the
12 NH had turnover in the IP role in 3 years]. These reports could then be utilized to
document the presence of multi-drug resistant organisms, symptoms guiding antibiotic
prescribing, and guidance on transmission based precautions. Documentation of duration
and indication of antibiotic use and presence of indwelling devices could also be included to
identify inappropriate antibiotics and device use. Our study was limited by small sample
size. Further research and quality improvement programs are needed to address the efficacy
of 24-hour reports in enhancing infection prevention and control.

Acknowledgments

This work was supported by National Institute on Aging R01 AG032298, R01 AG41780, R18 HS019979 and
University of Michigan Claude D. Pepper Older Americans Independence Center (P30 AG024824).

References

1. Nicolle LE. Preventing infections in non-hospital setting: Long-term care. Emerg Infect Dis. 2001,
7(2):205-207. [PubMed: 11294707]

2. Roup BJ, Scaletta JM. How Maryland increased infection prevention and control activity in long-
term care facilities, 2003-2008. Am J Infect Control. 2011; 39:292-295. [PubMed: 21458109]

3. Mathei C, Niclaes L, Suetens C, Jans B, Buntrinx F. Infections on residents of nursing homes. Infect
Dis Clin N Am. 2007; 21:761-772.

Am J Infect Control. Author manuscript; available in PMC 2015 October 01.



1duosnue Joyiny vd-HIN 1duosnue Joyiny vd-HIN

1duosnuely Joyny vd-HIN

Fisch et al.

Page 4

. High KP, Bradley SF, Gravenstein S, Mehr DR, Quagliaredllo \J, Richards C, et al. Clinical

practice guideline for the evaluation of fever and infection in older adult residents of longterm care
facilities: 2008 Update by the Infectious Diseases Society of America. Clin Infect Dis. 2009;
48:149-171. [PubMed: 19072244]

. Montoya A, Mody L. Common infections in nursing homes; a review of current issues and

challenges. Aging Health. 2011; 7(6):889-899. [PubMed: 23264804]

. Mody L, Bradley SF, Galecki A, Olmsted RN, Fitzgerald JT, Kauffman CA, et al. Conceptual

model for reducing infections and antimicrobial resistance in skilled nursing facilities: Focusing on
residents with indwelling devices. Clin Infect Dis. 2011; 52(2):654-661. [PubMed: 21292670]

. Smith PW, Bennett G, Bradley S, Drinka P, Lautenbach E, Marx J, et al. SHEA/APIC Guideline:

Infection prevention and control in the long-term care facility. Am J Infect Control. 2008; 36:504—
535. [PubMed: 18786461]

. Hsieh H, Shannon SE. Three approaches to qualitative content analysis. Qual Health Res. 2005;

15:1277-1288. [PubMed: 16204405]

Am J Infect Control. Author manuscript; available in PMC 2015 October 01.



Fisch et al. Page 5

Am J Infect Control. Author manuscript; available in PMC 2015 October 01.



1duosnue Joyiny vd-HIN 1duosnue Joyiny vd-HIN

1duasnuely Joyny vd-HIN

Fisch et al.

Table 1
Description of Infection Preventionist(IP) Duties

Theme 2010 2013
Responders identifying themselves as IP, n(%) 12(100) 11 (92)*
Responders with multiple jobs at facility(outside of IP), n(%) 9 (75) 9(82)
Responders with a written job description, n(%) 10 (83) 10 (83)
Responders with full decision making authority, n(%) 8 (67) 9(82)
Responders with ability to institute infection control measures, n(%) 9 (75) 10 (91)
Hours per week spent on infection prevention and control, mean (SD)  17.5(10) 20.4 (9.0)

*
One facility in 2013 was in between IPs so the director of nursing with infection prevention responsibility was interviewed.
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