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        Infectious Disease Prevention & Control 
 

CALA’s 2010 Assisted Living – Innovations in Quality (AL-IQ) program will recognize a 
member with an exceptional Infectious Disease Prevention & Control program.    Tell us 
what makes your program exceptional and how it benefits your residents, staff, family 
members and the community-at-large! 
 
Instructions: Please fill out this form completely and save it to your computer, and then 
email it to Jan Trifiro at jmt@CAassistedliving.org.  Do not submit a scanned or PDF copy 
of this form. 

 
Name:  Danielle Morgan 

    Title: Vice President of Operations 
 Email address: daniellemorgan@mbk.com 
    Community: MBK  Communities 
    Address: 175 Technology Suite 200 Irvine, Ca. 92618 
    Phone: 949-242-1411   Fax: 949-789-9395 
    Title of Your Program: Infection Prevention 
 

    Review and Selection Process:  

 All entries received by January 22, 2010 will be assigned a number and 
submitted to the Selection Committee without reference to your 
community, organization, staff, or residents.  

 The Selection Committee will then review all entries and select an 
honoree. 

 
Consent (please initial): dm I agree to the terms below. 
 
Entries in the Assisted Living – Innovations in Quality program may be archived and available for on-site review at CALA 
events.  The selected entry will be discussed at CALA events, in the CALA Bulletin, and on the CALA website.  Specifics of 
the selected entry (provider name, organization, program details, etc.) will be shared at CALA events. 
 
Members of the California Assisted Living Association (CALA) are committed to providing residents with quality care 
and quality of life.  To meet this commitment, CALA members design, implement, and carry out innovative programs.  
CALA’s Assisted Living – Innovations in Quality (AL-IQ) award program recognizes and promotes those programs and 
policies that result in enhanced quality of care and quality of life for Assisted Living residents in California.  All CALA 
members, regardless of size, location, or affiliation are strongly encouraged to participate.  Contact Jan Trifiro at 916-
448-1900 or jmt@CAassistedliving.org with any questions. 
 
Hello.  
  
I am forwarding this to you on behalf of MBK Senior Living for submission.  Please note the PDF is not your submission 
form, but rather supplemental examples to give you a better picture of some of the tools used.  We were respectful of 
the six page limit.  If you require any further evidence of the Infection Prevention Program, such as manual, posters, 
employee competency trainings, outcome measures, please do not hesitate to contact me and I will forward. 
  
Respectfully, 
  
Sandi Flores, RN 
Director of Clinical Services 
"dedicated to serving those who serve others" 
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AL-IQ Entry Format: 
Please address the following issues and include attachments if appropriate.  Please do not identify the name of your 
community, organization, staff or residents.  Instead, please refer to “our community,” “our organization,” etc.  
Remember to limit the entry to no more than six pages, including attachments.  Scoring will be weighted as follows: 

 
 
Program Description and Goal(s) (30 points)  
Describe your program.   
Infection Prevention is a community wide program focusing on enhancing the health of residents and staff 
through infection prevention, as well as appropriate response and control of infection.  At the core of the program 
is monitoring and surveillance for wellness.  The program also includes a complete manual developed by all 
departments within the communities, addressing prevention, response and protocols to decrease and respond to 
infections.  Staff training, coaching and resident education are also an integral part of the program. 
What goal(s) did you establish?   
1.  Prevent emerging infections within our communities. 
2.  Control infectious outbreaks. 
3.  Allow residents to remain in place, who may have an infection that can be safely managed within the 
community, and do not pose a threat to others. 
How was the program developed/implemented?   
Under RN supervision this program has been under development for over two years.  We began with a strong 
focus on training fundamentals in infection prevention and safe response to actual infections, focusing on early 
intervention and control.  This also included surveillance for infections and the ultimate development of a full 
collaborative manual, training program and eventually outcome measurement. 
Who was involved?   
All departments were involved, from training (standard precautions, personal protective equipment, etc.) to the 
development of policy.  Every department head from every community critiqued and gave input for the policy 
related to infection prevention and response.  Residents were also very involved in advocating for their own well 
being. 
Why is it exceptional? 
Infection prevention is not just a pretty manual or corporate mandate.  Rather it is a living dynamic program that 
permeates all aspects of resident care.  It is highly focused on preserving resident dignity and the homelike 
atmosphere of assisted living while at the same time meeting current infection control standards.  A key strength 
of the program is the constant staff motivation to prevent and control infection.  Positive strategies to keep staff 
aware and motivated include reminders for good infection prevention (posters, paycheck inserts, educational 
offerings, and immunizations at no cost). 
 
However, the rapid response to infection is perhaps our greatest strength of the program.  For example, when 
H1N1 hit the news on a Friday afternoon, by Monday morning we had protocols, posters and trainings at each 
community, along with a Monday morning webinar to answer all staff concerns.  When a norovirus outbreak 
occurred, within 2 hours we had full interventions in place as well as corporate RN and dietary oversight.  We 
welcome partnering with community resources such as the Health Department and others to rapidly and wisely 
control an infectious situation. 
 
Outcomes (40 points)  
How do you know your program works?  
For two years we have monitored infectious conditions.  We developed goals and measured outcomes. Monthly, 
our corporate RN has calls that include discussion and review of our QI infection monitoring that measures the 
type and number of infections.  We have reduced community wide outbreaks (such as norovirus) by 70 percent.  
Please address the impact on staff, residents, family members and the community at large.   
Through such tools as our paycheck inserts, training opportunities, paid immunizations and rapid response to 
infection, staff are proud of how we demonstrate a commitment to wellness, including infection control. We have an 



RN on call 24/7 to respond to any emerging infections, which will impact the spread of an infectious condition.  
Residents and families are thrilled that we understand and work with licensing and skilled medical professionals to 
retain simple infections that are not a risk to others.  Rather than the "send them out" mentality, we recognize the 
importance of remaining in place. 
What were the costs?  
As good stewards of our resources, we worked with our in-house RN team, which includes a nurse practitioner.  
This was simply part of our routine ongoing efforts to improve clinical outcomes.  There has been a minor 
nominal expense for printing and webinar expense.     
How does your evaluation and outcome relate to the goals you established?   
We are very pleased with the reduction in the incidence of in-house infections and most impressed with our 
tremendous decrease in infectious outbreaks.  Of course we are always raising the bar, looking now at 
decreasing the need for excessive antibiotic therapy through constant surveillance of new trends in infection 
management. 
 
Sustainability (15 points) 
How long has this program been in place?  
2 years  
Who is responsible for it?  
Corporate RN oversight. Director of Health Services at each community and all staff are involved.  
How often is it evaluated?  
Annual goals are set as part of evaluation.  Realistically there is monthly evaluation as well, as we examine our 
outcome measurement data related to infection prevention and control. 
What changes, if any, have been made over time and why? 
Greater emphasis on department wide involvement--from activities, to dining, to maintenance.  We feel 
expanding the involvement of all departments has improved the program, as fighting infection is not just a "nurse 
job."  Also focusing more on the wellness and infection prevention among our staff has been important. 
 
Replication (15 points) 
What advice would you provide to those wanting to implement a similar program? 
1. Realize that infection prevention is good for marketing, risk management, staff retention, resident sense of 
security and more. 
2.  Make it more than a manual.  Integrate it into life within your community. 
3.  Make sure there is qualified oversight.  Sometimes overreaction to misinformation can cause panic or impose 
unrealistic standards on a homelike atmosphere.   
4.  Stay current with practices and standards. 
 

 
Please remember to save this form to your computer, and then email it to Jan Trifiro at 

jmt@CAassistedliving.org. Do not submit a scanned or PDF copy of this form. 
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