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Objectives

• Identify common issues encountered by Pennsylvania Department of Health 
(DOH) Infection Control (IC) Plan reviewers

• Understand solutions to move IC Plans through the approval process in a timely 
manner
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T I T L E

Infection Control Plan Title Information

Include the document name 
(e.g., Infection Control Plan).

Avoid using facility nicknames 
or legal names (if different from 

the working name).
Example:

Legal Name Smith County 
Surgery Center, LLC

Working Name Surgery Center 
at Smith Place

Include the calendar or fiscal 
year that the plan represents.

Include the date of Infection 
Control Committee (ICC) 
approval for your IC Plan 

(can be “pending” 
if ICC has not yet approved).
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L E N G T H

Find the Goldilocks Zone

There are no length requirements for an IC Plan. However, a review of the length can provide insight 

into the edits that may be required for approval. The average length of approved IC Plans is 15-25 pages 

in length.

Too Long

Copied information 

from infection control 

policies and procedures, 

the law, or 

Pennsylvania code.

Too Short

Missing elements from 

the Medical Care 

Availability and 

Reduction of Error 

(MCARE) Act and other 

applicable laws.

Just Right

Utilized the facility 

specific outline resource 

from the DOH 

Healthcare 

Professionals Resource 

website.

https://www.palegis.us/statutes/unconsolidated/law-information/view-statute?txtType=HTM&SessYr=2002&ActNum=0013.&SessInd=0
https://www.palegis.us/statutes/unconsolidated/law-information/view-statute?txtType=HTM&SessYr=2002&ActNum=0013.&SessInd=0
https://www.palegis.us/statutes/unconsolidated/law-information/view-statute?txtType=HTM&SessYr=2002&ActNum=0013.&SessInd=0
https://www.palegis.us/statutes/unconsolidated/law-information/view-statute?txtType=HTM&SessYr=2002&ActNum=0013.&SessInd=0
https://www.pa.gov/agencies/health/healthcare-and-public-health-professionals/haip/healthcare-professionals#icp:~:text=Infection%20Control%20Plan%20Development/Resources
https://www.pa.gov/agencies/health/healthcare-and-public-health-professionals/haip/healthcare-professionals#icp:~:text=Infection%20Control%20Plan%20Development/Resources
https://www.pa.gov/agencies/health/healthcare-and-public-health-professionals/haip/healthcare-professionals#icp:~:text=Infection%20Control%20Plan%20Development/Resources
https://www.pa.gov/agencies/health/healthcare-and-public-health-professionals/haip/healthcare-professionals#icp:~:text=Infection%20Control%20Plan%20Development/Resources
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L E N G T H

Too Long

• Copying and pasting information from 

existing policies or codes is redundant.

– Creates opportunity for 

misalignment between policies and 

the IC plan. 

• Summarize your program while still 

capturing the elements required by 

MCARE and other applicable laws.
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L E N G T H

Too Short

• Lacks the content 

required to meet the 

specific details in 

MCARE and other 

applicable laws.
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L E N G T H

MCARE and Other Applicable Laws

Federal Regulations
• Occupational Safety and 

Health Administration 

(OSHA)

• Federal Conditions of 

Participation for Hospitals

• Conditions for Coverage for 

Ambulatory Surgery Centers 

(ASCs)

• Requirements for States and 

Long-Term Care Facilities 

(LTCFs)

State Regulations
• MCARE
• Health Care Facilities Act 

(HCFA)
• Pennsylvania Code for 

Reportable Diseases, 
Hospitals, ASCs, and 
LTCFs

Other Regulations
• County and local public 

health rules and 
regulations

• Current nationally 
recognized guidelines and 
evidence-based practices 
relevant to the facility

https://www.osha.gov/healthcare
https://www.osha.gov/healthcare
https://www.osha.gov/healthcare
https://www.osha.gov/healthcare
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-482/subpart-C/section-482.21
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-482/subpart-C/section-482.21
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-482/subpart-C/section-482.21
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-416/subpart-C/section-416.43
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-416/subpart-C/section-416.43
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-416/subpart-C/section-416.43
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-416/subpart-C/section-416.43
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-483/subpart-B/section-483.75
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-483/subpart-B/section-483.75
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-483/subpart-B/section-483.75
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-483/subpart-B/section-483.75
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-483/subpart-B/section-483.75
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-483/subpart-B/section-483.75
https://www.palegis.us/statutes/unconsolidated/law-information/view-statute?sessind=0&actnum=52&txttype=htm&sessyr=2007
https://www.palegis.us/statutes/unconsolidated/law-information/view-statute?sessind=0&actnum=52&txttype=htm&sessyr=2007
https://www.legis.state.pa.us/WU01/LI/LI/US/PDF/1979/0/0048..PDF
https://www.legis.state.pa.us/WU01/LI/LI/US/PDF/1979/0/0048..PDF
https://www.legis.state.pa.us/WU01/LI/LI/US/PDF/1979/0/0048..PDF
https://www.pacodeandbulletin.gov/Display/pacode?file=/secure/pacode/data/028/chapter27/chap27toc.html&d=reduce
https://www.pacodeandbulletin.gov/Display/pacode?file=/secure/pacode/data/028/subpartIVBtoc.html&d=reduce
https://www.pacodeandbulletin.gov/Display/pacode?file=/secure/pacode/data/028/subpartIVFtoc.html&d=reduce
https://www.pacodeandbulletin.gov/Display/pacode?file=/secure/pacode/data/028/subpartIVCtoc.html&d=reduce
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L E N G T H

Just Right

• Finding the Goldilocks zone is often the result of:

– Using the IC Plan development resources from the DOH website.

– Engaging with the IC Plan reviewers via email or by attending Wednesday 

“office hours” using the meeting information from the DOH website.

https://www.pa.gov/agencies/health/healthcare-and-public-health-professionals/haip/healthcare-professionals#icp
https://www.pa.gov/agencies/health/healthcare-and-public-health-professionals/haip/healthcare-professionals#icp:~:text=Policy%20%26%20Procedure%20Outline-,Office%20Hours,-PA%20Department%20of
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G U I D E

Using Available Resources

• If you are using a recently approved IC Plan that’s been shared from another facility:

– Review the entire plan to assure all existing content is revised to reflect services offered and 

practices used at your facility.

• If you are using the IC Plan development resources from the DOH website:

– Outlines are provided for each facility type (i.e., ASCs, hospitals, LTCFs), but each requires heavy 

editing to be facility specific. Review the key concepts at the beginning prior to utilizing this 

resource.

https://www.pa.gov/agencies/health/healthcare-and-public-health-professionals/haip/healthcare-professionals#icp
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T E R M I N O L O G Y

Attention to Language

The IC Plan should reflect the most current terminology being referenced in the industry. 

For example:

• Health care Associated Infections (HAI) instead of Hospital Acquired Infections

• Hand Hygiene instead of handwashing

• Standard Precautions instead of Universal Precautions

• Patient Safety Authority’s rolling online journal articles/advisories and annual Patient Safety Journal 

instead of Patient Safety Authority Journal

• Patient Safety Authority’s “Training Manual and User’s Guide Nursing Home Event Reporting” 

(adaptation of updated McGeer Criteria and CDC guidelines) instead of revised McGeer Criteria
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T E R M I N O L O G Y

Acronyms

If acronyms are utilized, they should be clearly defined the first time the term is introduced.

For example:

• Health care Associated Infections (HAI) 

• Patient Safety Authority (PSA)

• Certification in Infection Control (CIC)

– This refers to the credential issued by the Certification Board of Infection Control and 

Epidemiology after passing a standardized (proctored) test.
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R I S K  A S S E S S M E N T

Correct Language

• Risks should be worded as risks rather than expectations. For example:

– Inadequate performance of hand hygiene instead of hand hygiene

– Lack of compliance with mandatory education instead of staff completing 

education upon hire

– Improper transport of linen instead of adherence to linen policies

• Risk assessments should include at least 1 HAI-related risk.
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R I S K  A S S E S S M E N T

Appropriate Scoring

• Probability of occurrence scores should never be zero.

– If there is zero probability of a risk occurring at your facility, it does not need to be listed on 

your current risk assessment.

• Risk harm or level of failure scores should never be zero.

– If an event is truly a risk, the potential for harm always exists. Scores should be based on the 

level of harm that could occur if the event happened, not the current potential for harm in the 

facility.
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R I S K  A S S E S S M E N T

Facility Specific

• No two risk assessments should be alike.

– There could be duplication in the risk events listed, but scoring should always be facility 

specific. Once risk levels are totaled, the highest scoring risks should have corresponding goals 

to show how the facility is attempting to mitigate those risks.

• Resources to assist you in making a facility specific risk assessment include:

– DOH Resources

– University of North Carolina SPICE resource for LTC

https://www.pa.gov/agencies/health/healthcare-and-public-health-professionals/haip/healthcare-professionals#icp:~:text=Infection%20Control%20Program%20Risk%20Assessment%20Resource
https://www.pa.gov/agencies/health/healthcare-and-public-health-professionals/haip/healthcare-professionals#icp:~:text=Infection%20Control%20Program%20Risk%20Assessment%20Resource
https://spice.unc.edu/resources/spice-ltc-infection-prevention-risk-assessment/
https://spice.unc.edu/resources/spice-ltc-infection-prevention-risk-assessment/
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G O A L S

Specific, Measurable, Achievable, Relevant, 
Time-bound (SMART)

• Goals should be SMART, facility specific, and related to the highest priority risks 

from your risk assessment.

• Goals can be captured in a separate worksheet/tab within the risk assessment, 

within the IC Plan itself or within an appendix of the IC Plan.
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G O A L S

Worksheet Format Example

• For this example, assume the risk event listed below had a total risk score that met or 

exceeded the threshold set by the facility for determining high priority risks.

Risk Event Measurable Goal Strategies for Improvement Responsible Party Annual Outcome

Lack of annual N95 fit testing 100% of staff will complete fit 
testing by December 2024

Send weekly reminders 
regarding fit testing. Offer 
additional opportunities 
including during annual 
influenza clinic. Follow-up 
with any employees that have 
incomplete fit testing by 
requiring completion prior to 
start of next working shift.

Infection Preventionist and 
Nurse Educator

• At the end of the specified timeframe, the goal is reviewed, and any relevant information is 

captured under annual outcome. If a goal was not achieved and the event still presents a risk in 

the facility, strategies should be revised and a new timeline set.
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B E S T  P R A C T I C E S

Consistency
Choose a single term and/or abbreviation and use it consistently in the document. 

Example variations:

• Preventionist – IP, IP professional, ICP, IC officer, IC nurse

• Plan – ICP, IC plan, IP plan, IPCP

• Program – IP, IPCP, IP program, IC program

• Department – IP department, IC department, IPC department

• Committees – IC Committee, ICC, IP&C Committee, QA Committee, QAPI
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Summary

Make documents specific to your facility

Use appropriate resources

Be consistent with abbreviations

Align terminology with current industry standards 

Support your risk assessment with SMART goals



THANK YOU

Contact RA-DHHAI@pa.gov with any 
comments or questions.

All weblinks in this document were reviewed and active as of August 28, 2025.

mailto:RA-DHHAI@pa.gov
mailto:RA-DHHAI@pa.gov
mailto:RA-DHHAI@pa.gov
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