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Professional Practice Plan
Subacute rehabilitation (SAR) units are a critical component of the continuum of care for medically complex patients transitioning from acute hospital to community. A 30-bed subacute rehabilitation (SAR) unit in urban Indiana experienced repeated COVID-19 outbreaks from 2020 through 2023, with some outbreaks affecting more than 40% of short-stay rehabilitation patients. During peak periods, the nurse sick leave level went above 25%, which forced us to rely on agency staff. Their unfamiliar with our infection-control procedures would increase risk of infection. A systematic audit found that a significant practice gap was the inconsistent implementation of COVID-19 admission screening and isolation. Due to the failures above, patient safety compromised, rehabilitation continuity disrupted, staffing instability, regulatory fines, and operational disruptions. This Professional Practice Plan aims to demonstrate that inconsistent COVID-19 admission screening and isolation in the SAR unit result in avoidable intra-facility spread and poorer patient outcomes, and that a protocol-based approach can reduce COVID-19 infection rates among new admissions by at least 30% over six months.
Population
The target population at this practice site is short-stay skilled nursing patients admitted to the SAR unit for post-acute rehabilitation after discharge from an acute hospital. Older adults, 65 years and older, often constitute the patient population reflecting the age distribution of the catchment area of north central Indiana. This area has a disproportionately larger burden of age-related chronic disease. The medical profile of this population is characterized by the simultaneous presence of several other ailments, usually involving type 2 diabetes mellitus, chronic obstructive pulmonary disease (COPD) and cardiovascular disease, which greatly increases the risk of severe COVID-19 disease and a complex rehabilitation course. Referrals are usually post-orthopedic, cardiovascular, or pulmonary illness for skilled care services such as physical, occupational, and speech-language therapy, wound care or complex medication management. This quality and improvement project will involve all new admissions to the SAR unit (regardless of primary diagnosis) during the implementation period, as undiagnosed COVID-19-positive admissions can pose a threat to the entire census of residents. Patients who are known to have contracted COVID-19 before their admission from a hospital or acute care unit are not excluded but represent the highest-priority subset for consideration of isolation procedure and rehabilitation program adaptation. The second target population is the nursing and therapy staff working with this group of patients, who risk exposure to COVID-19 and are integral to protocol adherence. Clemente-Suárez et al. (2022) specifically confirmed that multimorbidity, common among SAR populations such as diabetes, was a significant predictor of poorer rehabilitation outcomes in COVID-19 patients, highlighting the clinical need to identify and isolate this population at the time of admission.
Stakeholders
The SAR stakeholders include several disciplines whose buy-in is necessary for a COVID-19 admission screening quality-improvement strategy. At the administrative level, the Director of Nursing (DON) is ultimately responsible for clinical policy, infection control and staffing, making her an important stakeholder for protocol uptake. The Administrator and Chief Medical Officer are the facility’s governing executives; the Chief Medical Officer’s occasional presence on-site establishes the parameters against which staff practice is assessed. The absence of doctors necessitates the use of nursing leadership as the arms and legs of the intervention to help enhance the DON influence. The outbreak, CMS regulatory requirements, and a formal implementation plan for action that articulates the expected patient safety outcomes and the impact on reimbursement through Value-Based Purchasing (VBP) will be presented at the executive level.
On the frontlines, registered nurses, licensed practical nurses and certified nursing assistants will be the agents for any changes in the screening and isolation protocol. Their support is not just procedural but cultural; staff who are informed of the reason for enhanced admission screening and who have been involved in developing the protocol have greater compliance. The engagement strategy with this stakeholder group involves unit-level education sessions that link evidence such as Leis et al. (2024) on the value of routine SARS-CoV-2 testing of patients following admission to rehabilitation, and Pourmand et al. (2023) on the effects of the pandemic on therapy service provision) to practical, role-specific recommendations. The second group of frontline stakeholders, rehabilitation therapists (physical and occupational therapists and speech-language pathologists), whose practices are directly affected by COVID-19 outbreaks. This group will be engaged through interdisciplinary care conference discussions that emphasise the importance of early detection and testing for SARS-CoV-2 infection, allowing for proactive program modifications and thereby avoiding the need to cancel therapies, maintaining the trajectory of functional outcomes.
External stakeholders also include the Centers for Medicare & Medicaid Services (CMS), which sets the regulatory standards under its Skilled Nursing Facility Quality Reporting Program (including the new COVID-19 vaccination uptake measure for fiscal year 2026), in which the facility is expected to operate. The Indiana State Department of Health is a comparable reporting entity with its COVID-19 case reporting requirements. These external stakeholders are not directly targeted through the intervention but their requirements provide a powerful institutional incentive for leadership buy-in. Families and patient advocates are an informal but important stakeholder group, as communication about infection control measures important for patient trust and satisfaction. Strategies to communicate and engage stakeholders include varying modes of communication, such as executive summaries with outcome data for leadership, clinical education materials for clinicians, and simple written updates for patients and families (Dooley et al., 2020). Collaboration and cooperation will be sought through a stakeholder meeting during the initiative's planning phase and through an established implementation committee representing nursing, therapy, infection control and administration.
Problem Question
The PICO approach is an effective way to explore the practice problem. The population (P) is patients newly admitted to the SAR unit who are adults aged 65 and older with multiple chronic conditions (such as diabetes and COPD) requiring short-stay skilled nursing services. The intervention (I) is the development of a standardized protocol for COVID-19 screening and isolation at admission, which includes mandatory testing at admission, documentation of isolation status in the electronic health record (EHR), a minimum of 14-day observation period as per CMS guidelines, and education of staff on compliance with the protocol. The comparison (C) is the current "standard of care" at this institution, which is inconsistent in screening practices and documentation of isolation status in the EHR, and variable in adherence to CMS cohorting requirements, as per internal audit. The outcome (O) is a reduction in the rate of intra-facility SARS-CoV-2 transmission, defined as 30% or greater reduction in the number of newly identified COVID-19 cases in the resident census over the six-month intervention period, as well as improved therapy delivery rates and reduced COVID-19-attributable hospital readmissions. The PICO question is thus: In residents newly admitted to a subacute rehabilitation unit (SAR) with chronic conditions and/or frailty (P), is there a 30% or greater reduction in intra-facility SARS-CoV-2 transmission and increase in therapy delivery rates six months after implementing a standardised COVID-19 admission screening and isolation protocol (I) versus current inconsistent screening practices (C)?
Conclusion
The Professional Practice Plan has laid a clinical and evidence-based framework for a quality improvement project on COVID-19 screening and isolation of new admissions at a north-central Indiana SAR unit. The identified practice gap (inconsistent adherence to formal screening and isolation protocol for new admissions) has been traced through facility data and external evidence to avoidable intra-facility transmission, service delivery challenges in the rehabilitation unit, and patient harm, especially among the at-risk elderly population with multiple chronic health conditions who are the primary demographic of this facility. The stakeholder analysis illustrates a complex but manageable organisational structure in which nursing leadership, front-line nursing and medical staff, rehabilitation therapists, and external regulatory agencies all have unique and interconnected roles in supporting protocol implementation. The PICO-formulated problem question provides a quantifiable, time-capped outcome benchmark for the quality improvement intervention design and evaluation plan in the later stages of this capstone. Overall, the integration of population demographics, stakeholder analysis and the practice gap establishes that a codified, protocol-based quality improvement intervention is needed and can be implemented into this practice site to potentially decrease intra-facility infection rates and restore continuity in rehabilitation service delivery for a vulnerable population.
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