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Sarah Krein, center, receives the Distinguished Science Award
from APIC President Karen Hoffmann, left, and Jim Davis, chair,
APIC Research Committee. See page 6.

eep it real with APIC’s 2019
closing plenary by Paula
Davis-Laack, JD, MAPP,
the former lawyer/public speaker/consultant/media contributor.
Davis-Laack is the Founder and
CEO of the Stress & Resilience
Institute. Currently, she partners
with healthcare organizations to
help create high-performing leaders and teams and thriving cultures
using the science of resilience
and well-being. Her work with
Continued on page A-4

Tide Turns Against Anti-Vaxxers as
Measles Outbreaks Grow

A

fter years of anti-vaccine misinformation in the mainstream
media, the tide is turning against
anti-vaxxers as more people continue to
contract measles in the U.S., says Paul Offit, MD, director of the Vaccine Education
Center at The Children’s Hospital of Philadelphia. “It’s frankly hard to make your
case that vaccines are evil in the midst of
epidemics,” he said during his keynote,
“The Vaccine Wars,” on Thursday.
Just last week, the number of measles
cases in the U.S. this year surpassed 1,000.
It’s the largest number of cases since the
disease was declared eradicated in the U.S.
in 2000.
Dr. Offit walked the audience through
10 rounds of the vaccine wars, going all
the way back to 1796 when the smallpox
vaccine was invented by English doctor
Edward Jenner. Almost immediately there
were protests. Because Jenner used fluid
from a cowpox blister to vaccinate people

against smallpox, illustrations showed an
aloof Jenner injecting a terrified woman
surrounded by people who were growing

cow horns, snouts, and ears.
Continued on page A-6

Elaine Larson addresses the audience after being honored at
Thursday’s plenary. See page 3.
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Infection Risk in the Mouth Differs
Greatly from the Rest of the Body

T

APIC past presidents gather at their annual luncheon on Thursday
afternoon.

Survey Showcases Hiring,
Training Practices of IPs

A

survey of two APIC chapters found
that while infection preventionists
(IPs) are being interviewed for open
positions, they aren’t being hired. A session
on Thursday asked attendees’ opinions on
the reasons behind this and showcased the
state of current hiring and training practices.
The session “Recruitment, Hiring, Training, and Retention of Infection Preventionists
in the U.S.: A Learning Session” outlined the
results of the 2018 Hiring Practices in U.S.
Infection Prevention and Control Departments Survey, which was administered to
the APIC Delaware Valley/Philadelphia and
the Mile High chapters. The survey aimed to
collect baseline data on recruitment, hiring,
training, and retention practices for IPs.
Nurses who were interviewed in both
chapter locations were more likely to be
hired than IPs were. In addition, Mile High
tended to hire more public health professionals, while Delaware Valley/Philadelphia tended to hire more lab scientists. (One
of the study’s limitations is that it didn’t
ask for the IPs’ specific professional backgrounds.)
One audience member said it really depends on who does the hiring. If a quality
director is a registered nurse (RN), they
might be more likely to hire another RN. Another attendee said she is curious what the
data will show once the survey is expanded
to other parts of the country. In her area of
Texas, professionals with Masters of Public
Health degrees tend to fill many of the positions.
Another audience member pointed out
that the IP community in an area can be
small, so IPs hear who is not considered to
be top-performing. “If I perceive that that
person is not strong, I would not hire them,
which is not really related to whether they’re
an experienced IP or not,” she said.
The 10-minute survey was targeted to
IPs in the two chapters who participate in
recruitment and hiring. It was sent to 310
people, and 126 responded. Eighty-eight met
the inclusion criteria of being involved in
recruitment and hiring, split 50/50 between
chapters.
In both chapters, 55 to 65 percent of respondents had nursing backgrounds. In Mile
High, 26 percent had public health backgrounds, while only 5 percent were microbi-

“Not too surprising, but the
more IPs you have the more
diversity you’re going to
have on your team, but nurse
is definitely still the
predominant professional
background.”

ologists. In Delaware Valley/Philadelphia, it
was flipped, with 23 percent microbiologists
and only 5 percent in public health.
The bigger the department, the more diversity there was. If there was only one IP,
that person was likely to be a nurse. If two
IPs, it was usually a nurse and a public health
professional. With three or more, lab scientists were added to the mix.
“Not too surprising, but the more IPs you
have the more diversity you’re going to have
on your team, but nurse is definitely still the
predominant professional background,” said
presenter Sara Reese, PhD, CIC, FAPIC,
infection prevention specialist at Swedish
Medical Center in Denver and president of
the Mile High Chapter.
Anywhere from 20 to 25 percent of departments currently had vacancies, much
higher than the 10 percent open rate that is
standard in nursing. “We see anecdotally in
Denver when there’s one position that opens
suddenly we have 10 positions open because
people start moving around. It’s what we call
the IP shuffle,” Dr. Reese said.
The findings showed that most positions
are filled within six months. However, few
departments had formal training programs.
Only 38 percent of respondents said they
had formal training programs, though it often took over a year to train someone.
Both chapters are training 0–5 IPs every year. “So you can imagine if you don’t
have a formalized training program you’re
recreating the wheel every time you bring
in a new IP to train them. This seems like
it would be more time-consuming to do,”
said Sarah Smathers, MPH, CIC, FAPIC,
senior manager of infection prevention
and control, Children’s Hospital of Philadelphia, and president of the Delaware
Valley/Philadelphia Chapter.

he oral environment is different. It just
is. And that means infection risk is
different. That was the theme woven
throughout Wednesday’s session, “Dental
Infection Control: Oral Environment Characteristics that Drive a Modified Approach.”
Gary Carter, MPH, CIH, CIC, started his
presentation by encouraging attendees to run
their tongue along the inside of their cheek,
feeling the mucosal lining. Compare that to
how the skin on your hand feels. “That’s a
different environment,” he said. “Beneath
this skin is sterile tissue. But what of in the
mouth?”
Think of how it feels when you jam a
pointy tortilla chip into the roof of your
mouth. “You have a breach right away, and
it’s so painful, and it’s completely different
than your hand,” said Carter, who recently
retired as the principal institutional environmental health consultant for the U.S. Indian
Health Service Environmental Health Support Center.
When Carter looked for a definition of
surgery, it was defined as “a breach of sterile
tissue.” But dental procedures breach sterile
tissue all the time but aren’t considered surgical and don’t have a sterile field. “In the
oral environment, there are gradations of
mucosal tissue abrasions and breaches constantly,” he said. “It is different.”
In sterile tissue, like under the skin on
your hands, there’s no normal flora but there
is an immune system. However, there is normal flora in the oral cavity. “From the start,
it’s impossible to create a strictly sterile environment,” Carter said. There’s the regular
human immune system, but there’s also a
micro-immune system that only exists in the
mouth. “It’s a collection of evolved mechanisms that sense their environment and invade or modify the host.”
In the oral cavity, there are 500 to 1,000
bacterial species as the normal flora. This
includes secretory immunoglobulin A (IgA),
lysozymes, histatins, and other things that
don’t exist in the sterile environment. IgA
is the biggest, most important component of
that immune system, neutralizing pathogenic
and opportunistic microorganisms and helping prevent adhesion.
Saliva is the main vehicle for all of
these species. Saliva has two antimicrobial

Gary Carter
functions: the physical chemical protection
and lubrication and the immunologic and
non-immunologic proteins that collectively
destroy and/or prevent adhesion of microbials to teeth and other areas.
Saliva is 99 percent water, but it also includes non-adherent oral bacteria, food remainders, trace medications and chemical
products, desquamated epithelial and blood
cells, and mucous from the nasal cavity and
pharynx.
There are also saliva proteins that make
blood clot faster, which allows most healthy
adults to heal from oral surgery in three days
without antibiotics. “Healing without infection is not typically seen in any other areas of
the body,” Carter said. In addition, the vast
majority of surgical incisions heal by primary intention, which means without tissue
loss. Therefore, oral surgical infections are
relatively rare.
Related to all this, there’s very little data
that describe infection risks in oral practice—
not enough to establish national standardized
protocols, he said, causing challenges for
infection preventionists. This leads to a serious concern of antibiotic overprescribing,
even though the American Dental Association recommends that antibiotic prophylaxis
should not be offered for all patients at risk
of infective endocarditis undergoing dental
procedures.
Carter called for more scientific research
to generate the data that are lacking.

APIC President Karen Hoffmann, Connie Steed and APIC CEO
Katrina Crist take a selfie at the Past Presidents’ Luncheon.
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Distinguished Scientist Award
“OK, I’m not dead,” Elaine Larson said in response to her standing
ovation and video tribute at Thursday’s plenary session. Attendees
were honoring Larson for 25 years as editor of the American Journal
of Infection Control (AJIC), as she retires at the end of 2019. When
Larson became editor in 1995, the journal published 63 articles that
year. Now, more than 400 are published annually. “To everything
there is a season,” Larson said. “This is an exciting time for AJIC and
APIC, and I am excited about this next transition and committed to
use whatever skills I have to continue to support the organization
and my colleagues.” Larson shared a story written by her grandson,
Nate, when he was 9. In it, three bad guys— Icky, Blicky, and Sticky—
decide to never wash their hands again. Soon, “they were rolling on
the floor with flu; the mumps; measles; rabies; hepatitis A, C, and B;
the bubonic plague; and gingivitis,” Larson read. Three months later,
the house was clean, as were the three bad guys, who learned only
to have good ideas from now on. Nate joined his grandmother on
stage to take their final bow together.
Top – Melissa Hillard-Johnson
answers a question asked by
Joey Scaletta during the APIC
Live Battle of the IPs game on
Thursday.

Emerging Drug-Resistant
Fungus Challenges New York

Right – Karoline Sperling
reacts during Thursday’s contest.

C

Another round begins at 11:45
AM today in APIC Live.

Point Prevalent Surveys Are
Key to Stopping Outbreak

W

hen the Tennessee Department of
Health was notified of pan-nonsusceptible Acinetobacter baumannii outbreak, it set off six months of
intensive work and stretched across multiple
agencies and healthcare facilities.
On Thursday, Allison Chan, MPH, epidemiologist with the Tennessee Department of
Health in Nashville, detailed the steps taken
in the oral abstract presentation, “Multi-facility Containment of a Multidrug-resistant
Acinetobacter baumannii Outbreak––January 2018–July 2018” Thursday.
Everyone had a role to play. The state
lab undertook labor-intensive culture-based
testing for every specimen collected. The
state and county departments of health
infection preventionists (IPs) conducted
in-person infection control assessments.
Centers for Disease Control and Prevention
labs conducted whole genome sequencing.
Healthcare facilities provided screening on
admission. Over the course of six months,

Closing

Acinetobacter baumannii, was found in
a skilled nursing facility with ventilators
(vSNF), a long-term acute care hospital
(LTACH), and a nursing home.
The state and county health departments
conducted a total of 18 visits to the vSNF,
only four of which were announced. It also
conducted visits to the LTACH and nursing
home. At the vSNF, “in the beginning there
was no program to monitor hand hygiene,”
Chan said. “The IP said there was zero percent compliance. There was limited access
to alcohol-based hand rub, missing contact
precaution signage, and inconsistent use of
personal protective equipment.”
Eventually, the state health department
convinced the vSNF to close admissions to
the ventilated area for four weeks.
“Even though they were time-consuming
and resource intensive, we do believe those
in-person visits were invaluable to stop ongoing transmission and to establish relationships,” Chan said.

«« From Page A-1
the University of Pennsylvania, the United States
Army, and thousands of other professionals reveals that
resilience enables higher levels of performance, stronger relationships and teams, and more effective problem solving.
Davis-Laack’s talk, Thriving in Healthcare: Your
Blueprint for Stress Resilience, will take place 4–6 PM
today in the Ballroom AB in the Pennsylvania Convention Center. Paula will elaborate on managing your blueprint for stress resilience, while not just existing in the
workplace, but thriving. With her insights, we’re offered
a fascinating look at a key aspect of human health—resiliency. Learn more about this today at the closing plenary!

Join us at the closing
plenary for the presentation of the APIC
Graduate Student
Award, Judene Bartley
Advocacy in Action
Award, Blue Ribbon
Abstracts, the
New Investigator
Award, the People’s
Choice Film Festival,
the Heroes of Infection
Prevention, and many
more! Congratulations
to all of the APIC 2019
award winners!

andida auris has been in the news
lately, with New York state the epicenter of this multi-drug resistant
fungus. C.auris was first detected in the
state in 2016, according to Rafael Fernandez,
MPH, CIC, regional epidemiologist with
the New York State Department of Health
in New York City. Fernandez presented “A
Description of the First Candida auris-colonized Individuals in New York State, 20162017” during Thursday’s oral abstracts.
The state has seen 331 clinical cases and
476 screening cases, with 39 double counted. Those figures are through May 21, 2019.
The fungus is appearing in patient with
significant medical interventions: 81 percent
had mechanical ventilation; 80 percent had
a tracheostomy; 70% had a g-tube; and 49%
had received systemic antibiotics recently.
There were few other commonalities,

with the numbers split evenly between men
and women. The average age was 74, but
spanned from 23 to 100. About a third were
not on contact precautions before diagnoses,
Fernandez said.
The mortality rate was 56 percent, but
Fernandez was quick to note “these are cases with multiple medical comorbidity, so we
can’t tell for sure whether it was due to C.auris.” Because of their medical issues, many
patients had accessed multiple healthcare
facilities in the months preceding diagnosis.
Diagnosis itself is difficult, with specialized laboratory techniques needed. Fernandez offered “no unique recommendations”
for preventing the outbreak. While much
remains to be known about C.auris, “it’s
valuable for a healthcare facility to have
heightened awareness and optimize IPC
measures,” Fernandez said.

Top Tweets
@patston47937568 – Great tribute to Dr. Elaine Larson’s 25 years of leadership as AJIC
editor! She is awesome and I’m sure she will stay active in other ways in her preferment
years! #APIC2019, #AJICJournal,#columbianursing
@labpatti369 – Patient story about his hip implant infection was so powerful. Never
thought I’d cry at APIC. A must see for all. #APIC2019
@EpiKelley – A video is worth so much. Gasps from the crown at IV insertion video.
“No Touch” technique isn’t working - Marcia Ryder #APIC2019
@APICGreatLakes – In the #APIC2019 overflow theater, it’s tempting (and easy) to
jump from one presentation to another! Way easier than running down the convention
center hallways!
@BgSmack – 2018 NHSN annual survey data will be analyzed to compare changes to
WMP changes after CMS mandate released. New Water ICRA coming soon #APIC2019
@tjmacalli3 – Highly recommend the tap water discussion guide and the WMP checklist. I recently used them both and they were extremely beneficial in facilitating discussion with our Building Services department. #APIC2019
@IP_Crystal98 – Someone just forgot they were wearing headphones and yelled
"Wow!" That's how you know you're listening to something amazing. #APIC2019
@APICGreatLakes – A sobering reality, the vast majority of SNF IPs have had little to
no education/training in infection prevention prior to new CMS regulations. @Jones2Rn
@APICGreatLakes #APIC2019
@lilian_chiwera – Interesting topic that needs more attention I think - #antimicrobialstewardship to tackle #AntimicrobialResistance in #outpatient settings #APIC2019
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Peripheral IV Infections: Little Attention, Giant Liabilities

M

arcia Ryder, PhD, MS, RN, a research scientist with RyderScience,
Inc. in Brentwood, Tennessee, was
upfront about what attendees were getting
in the Thursday session “Peripheral Vascular Access Device Infection: An Urgent Patient Safety Issue.”
“It’s a little bit on the grim side,” she
said. “But it’s important that we understand
this patient need.”
The numbers certainly showcase the importance. Dr. Ryder noted that 175 million
peripheral IVs are placed every year—not
counting midlines. “It’s almost something
every patient gets, but we hardly pay any
attention to it.”
Performing peripheral IV therapy is “one of
the top three skills graduate nurses feel uncomfortable performing,” Dr. Ryder said. “Even
skilled nurses lack confidence in PIV skills.”
The rates of infection might seem acceptable on first glance, with only 0.2 percent of patients impacted. But given the
number of therapies performed, that still
means more than half a million patients are
infected. That doesn’t take into account the
12 million dislodgements and 35 million
infiltrations and extravasations, figures Dr.
Ryder quoted from the research, “Accepted
but Unacceptable: Peripheral IV Catheter
Failure,” by Robert Helm, MD, and others.
“And yet, we ignore it. We may be overlooking one of the greatest risks in healthcare today, and liability is lurking just below the surface. Why are we not paying

attention to this? Why are we not advocating for patients against this type of event?”
Dr. Ryder noted a litany of reasons why
peripheral IV infections aren’t on the radar
of most infection preventionists (IPs) and
hospitals. “Everyone gets one, so it’s not a
big deal. We have no clearly defined intervention bundles. They’re not officially tied
to reimbursements—yet. It’s not even recognized as an infection source if the central
line is present.”
Dr. Helm’s research from 2015 was
recently updated, “showing nothing has
changed,” she said.
Hospital-associated infections may put
peripheral IVs onto IPs’ radar soon. “We’re
not looking at it, but hospital-onset bacterium surveillance is coming,” Dr. Ryder said.
Rates are higher in peripheral IVs than central lines and dialysis, she said.
“What does all this tell us? It tells us that
what we have been doing is not working.
We need to sit up, pay attention, and rethink
and re-engineer our peripheral vascular access. We have work to do in the diagnosis
and prevention category.”
Research has shown that some PIV infections may not show up for days after the
IV has been removed and others might be
misdiagnosed as phlebitis. “How are we
expecting nurses who have not near your
knowledge of infection to be able to diagnose an infection? They’re diagnosing them
as phlebitis. We’re probably missing a majority of these infections.”

Marcia Ryder presents as Martin Levesque looks on.
Procedural Changes
Preventing infections is as important as diagnosing them and might require changes in
standard procedures. “We know that the incidence of bacteria is different at different body
sites,” she said. “Just swiping with an alcohol
prep pad is going to do almost nothing.”
The arm’s antecubital area in particular
tends to contain more bacteria, Dr. Ryder
said. Hair follicles and sebaceous glands
make topical antiseptics less effective there.
“We are going to have to move to the

same antisepsis process in the arm as we do
on the chest.” But It may mean a dramatic
change in practice. Dr. Ryder showcased a
video of a nurse placing a peripheral line—
and making a series of potentially damaging mistakes. When the nurse used the same
prep swab on the patient that she’d just
wiped the table with, there were gasps in
the audience.
“We do have to evaluate our practice. If
we won’t know where we’re doing things
wrong, we don’t know where to correct.”

Question of the Day
What is your biggest workforce challenge?
“Staffing and finding a way to make changes. In infection control, we sometimes want to implement changes
for patient safety, but sometimes it feels like one more
thing to do when they’re short-staffed.”
Kate Corriero
Inpatient Rehabilitation
Lawrence Township, NJ

Anita Majette-Cain, left, talks about her poster with Susan Cramer
during the Poster Session.

“Working in a collaborative manner with all the different groups involved. At a children’s hospital, we have
all the groups that everyone else does, but we also have
family involvement. It can be quite challenging.”
Geoffrey Ikpeama
St. Louis Children’s Hospital
St. Louis, MO
“Meeting our hospital-associated infection goals, creating
process flows, and getting staff to stick to best practices.”
Margaret Montag
Franciscan Alliance
Evergreen Park, IL

“Communication, or lack of. It can be a challenge to
communicate the rationale and research we want them to do
to improve patient safety.”
William Schreier
Baylor, Scott & White Health Medical Center
Temple, Texas
Attendees look at a HEPA vacuum cleaner filter at the APIC UBC
Carpenters Hospital.
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Tools Help Manage
Construction Projects

I

APIC President Karen Hoffmann discusses APIC’s future during
her President’s Address at Wednesday’s Opening Plenary.

Vaccines

«« From Page A-1
Fast forward to 1982, which Dr. Offit
called “the birth of the modern American
anti-vaccine movement.” In April 1982,
a TV documentary called “DPT: Vaccine
Roulette” aired in the U.S., inaccurately
blaming the pertussis vaccine for several
cases of kids with developmental disabilities. Soon, an anti-vaccine parents group
formed. Later, it turned out many of these
kids had Dravet syndrome, a type of epilepsy.
But the damage was done, and the U.S.
was at risk of losing its last pertussis vaccine maker because of the high cost of
fighting lawsuits from parents with sick
kids. The price of the vaccine increased as
well, leading Congress to pass the National
Childhood Vaccine Injury Act in 1986, creating a no-fault compensation program.
In 1998, the Lancet published British
gastroenterologist Andrew Wakefield’s notorious and now-retracted paper linking the
measles, mumps, and rubella (MMR) vaccine to autism. “I think all this study shows
is that the MMR vaccine doesn’t prevent
autism; it only prevents measles, mumps,
and rubella infection,” Dr. Offit pointed out.
He noted that the paper covered 12 children, eight with autism, and there were 13
authors. “You should always have more
subjects than authors,” Dr. Offit said to
laughter.
Wakefield started popping up everywhere. “He was the perfect spokesperson
for this. He’s attractive; he’s well-spoken;
he has a British accent,” Dr. Offit said. In
2003, British television showed a heroic biopic of Wakefield, “Hear the Silence.” After
the show aired, thousands of Brits chose not
to vaccinate their children, and hundreds
of people were hospitalized with measles.
Four children died. Wakefield was later
widely discredited, the paper was retracted, and he lost his medical license. A recent
study found that 85 percent of parents of
children with autism don’t believe vaccines
were the cause, Dr. Offit said.
But the misinformation soon spread to
the U.S., and in the 1990s parents became
alarmed about the vaccine preservative thimerosal. Exercising caution, the U.S. Public Health Service urged vaccine makers
to take thimerosal out of vaccines given to
children. “This was done the wrong way,”
said Dr. Offit, who was on the Advisory

Paul Offit
Committee on Immunization Practices at
the Centers for Disease Control and Prevention at the time. “We removed thimerosal
in a precipitative and frightening manner.
We scared people with the way that we did
this.”
The situation gave birth to several anti-vaccine groups. But states are now fighting back. In 2015, California Gov. Jerry
Brown signed into law Senate Bill 277,
which removed personal belief exemptions
to vaccination requirements for school entry. The bill was introduced by State Sen.
Richard Pan, MD, MPH. (California never
had a religious exemption). California joins
West Virginia and Mississippi as the only
three states to ban non-medical exemptions.
In fact, Mississippi has the highest rate of
vaccinations in the U.S., he said.
“This is, as far as the anti-vaccine groups
are concerned, where the rubber meets the
road. If you take away what they believe is
their right to allow their child to catch and
transmit a potentially fatal infection, that
makes them the most angry,” Dr. Offit said.
In California, the anti-vaccine activists
came out in force to protest the bill. But
the turning point, Dr. Offit said, was when
a young boy with leukemia who couldn’t
get vaccines asked legislators, “What about
me? Don’t I count?”
Now, efforts are underway in the legislatures in New York, Iowa, and Vermont to
repeal religious exemptions and in Maine to
appeal religious and philosophical exemptions. In New Jersey, a bill would require
detailed written explanation for religious
exemptions. In Washington state, a bill
would repeal philosophical exemptions.
As awful as these outbreaks have been,
“society is finally standing up for itself,” Dr.
Offit said.

Ps have plenty of tools at their disposal to
improve patient care. But a particle counter, differential manometer, and moisture
meter may not be top of mind.
But they should be, especially when a
construction project is occurring, said Leon
Young, BS, MT, ASCP, improvement specialist in infection prevention and construction for the University of Pittsburgh Medical Center (UPMC) Corporate Services in
Pittsburgh, Pennsylvania. He is considered
the subject matter expert for all infection
control risk assessments throughout the
UPMC system. He has overseen small-scale
renovations and two major building demolitions and renovations in the UPMC Children’s Hospital and transplant ICU.
Young presented the Wednesday session, “Construction and Infection Prevention: Using the Tools to Your Advantage.”
Tools to measure air quality and moisture
can “help in your rounding with confidence
to really solve problems,” Young said.
The particle counter can be used inside
and directly outside construction sites “to determine if dust is escaping, or to make sure
your negative air is appropriate.” The particle
counter also can be used to verify that high-efficiency particulate arrestance (HEPA) filter
machines are working properly.
“Contractors don’t test HEPA machines,
so a lot of times when I’m doing project
rounding, especially on sensitive areas, I will
use the particle counter to make sure that the
HEPA system is working efficiently.”
To find out, test the number of particles
being drawn into the HEPA machine and
the particles coming out of the exhaust and
calculate the percent reduction. The percentage should be very high, Young said.
“There are some issues that can lead to
low-percent reductions. When I see an 80,
85, or 90 percent reduction, there’s some
sort of issue.”
One inspection showed that the HEPA
filter was damaged. When it was changed,
the results were much higher. Another common issue is the flex duct pulling away from
the HEPA machine.
“Unfiltered air from that construction
site will be blown it out into the clinical area
or corridor.”
Particle counters also can check whether dust is escaping from a construction site.
Young will take particle counts with a door
slightly ajar to see if dust particles or mold

spores are coming out when contractors are
entering or leaving the jobsite.
“I have done this before with the door
ajar and I’ve gotten the same particle count
as inside the construction site,” he said.
A differential manometer measures the
difference in pressure between two areas.
“We use them for confirmation of negative
air on a construction site,” Young said. “It’s
a little more scientific than using a tissue.”
A tissue test is a low-tech way of testing negative or positive air pressure, simply by seeing whether a tissue placed near
the bottom of a door is drawn into or out
of the room. The differential nanometer
provides more information, measuring the
differences in pressure between building
entrances and the outside or between suites
and construction projects. “Sometimes I’ll
ask myself, ‘Is air flowing from the area of
construction containment toward a patient
care area or the other way?’”
Measuring the differences in air pressure
from the pressure containment can reveal
that answer.
A moisture meter is another important
tool, especially when there is a water leak
or plumbing issue. “Water has to go somewhere. Where does it go? To your drywall.
It gets out, flows under the cove base, and
up the walls. You can assist your maintenance by letting them know what walls are
wet and need to be removed.”
Using a moisture meter can reveal how
much of the walls got wet and how much
wicked up the wall. If the flood was from potable water, try to dry the site and test again
in 48 hours, Young said. “If you can get it dry
within 48 hours, it won’t grow mold.”
Gray or black water doesn’t have the
same grace period and walls it has touched
will need to be removed. A moisture meter,
though, can tell exactly how much drywall
was touched by the water.
Other tools, like digital negative pressure
monitors and aerosol monitors may need to
be used “when you want to make sure your
containment is perfect.”
Tools like these have another benefit
over other techniques. “What is infection
prevention based on?” Young said. “Evidence-based practice and data. These tools
can provide data. If a patient becomes infected later and you’re asked if the construction project was the cause, you have
the data.”

Distinguished Scientist Award
Sarah Krein, PhD, RN, presented “State of the Science” at Thursday’s plenary session, where she was presented the Distinguished
Scientist Award for her outstanding contributions to the science
of infection prevention and control. Dr. Krein is a research career
scientist at the Veterans Affairs Ann Arbor Center for Clinical
Management Research and professor at the University of Michigan.
Her research focuses on organizational behavior and implementation research to enhance patient safety through the prevention
of healthcare-associated complications. Krein described how her
research a decade ago illustrated how much organizational context
and leadership matters in patient safety. She also highlighted several early-career scientists whose work excites her. A researcher in
Zurich, Switzerland, for example, is working on a virtual reality (VR)
program that will show VR users infection-causing microorganisms
in a hospital patient’s room, combatting the “out of sight, out of
mind” challenge that infection preventionists can face from clinicians because microorganisms are invisible.

Enhancing Workflows with Electronic
Clinical Surveillance Software
Continuously improving healthcare quality and
reducing HAIs is everyone's responsibility.
Infection prevention requires a coordinated approach that
evolves with the infection landscape. The nature of infectious
diseases is changing - your infection prevention and control
teams need to be changing, too.
Infection Preventionists demonstrate great care and
compassion for patients and staﬀ and can have a direct impact
on a hospital’s reputation and bottom line. A job this big,
shouldn’t have to be done alone.
An integrated surveillance system can help your team get the
data you need to prevent HAIs.

RL can support your Infection Prevention
initiatives with tools for:
Contact Tracing

Staﬀ Health

Patient Census

Workﬂow Enhancements with
Automated Tasks and Alerts

Hand Hygiene Audits

Antimicrobial Stewardship

“

We are able to use the data to make sure the
interventions that we rolled out are actually working.
It’s important to be able to visualise that data in order
to present it to our executives and key stakeholders.
Beth Ann Eichler, Infection Preventionist at

Outbreak Management

NHSN Reporting

CASE STUDY

Ochsner’s Story
From analysing incoming data to communicating with frontline staﬀ about
isolation practices/ resources /supplies etc., IPs across Ochsner Health
System carry out a substantial breadth of responsibilities. In addition to
their daily responsibilities, they must keep up with changes in healthcare,
including diminished organisational budgets, rising costs and a concerted
focus on quality further raising the expectations of infection prevention
and control teams.

Using a clinical surveillance tool
The use of RL’s infection prevention and surveillance software
aids Ochsner’s infection preventionist’s in their daily work. The
software streamlines workﬂows and aggregates data so that
Ochsner’s teams have more time to focus on what really
matters – keeping staﬀ and patients safe.

To learn more, visit
http://resources.rlsolutions.com/case-studies/clinical-surveillance

See our Infection software in action,
visit us at booth 431

Ochsner Medical Center

”

Because every patient
deserves a safe, satisfying
environment of care...

Trouble under the sheets?

Mattress replacement due
to damage places extra
strain on facility budgets.

Damaged mattresses
and ineffective repairs
may increase patient risk.

Clean Patch® restores
damaged mattresses to an
intact and hygienic state.

®

FDA, Health Canada, and CE registered Class I medical device

The cost-effective solution
for damaged mattresses

See Us At APIC Booth 801
CleanPatch® is a registered trademark of Surface Medical Inc., used under license.
© 2019 Diversey. All Rights Reserved
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TAKE NOTE
Get Your Access
Code for Conference
Proceedings!
Don’t forget to stop by
APIC Live! (Booth #1921)
in the exhibit hall to pick
up information on how to
access your complimentary
copy of the APIC 2019 Conference Proceedings. The
Conference Proceedings
will include all educational
sessions in webinar format
where permission has been
granted by the speaker.

Online Course Offer
for APIC 2019
Attendees
Continue your education
and professional development after you leave this
year’s conference! Whether
you’re looking for fundamental training or specialized education, one of
APIC’s Online Education
Courses will provide the
education you’re seeking.
Stop by APIC Central for
details on a limited-time
discount code to save on
online courses. Each online
course provides access for
up to one year. Visit apic.
org/online to discover available courses.
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A Hidden Truth: Hospital Faucets Are Often
Home to Slime and Biofilm

H

and hygiene is a critical component
of infection prevention in hospitals,
but the unintended consequences include water splashing out of a sink to spread
contaminants from dirty faucets, according
to new research being presented this week at
the APIC Annual Conference.
Researchers at the University of Michigan Health System assessed eight different
designs across four intensive care units to
determine how dirty sinks and faucets really
are. They found that a shallow depth of the
sink bowl enabled potentially contaminated water to splash onto patient care items,
healthcare worker hands, and into patient
care spaces – at times at a distance of more
than four feet from the sink itself.
“The inside of faucets where you can’t
clean were much dirtier than expected,” said
study author Kristen VanderElzen, MPH,
CIC. “Potentially hazardous germs in and
around sinks present a quandary for infection preventionists, since having accessible
sinks for hand washing is so integral to everything we promote. Acting on the information we found, we have undertaken a com-

prehensive faucet
replacement program across our
hospital.”
To
identify
the grime level
of the sinks, the
researchers used
adenosine
triphosphate (ATP)
Figure 1: Sinks tested at the University of Michigan
monitoring
to
Health System revealed slime and biofilm.
measure
the
cleanliness. Visible biofilm was associated with higher ATP care facilities, infection preventionists play an
readings, and cultures tested over the course increasingly important role in healthcare facilof the study grew Pseudomonas aeruginosa, ity design – including in the selection of sink
mold, and other environmental organisms.
and faucet fixtures – as this study illustrates,”
The research team also found aerators said 2019 APIC President Karen Hoffmann,
on sinks where they had previously been re- RN, MS, CIC, FSHEA, FAPIC. “Because the
moved, pointing to an overall inconsistency healthcare environment can serve as a source
of equipment protocols across the facility. of resistant organisms capable of causing danIncluded in the design improvement pro- gerous infections, an organization’s infection
gram were sink guards, which were shown prevention and control program must ensure
to limit splash significantly.
that measures are in place to reduce the risk of
“As we learn more about the often stealthy transmission from environmental sources and
ways in which germs can spread inside health- monitor compliance with those measures.”

New Female External
Catheter Technology
Reduces CAUTI by 50%

H

ospital-wide introduction of new
female external catheter technology halved the number of catheter-associated urinary tract infections
(CAUTIs) according to new research being presented this week at APIC 2019.
After identifying a slow climb in the
number of CAUTIs from 2016 to the first
quarter of 2018, infection preventionists
(IPs) at NYC Health + Hospitals/Coney
Island introduced the hospital’s healthcare
providers to new female external catheter
technology, an alternative and non-invasive
method of managing incontinent patients.
“The leading risk factor for CAUTI development is prolonged use of indwelling
Foley catheters,” said study author Briana
Episcopia, BS, RN, CIC. “The female external catheter gave doctors and nurses an
alternative that eliminated the need for an
indwelling catheter, ultimately eliminating some patients’ risk of developing this
type of infection.”
Utilizing data from the Center for Disease Control and Prevention’s National

“The female external catheter
may provide an important
advancement as we strive to
reduce the risk of infection.”
Healthcare Safety Network (NHSN), researchers compared inpatient infections,
Foley utilization, and the standardized
infection ratio (SIR) pre- and post-implementation (October 2017 to September
2018). Highlights included:
• A hospital-wide reduction of
inpatient CAUTIs by 51.7 percent.
• Reduction of the Foley utilization
rate from 15.7 to 10.7, which
resulted in a decline in the number
of Foley days for the hospital.
“CAUTI reduction is a top priority for
the overall reduction of healthcare-associated infections,” said 2019 APIC President
Karen Hoffmann, RN, MS, CIC, FSHEA,
FAPIC. “The female external catheter may
provide an important advancement as we
strive to reduce the risk of infection.”

APIC Live
Schedule: Friday

A

PIC Live is the place to relax
and network with other APIC
members. Visit APIC Live in
Booth 1921 in the Exhibit Hall.
Today, you won’t want to miss the
following events:
• 10:45–11:10 AM:
A Conversation with the
APIC CEO, Katrina Crist
• 11:15–11:40 AM: Certification:
What’s Next?
• 11:45 AM–12:45 PM: Be part
of the audience for a
Jeopardy-style, APIC Live 		
Game Show – Battle of IPs!
• 12:45–1 PM: Come and
network with fellow infection
preventionists!
As a reminder, the Film Festival is
located in Booth #1721 in the Exhibit
Hall. Head there to watch the Film Festival nominees for the People’s Choice
Award (and vote for your favorite),
sign the Signature Wall, and take a selfie against the Philadelphia backdrop!
Vote for your favorite: https://poll.
fm/10326617/.

Sage

2% Chlorhexidine Gluconate (CHG) Cloths

The clinically
proven solution
for addressing risk factors of
surgical site infections
Not all CHG cloths are created equal.
Our unique formulation is pH balanced and
contains skin nourishing ingredients that
hydrate and protect skin. Our cloths don’t
contain alcohol or BZK, which are known
skin irritants. And our 2% CHG cloths have
been proven effective in 22 peer reviewed,
published outcomes.

See the evidence

Booth #1631

Together, we can help reduce the risk of
surgical site infections.
Visit sageproducts.com now to learn more or call 800.323.2220.
26350 Copyright © 2019 Stryker

APIC has Free Resources
for Consumers and
Healthcare Professionals

A

PIC has no shortage of free resources to help educate patients and staff
alike, but many members are unaware these resources exist. Headquarters
staff and the Communications Committee
work hard to create these materials so you
don’t have to! Here’s a quick tutorial to help
you locate information to download, print,
and share. Access these tools on the “Consumer” tab at www.apic.org.

Monthly alerts for consumers
Once (or twice) a month, APIC creates
an alert targeted to consumers. These short
articles provide helpful tips on staying infection-free, in and out of healthcare settings.
Download the printer-friendly version and
share them with your facilities, families, and
friends. Feel free to cut and paste into your organization’s newsletters, etc. https://apic.org/
consumers/monthly-alerts-for-consumers/
Infection Prevention and You website
APIC’s multiyear awareness campaign
features tailored websites for both consumers and non-IP healthcare professionals
(https://professionals.site.apic.org/). The
website is designed to clearly and simply
convey important infection prevention information. Information includes infection
prevention basics; preventing infection in
various settings of care; bugs and outbreaks;
and preventing infection in the community. The APIC Communications Committee
works diligently throughout the year to update these pages with new information and

T

Wait…There’s More!
Educational sessions in St.
Louis, MO, October 26-27.

J

oin your industry peers and be
among the first to experience
APIC’s inaugural Applied Learning
Conference (ALC) this fall. This comprehensive two-day event will feature
speakers presenting on a wide variety of
timely and important topics related to infection control. The educational sessions
will increase your fundamental knowledge and provide practical skills you
need to protect patients in your facility.

tools you can use for both consumer and
healthcare professional audiences.
Infographic posters and
downloadable materials
All downloadable materials from Infection Prevention and You are print-ready and
free. Intended for hospitals, home care, longterm care, and outpatient care settings for the
consumer and non-IP audiences, they clearly
explain infection prevention topics in visual
formats. Download, print, post, and share these
infection prevention infographic posters with
your infection prevention team, healthcare
providers, patients, and families. Place them in
public patient care areas. Available infographics include: The ABC’s of Antibiotics, Break
the Chain of Infection, Clean Hands Stop
Germs, the Do’s and Don’ts series, What are
HAIs, and more! Some posters are available in
Spanish, Italian, French, or Portuguese.
Access these tools on the “Consumer” tab
at www.apic.org

Foundational Training You
Can Apply Immediately

he new EPI® Intensive Certificate program has been redesigned and covers
foundational training and competency-building in infection prevention and control (IPC) for healthcare professionals. You
will learn evidenced-based best practices to
develop an effective IPC program to protect
patients, reduce risk, and comply with accrediting and regulatory requirements. This
course is offered in multiple cities to minimize your travel expenses.
Experienced CIC® faculty will break down
complex concepts you can immediately apply
on-the-job and by design. Areas of emphasis
include how to prepare surveillance and risk
assessment plans, regulatory compliance, and
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The 2019 APIC ALC focuses on two key
themes fundamental to the effectiveness
of all IPC programs:
• Cleaning, Disinfection, and
Sterilization
• Microbiology and Antibiotics
for the IP
How to save: Enroll by June 28 to take
advantage of the Early Bird discount.
https://apic.org/Education-and-Events/
applied-learning-conference

Were you unable to attend the pre-conference Certification Preparatory
Course at APIC 2019? No problem! We’re offering this one-day course again
at the APIC Applied Learning Conference on Friday, October 25. Also offered as a pre-conference workshop, Beyond the Status Quo: Innovation Strategies for Addressing Hand Hygiene. To learn more about the pre-conference
workshops and registration fees, visit https://apic.org/Education-and-Events/
applied-learning-conference/#precon

Luggage Check
Complimentary luggage check is available onsite, in the Hall C Foyer.
Friday 6:30 AM – 6:30 PM

THANK YOU

2019 APIC Strategic Partners for serving as a
steward of infection prevention and control.

preventing transmission of infectious diseases. The course will allow for interactive class
discussions and the opportunity to network
with peers facing similar challenges.
Four classes scheduled in 2019:
• Cincinnati, OH (July 15–18)
• Salt Lake City, UT (August 12–15)
• Detroit, MI (September 23–26)
• Charlotte, NC (November 4–
November 7)
Register early to reserve your seat. Enrollment is limited for each class to ensure
a quality learning experience and enhanced
networking. www.apic.org/EPI
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APIC’s Certification
Campaign: What’s Next?

A

PIC kicked off our “Certification: The Defining Difference” campaign last
year in New York state. What implications does that campaign have for IPs
and where are we going next? This presentation will provide an update of the
reasons we believe certification should be required and what that means for the field.
Finally, we will update you on our progress in New York.
Come by APIC Live from 11:15–11:40 AM in the Exhibit Hall to learn more about
this exciting initiative.

Learn more:
apic.org/strategic-partners
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Meet the 2019 Heroes of Infection Prevention
APIC will recognize the 2019 Heroes of Infection Prevention during the Closing Plenary. Visit the Heroes of Infection Prevention web page, www.apic.org/About-APIC/Awards/Heroes, to
read profiles and inspirational stories from each of the heroes. Also, be on the look-out for dedicated articles highlighting 2019 heroes in upcoming issues of Prevention Strategist.
Kelly Romano, MPH, CIC
Einstein Medical Center
Montgomery
East Norriton, Pennsylvania

Empowering and
Engaging Employees to
Reduce Multiple HAIs
Kelly Romano created a culture of empowerment to lead sustained reductions in
multiple healthcare-associated infections
(HAIs) at her Pennsylvania hospital.
Romano joined Einstein Medical Center
Montgomery (EMCM) as director of infection control and patient safety in 2007.
“Coming from a public health background,
it took me a while to get oriented,” she said.
By drawing on her public health experience
Semaj Badger-McLendon, BSN, RN, CIC
Stefanie Buchanan, BSN, RN, CIC
Marilyn Middlebrooks, MSN, RN,
CCRN, CIC
Chad Neilsen, MPH, CIC
Melissa Nelson, BSN, RN
Marko Predic, MS,CIC
University of Florida Health Jacksonville
Jacksonville, Florida

Organizational
Improvements Change
Mindset to Enhance
Patient Safety
The infection prevention team at the
University of Florida Health Jacksonville
(UFHJ) spearheaded multiple organizational improvements to change culture and enhance patient safety at their facility.
As the only Level I, academic safety net
hospital in the region, UFHJ sees many of
the most complex patients. “There was a
mindset that we couldn’t do much about infections because our patients are so sick,”
JoAnn Adkins, BSN, RN, CIC, FAPIC
Terri Lee Roberts, BSN, RN, CIC,
FAPIC
Patient Safety Authority
Harrisburg, Pennsylvania

Relationship Building
Improves Infection
Prevention Statewide
JoAnn Adkins and Terri Lee Roberts are
professional partners who serve as expert
consultants and skilled educators to the more
than 1,200 healthcare facilities in the Commonwealth of Pennsylvania.
The first infection preventionists (IPs)
hired by Pennsylvania’s Patient Safety Authority, Adkins and Roberts were charged
with a monumental task: improve patient
safety in Pennsylvania by initiating, developing, implementing, and monitoring new
and existing infection prevention initiatives.
The pair serve as expert resources to healthcare facilities, conduct on-site visits to identify improvement opportunities, assist in the

and actively seeking out resources, Romano
was able to quickly begin tackling a daunting
challenge: Simultaneously reducing multiple
HAIs at her facility.
“Hospital leadership really wanted to see
reductions across the board,” said Romano.
She created a team of five and appointed individual members to target specific HAIs,
starting with central line-associated bloodstream infections (CLABSI), catheter-associated urinary tract infections (CAUTI),
surgical-site infections (SSI), and pressure
injuries. The teams focused on bedside education, evidence-based practices, and direct
observation, and met regularly to share observations. “My job was to help these teams
develop champions and get the resources
they needed,” said Romano. The team eventually grew to 40 champions, comprising
what are essentially deputized infection pre-

ventionists across the hospital.
While Romano’s teams were having a
real impact, some staff remained reluctant
to speak up about patient safety issues. “We
needed a push for everyone to feel comfortable,” she said. The team began using Just
Culture, a program designed to enhance staff
confidence in reporting patient safety events.
“We’ve seen a real increase in patient safety
and a decrease in harm,” said Romano.
CLABSI, SSI, and multidrug-resistant
organism (MDRO) rates at EMCM have decreased significantly. The hospital’s CAUTI
rate is zero.
Romano’s management credits her diligent, passionate leadership for these reductions. Romano, for her part, points to
comprehensive engagement. “The change
really comes when you have support from
the C-suite and staff at the bedside,” she said.

said Infection Prevention and Control (IPC)
Director Chad Neilsen.
In 2014, the facility’s leadership included
central line-associated bloodstream infection
(CLABSI) and catheter-associated urinary
tract infection (CAUTI) reductions in the
organization’s strategic goals, signaling an
increased emphasis on patient safety. An external consultant identified several key IPC
challenges, including manual, retrospective
infection-data reporting and placement of
the IPC department under nursing. Shortly
after, the facility shifted the department under the hospital’s quality division and created a new IPC director position. “Our new
director provided perspective that enabled us
to make key changes,” said IPC team member Stefanie Buchanan.
These changes included real-time electronic surveillance and leveraging other
technologies—such as a root-cause analysis
tool and an app-based program for hand-hygiene surveys—that improved feedback and
helped drive timely interventions.
The IPC team used data from these systems to determine infection priorities and

create multidisciplinary committees focused
on individual HAIs. Bedside rounding on
all floors helped identify gaps, which staff
shared with the committees. “Information
filters to the committees in a very fluid way,
and they develop plans,” said Buchanan.
Finally, UFHJ instituted systems to increase shared accountability. “We needed the

units to understand that any single infection
can signal opportunities for hospital-wide
process improvement,” said Buchanan.
Between 2015-2018, UFHJ recorded a 74
percent reduction in CLABSI and an 86 percent reduction in CAUTI. “Celebrate your
wins along the way, and it will help maintain
the motivation to change,” said Buchanan.

Terri Lee Roberts

JoAnn Adkins

reduced new antibiotic ordering for UTIs by
nearly 31 percent from baseline, vastly exceeding their goal of 10 percent.
Adkins and Roberts say relationship

building has been pivotal to their programs
and success. “We’ve worked hard to build
our relationships with facilities and their relationships with each other,” said Roberts.

development of action plans, and provide
education at the facility and statewide levels.
To determine their priorities, Adkins
and Roberts rely on data from statewide reporting, as well as Pennsylvania’s Healthcare-Associated Infection Advisory Panel.
“The panel helps us understand issues from
the field and identify educational needs,”
said Roberts.
In 2015, Adkins and Roberts began hosting Long-Term Care Infection Prevention
Symposia. “Long-term care doesn’t have
the same resources as acute care hospitals,”
said Roberts. “They leave the Symposia with
more confidence and with support from their
peers.” Along with providing education, the
Symposia encourage long-term care facilities to develop relationships with their local
hospitals. “We emphasize that they need to
work together for the betterment of the community,” said Adkins.
The Authority’s IPs also developed and
led a long-term care antibiotic stewardship
collaborative, inviting facilities with high
rates of urinary tract infections (UTIs). The
25 facilities that completed the collaborative

Simplify Hand Hygiene
with Service and Support
Get the most out of your hand hygiene solution with PURELL SMARTLINK™ Service Alerts
and PURELLSM Clinician-Based Support. From streamlining maintenance and ensuring
dispenser health to leveraging hand hygiene data, we provide the support you need to
keep your facility running smoothly.
No matter what your facility demands, our support
services can make hand hygiene more efficient, so
your staff can focus on providing high-quality care.

2019

Visit Booth #601
and see how PURELL SMARTLINK™ technology and
support can revolutionize your hand hygiene program.

C 2019. GOJO Industries, Inc. All rights reserved. | #27661
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Online Evaluation Information

Congratulations to the
2019 APIC Fellows

T

he APIC Fellows Program recognizes exemplary APIC members with status
as a Fellow of the Association for Professionals in Infection Control and Epidemiology (FAPIC). Fellow of APIC status is a distinction of honor for infection preventionists who are not only advanced practitioners of infection prevention
practice, but also leaders within the field. Congratulations to the 2019 APIC Fellows.
Learn more: https://apic.org/Professional-Practice/APIC-Fellows.
Andrea Ankrum
Tina Bair
Maria Bovee
Kristine Chafin
Thi Dang
Teresa Daniels
Nychie Dotson
Michele Fleming
Miriam Gonzalez
Nicole Gualandi
Karen Jones
JaHyun Kang
Kristen Kelley
Jayne Lee
Teresa Micheels

Maria Montero
Wai Khuan Ng
Anna O’Donnell
Angie Owings
Amy Priddy
Nunzia Reynolds
Chaz Rhone
Asra Salim
Karoline Sperling
Maureen Titus-Hinson
Sara Townsend
Judy Tran
Sarah Turkel
Karla Walsh
Erica Washington
Helen Wood

Requirements to receive contact hour
credits:
1. Go to apic.org/AC2019 to log in.
2. Complete the overall conference
evaluation and individual session
evaluations for each session you
attended.
3. Download your certificate and
attendance transcript once
complete.
Important: All surveys must be completed no later than August 1, 2019. After this
date, you will NOT be issued a Continuing
Education Certificate. Your email address
that you provided when you registered is
what identifies you in this system. If you
would like to verify the email address on
file, please stop by the APIC Registration
Desk.
The Association for Professionals in Infection Control and Epidemiology (APIC)
is approved to provide continuing education by the following organizations.
ACCENT® Continuing Education Credit
The American Association for Clinical

Today's the last day to stop by the APIC Store to stock
up on books and merchandise. Go shopping before
the store closes at 4 PM.

Location: Level 200 Concourse

Stop by the APIC Store to explore our newest books
and practice resources, stock up on the latest APIC
merchandise, and take advantage of onsite-only
conference specials.
Save $10 on some of our bestsellers!
• Certification Study Guide, 6th Edition
• Forms & Checklists for Infection Prevention, Volume 1
• Forms & Checklists for Infection Prevention, Volume 2

Valid on carry-out purchases only.

ANCC Continuing Nursing
Education Contact Hours
APIC is accredited as a provider of
continuing nursing education by the
American Nurses Credentialing Center’s
Commission on Accreditation (COA).
One contact hour = 60 minutes.

Don't miss out on Great Products!

APIC STORE

• Fundamental Statistics & Epidemiology in Infection
Prevention

Chemistry, Inc. (AACC) designates APIC
as meeting the criteria for ACCENT®
credit hours. AACC is an approved provider of continuing education for clinical
laboratory scientists licensed in, but not
limited to, the states of California, Florida, Louisiana, Montana, Nevada, North
Dakota, Rhode Island, and West Virginia.
ACCENT® Activity No. will be provided; ACCENT® Activity California No.
will be provided and Florida category
ACCENT® Continuing Education Credit
in Clinical Chemistry/Toxicology; Supervisory/QA/Administration/QA/QC/Safety; Medical Errors; Microbiology/Mycology/Parasitology; Serology/Immunology
will be provided.

#APIC2019

When Your Team Reaches Excellence,
It Should Be Recognized
The APIC® Program of Distinction is a
recognition program that awards a designation of excellence to acute care organizations
for infection prevention and control programs that meet a set of high-level standards,
developed by leaders of APIC.
With this program, APIC seeks to increase the inherent value of the infection
prevention and control department with the
C-suite, the public, and within the larger
healthcare arena.
Organizations that earn the APIC® Program of Distinction designation will receive a
hard copy award for their organization’s “recognition wall,” and a digital logo for marketing purposes. APIC also will recognize award
winners with communications to state health

departments, relevant government agencies,
and accreditation organizations, such as The
Joint Commission and DNV.
If an organization does not pass the onsite assessment phase, a list of recommendations with accompanying resources will be
provided as an action plan to address gaps
in the IPC program. The overall goal is to
assist the IPC program in becoming better
prepared to prevent and control infections
within its patient population. Organizations
in this position will also receive a discount
when re-applying for the APIC® Program of
Distinction.
Download the application and apply
today!
www.programofdistinction.org/
application/

Ensure That Your Organization
Meets APIC’s New Standards!
The APIC® Program of Distinction
Standards of Excellence for Infection
Prevention and Control—the first of their
kind—were developed and vetted by
leaders of APIC. As the leading association for infection preventionists, APIC
is in a unique position to provide these
criteria developed to drive quality results
for the field by increasing patient safety.
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Ensure and provide a road map for your
organization by purchasing a copy of the
Standards of Excellence for Infection
Prevention and Control.
For additional information on the
APIC® Program of Distinction or the Standards, please contact the APIC® Program
of Distinction Team at PODApplications@
apic.org.

Microbe Quiz
Who am I?
Hints:
• I am found in contaminated food.
• I primarily infect older adults, pregnant women, newborns, and
adults with weakened immune systems.
• I have been in the news for recalled frozen veggies, spinach, ice
cream, hummus, and other contaminated food.

Who am I?
Hints:
• I am the most common germ that causes
healthcare-associated infections.
• I usually occur in patients taking antibiotics.
• My nickname is “Deadly Diarrhea.”

Who am I?
Hints:
• I am a mosquito-borne illness.
• I cause high fevers, shaking chills, and 		
flu-like illness.
• I am mostly found in sub-Saharan Africa
and South Asia.
Visit the APIC Store for the answers to today’s microbe quiz and to
“meet” other Giant Microbes available for purchase.

SAVE THE DATE FOR

J UNE 10 -12

P HO E N I X, A Z

Join us in beautiful Phoenix, AZ for the
can’t-miss event of the year.
Pre-register online at
apic.org/advance2020
to reserve this year’s rate!

Call for Speakers!
Submit your proposal through Aug. 5. Learn
more at apic.org/Speak2020

#APIC2020
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Exhibitor News
Exhibitor News features press releases submitted by exhibitors at the APIC 2019 Annual Conference that advertise in APIC Daily News.

New Continuous Disinfecting
Technology developed by CASPR Leads
to Reduction in Employee Absenteeism
CASPR (Clean Air & Surface Pathogen
Reduction) is bringing a continuous solution
to facilities. Results to date average up to a
90 % reduction in Bacterial and Fungal micro burdens as well as a significant reduction
in the incidence of clinically relevant pathogens.
These pathogens are resilient and able to
reform colonies in as little as two hours after
routine cleaning and disinfection. CASPR
developed a continuous solution that addresses not only high touch areas that were
missed or re-contaminated but those areas
that are normally not addressed likes floors,

hallways, nurses stations, and more.
The reduction of micro burden and pathogens provides an added protection for patients and has demonstrated a benefit to the
hospital staff. In a recent study in a 527 bed
hospital, HR tracked a 42% reduction in absenteeism in their ICU during the four month
trial vs. the same four month period the previous year. The resulting financial impact for
the facility was significant.
To see the technology in action, attend an
informative session, or meet CASPR, stop
by booth 1221 today or visit www.CASPRgroup.com to learn more!

Supporting All You Do to Help
People Stay Well
PURELL® products are universally
recognized and trusted to provide effective protection from germs(1).
When patients, visitors and healthcare
personnel see the PURELL brand, it reinforces your high standards for patient
safety and quality care. The PURELL
brand shows you care enough to provide
the best, while supporting all you do to
help people stay well.
The brand that created instant hand
sanitizer provides a complete solution,

with hand soap and surface disinfectant
to more holistically fight the spread of
germs. A complete set of products scientifically formulated for no-trade-off
protection, so you never have to choose
between products that meet efficacy
requirements and products people feel
confident about using.
1. GOJO Industries, Inc., Market Research - Internal Market Research, 015-063,
7 April 2015.

Membership Information

Location: APIC Central, Level 200 Concourse

Need to update your information or renew your membership? Stop by
APIC Central to speak with our membership staff.

Mobile Phones and Tables
Need a Reliable Device
Disinfection Solution – SKY®7Xi
Looking for that solution on how to
clean and disinfect mobile phones and
tablets? SKY® 7Xi is the answer!
Phones and tablets, which are being used
with increased frequency within healthcare
facilities, are extremely high-touch surfaces
and potential sources of healthcare associated infections. Mobile phones and devices
are estimated to carry 18X more bacteria
than a public toilet. SKY is a mobile device
disinfection solution for healthcare environments. In just seconds SKY safely disinfects
tablets and smartphones with high-intensity
ultraviolet (UV-C) light that penetrates the
cells of pathogens such as viruses, bacteria
and spores.
SKY is easy to use, enabling fast and
effective disinfection of healthcare worker, patient and visitor devices, allowing
organizations to create safer and more

satisfying environments of care.
The SKY 7Xi disinfects devices with
UVC light rather than fumes or chemicals,
making it a safe and effective method for
reducing the risk of handheld device pathogen transmission. It achieves up to a 5-log
reduction of harmful pathogens including
MRSA, VRE, MDR-Gram negative, norovirus and C. diff spores in just seconds.
With desktop and mobile cart options,
SKY can be placed in multiple locations.
The unique design provides 360-degree
coverage and can accommodate devices
up to 1 inch thick by 8 inches wide and
12 inches long.
To learn more about this product, or
to have your mobile device disinfected,
visit our booth #801. You can also visit
our Solutions Designed for Healthcare at
www.SDFHC.com.

Reach your Antimicrobial Stewardship
Goals with Electronic Surveillance
Antimicrobial resistance is a serious public health concern. According to the CDC, at
least 2 million illnesses are caused by antibiotic-resistance each year. One way to help
combat resistance is to focus on antimicrobial stewardship. But how do you know if your
interventions are working?
RL’s antimicrobial stewardship software
helps healthcare organizations ensure the
right drugs are reaching the right patients –
at the right time and for the right duration.

Track and monitor antimicrobial utilization
and get personalized alerts for prescriptions
of restricted drugs and drug-bug mismatches.
Plus, create antibiograms in seconds, monitor
resistant patterns for MDROs and create customized reports to share information on-demand or via automated reports.
Interested in learning more about how
RL’s antimicrobial stewardship software can
support your work? Visit booth #431 to see
RL6 software in action.

Align with APIC

A

re you looking to expand and
gain recognition through member-facing activities and materials all year long? Do you want to play
a critical role in infection prevention
and control (IPC)?
APIC collaborates with industry
partners to implement IPC initiatives
that help our nearly 16,000 members.
APIC’s Strategic Partner Program is
a mutually beneficial relationship with
industry partners designed to promote
balanced collaboration among healthcare professionals, industry, academia,
and APIC. United in the common goal
of reducing the risk of infection, the
strategic partner program provides exclusive access to a higher level of APIC
services and opportunities that are not
otherwise available.
Contact Caroline Mah, Director,
Strategic Partnerships & Corporate
Sponsorships, at cmah@apic.org to set
up a meeting.
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CASPR Group

Booth #1221
www.casprgroup.com

aqua-tools Inc

Booth #220
contact@aqua-tools.com
aqua-tools Inc : a market leader in
Europe with our FILT’RAY 2G POU
filters with an office in Boston service
the market.
Many US hospitals appreciate our value proposition- Longer Lasting Filters
and overall lover cost compared to
what has been offered in the market.
Unique Bubl’AirWash™ Technology –
A Self-cleaning mechanism of membrane to prevent earlier clogging .
1 Month, 2 Month and 3 Month - of
Handheld, wall Shower and Faucet
Point-of-Use Filters
contact@aqua-tools.com
Phone 617-398-2497

NEW!

Expand your protection, not your team!
Meet CASPR, a new, continuous disinfectant technology that works quietly behind the scenes without an operator to
offer you and your patients, facility-wide
protection.
• Safe to use in occupied spaces
• Easily installed in your existing HVAC
• Works on all surfaces, including
floors
• No operator or maintenance required
• Affordable for facility-wide use
• Strategic unit specific targeting
• Continuously reduces surface
pathogens before they spread, like:
C. difficile, MRSA, Norovirus,
Aspergillus Niger, VRE, & more!
Visit Booth 1221 for daily presentations
and live demonstrations of the CASPR
technology.

Dimer LLC, UVC
Innovations

NEW!

Booth #630
www.uvhammer.com

CS Medical

NEW!

Booth #1436
www.csmedicalllc.com
TEEClean® Automated TEE Probe
Cleaner Disinfector is the first product
of its kind to be cleared by the US
FDA. Designed exclusively for transesophageal echocardiogram ultrasound
probes (TEE), TEEClean accomplishes
both the manufacturers recommended
cleaning and high-level disinfection of
soiled TEE probes in the same device.

UVHammer is a revolutionary approach
to whole room terminal disinfection.
Using a patented design to deliver high
doses of UVC to targeted surfaces,
UVHammer can disinfect all surfaces in
an operating room in 3 minutes, between cases. Its unique design eliminates
the problems of distance and shadows,
making other UVC machines obsolete.
High reliability UVC treatment of curtains (both sides), floors and sink basins.
UVHammer eliminates repositioning and
workflow disruptions, and built-in features prevent infections room-to-room.
UVHammer, It’s about time.

Clorox Healthcare®
CIVCO Medical Solutions
Booth #222
www.civco.com/

Compliance is made simple with the
ASTRA TEE® and ASTRA VR automated
high-level disinfection systems, intended for transesophageal and vaginal/
rectal probes respectively. ASTRA
disinfects up to two probes at once,
reprocesses probes in 10-15 minutes,
and does not require a sleep mode.
ASTRA reduces long-term operating
costs with its reusable disinfectants.
ASTRA is compatible with Revital-OX™
RESERT® (hydrogen peroxide), CIDEX®
OPA and MetriCide™ OPA. ASTRA’s
automated data storage safely maintains all data electronically for audit
records. The CDC states: “Probes such
as rectal and vaginal, cryosurgical,
transesophageal probes or devices
also should be high level disinfected
between patients.”

Booth #1021
CloroxTotal360.com

The Clorox® Total 360® System
combines electrostatic technology
with trusted, EPA-registered Clorox®
solutions to provide superior coverage in the hardest-to-reach places.
Designed for efficient and broad surface compatibility, the Clorox® Total
360® System is an ideal solution in
healthcare settings and can be used
in patient care areas, wheelchairs,
and high-traffic public spaces such as
waiting rooms, hallways and rehab
units. The system covers up to 18,000
square feet per hour, achieving superior surface coverage up to 75 percent
faster[i] and using up to 65 percent
less product compared with traditional disinfectants.
[i] Versus trigger sprayer per square
foot.

Diversey
Diversey

Booth #801
www.sdfhc.com
Oxivir® Disinfectant Cleaners – FAST. EFFECTIVE. RESPONSIBLE. SUSTAINABLE.
Oxivir® RTU disinfectant cleaners and
wipes, powered by Accelerated Hydrogen
Peroxide® (AHP®) technology, are effective against a broad spectrum of pathogens, including bacteria, viruses, TB, and
fungi in as little as 30 seconds, streamlining operations and speeding turnover.
Offered in a variety of sizes and formats,
they are non-irritating to eyes, skin and
respiratory tracts, creating a pleasant
experience for staff and patients; and,
because they require no personal protective equipment, they can be placed in
convenient locations around the facility
to allow point of care disinfection by
staff, patients and visitors. They are also
compatible with most common healthcare surfaces and equipment.
Visit Diversey at booth #801 at APIC.

Booth #801
www.sdfhc.com
CleanPatch® Mattress Repair System
CleanPatch® is a simple, cost effective medical surface repair system for beds, stretchers and tables
that restores damaged surfaces to
an intact and hygienic state. The
FDA-registered and clinically validated
solution is available in three sizes, and
is designed to repair over 90% of the
cuts, tears and punctures common
in healthcare. Safely and effectively extend the life of mattresses and
other surfaces, reducing both direct
and indirect costs, helping healthcare
facilities save money.
At a portion of the cost of a new
mattress, CleanPatch provides an immediate repair option to minimize the
downtime and associated risks and
costs of damaged mattresses.
Visit Diversey at booth #801 at APIC.

PA I D A DV E R T I S E M E N TS
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Diversey

Diversey

Booth #801
www.sdfhc.com
SKY® 7Xi UV-C Disinfection for
Portable Devices
Phone and tablet use is increasing in
healthcare facilities, and these hightouch surfaces are potential sources
of healthcare associated infections. In
many cases, these devices are more
contaminated than toilets, and can
contaminate hands of users.
SKY®7Xi safely disinfects tablets and
smartphones with high-intensity ultraviolet (UV) light that penetrates the
cells of pathogens, achieving up to a
5-log reduction in harmful pathogens
including multidrug-resistant bacteria, viruses, and C. diff spores in just
seconds.

Booth #801
www.sdfhc.com
MoonBeam™3 UV-C Added Assurance in
3 Minutes
FAST. EFFECTIVE. PORTABLE. AFFORDABLE. MoonBeam™3 is an ultraviolet-C
disinfection device that provides a better
angle for disinfection. This portable,
powerful solution disinfects quickly,
reliably and responsibly. With articulating arms designed to optimally deliver
UV-C energy, MoonBeam3 is designed
for fast disinfection of patient care areas.
In independent studies, the system has
demonstrated 3+ to 6+-log10 reductions of harmful bacteria, viruses and
C. diff spores in just 3 minutes on both
horizontal and vertical surfaces.

SKY is easy-to-use, and can be placed
in your highest risk areas, such as the
OR and NICU, enabling fast and effective disinfection of portable devices
used by patients, staff and visitors.

With a compact footprint that makes
use, transport and storage easy, the
system is affordable to use, with the lowest acquisition and use cost - allowing
facilities to create a safer environment
for more patients.

Visit Diversey at booth #801 at APIC.

Visit Diversey at booth #801 at APIC.

Halosil

Booth #738
https://halosil.com/
EPA-validated to kill 99.9999% of C. difficile spores, along with a broad spectrum
of other infection-causing pathogens,
the Halo Disinfection System® leverages
a proprietary hydrogen peroxide-based
formula and proven line of foggers to
bring greater efficacy, flexibility, safety,
and affordability to healthcare whole
room disinfection.
Unlike spray-and-wipe and UV-based disinfection alternatives, which often miss
shadowed or hard-to-reach areas, Halosil’s solution is set apart by its uniform
and comprehensive kill rate, even in the
most complex spaces. As a result, Halosil
is effectively raising the standard for
disinfection and infection control efforts
worldwide.

UI Medical
PDI

Booth #501
https://pdihc.com/

Booth #1545
https://quickchange.com/

NEW!

Introducing innovative
technologies from PDI:
Sani-24® Germicidal Spray
You Have the Power with Around the
Clock Protection.
You can’t be everywhere all the time.
With the world’s first continuously
active disinfectant, now, you can be.
Sani-24 shields against epidemiologically important pathogens for up to
24 hours for continuous disinfection.
Sani-HyPerCide™ Germicidal Spray
You Have the Power to Protect Your
Patients and Equipment.
Standardize your disinfection protocols with a powerful Hydrogen
Peroxide formula that kills Clostridium
difficile without compromising compatibility. Disinfection is simplified,
with one product for all your needs.

Trusted Water

Booth #209
www.TrustedWater.com

NEW!

Just launched - The world’s first water
outlet flushing surveillance monitor!
TapSnapTM flushing surveillance
monitors snap directly onto showers,
eyewash stations, and faucets for easy
installation and removal. A red LED
alerts staff when water outlets need
flushing to remove bacterial growth
after prolonged stagnation. Stagnation timer settings are adjustable. LED
changes to green when outlet has
been flushed long enough and timer
is reset. Save water and time – flush
outlets only when needed. Verify staff
are following flushing protocols or
simply provide a visual reminder. Can
also be used as hand-washing timers.
Allows Facilities to track water outlet
usage.

Worried about CAUTI? HAPI?
QuickChange incontinence wraps
are a new category of external male
incontinence products designed to
replace Foley and condom catheters.
Granted the newly created T4545
HCPCS code (penile wrap), QuickChanges are used in the largest IDNs
in the US to safely manage urine in
male patients.
Unlike briefs that are clumsy and
infantilizing, QuickChange wraps are
discrete and small, yet still hold about
500cc. They take seconds to put on
and off.
Come by booth #1545 near the
compliance demo area to discuss the
ground breaking Mayo Clinic study on
QuickChanges and eliminating pressure injuries.

Magnolia Medical
Technologies
Booth #1532
Steripath.com

The current 3% blood culture contamination benchmark in the U.S.
means that nearly half of all the
positive blood cultures are false-positive because of contamination. The
Steripath Gen2 ISDD is a vein-to-bottle closed-system device that diverts
and isolates the initial 1.5 to 2.0
mL of blood, the portion known to
contain contaminants, opening a second sterile pathway to capture the
specimen. Five peer-reviewed studies
support the clinical and cost-effectiveness of Steripath reporting reduction of blood culture contamination
by as much as 92% with 12-month
rates as low as 0.2% in the Emergency Department. This is backed by a
clinical performance guarantee of a
50% or greater sustained contamination or your money back.

UMF Corporation
Booth #1537
perfectclean.com

The C-PULL for healthcare privacy
curtains is the first in UMF’s Micrillon®
line. An effective tool in the war against
preventable HAIs, the C-PULL delivers:
• Protection from Micrillon, the first
rechargeable broad-spectrum antimicrobial polymer additive with
bacterial, fungal and virus protection
• A hard surface touch-point target
for caregivers, patients and visitors
• Easy adaptation to daily patient
room processing
• One-size-fits-all design for all
reusable and disposable curtains
• Elimination of hand-to-curtain
contamination
• Extended time between remove &
replace cycles
• Significant annual per-curtain cost
saving
• Durability and sustainability
• International symbol for “STOP”
when two C-PULLs meet
• Promotion of patient dialogue and
goodwill
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Test to Protect Before and
After Construction
Construction and renovation is common in healthcare facilities. These conditions promote Legionella growth in the
water system. Cases of construction-associated Legionnaires’ disease in healthcare facilities are occurring because environmental testing for Legionella wasn’t
performed before occupancy, and disinfection before occupancy was either inadequate or not performed.
ASHRAE Standard 188 is the first U.S.
Legionella standard that requires building
owners to address Legionella risk in their
buildings. Section 8, “Requirements for
Designing Building Water Systems,” includes guidance to minimize Legionella
risk during construction and specific responsibilities for those implementing new
construction, renovation, refurbishment,
replacement or repurposing of a facility.

Failures in implementation of risk management programs such as ASHRAE 188
during design and occupancy is where
danger lurks. But while having a plan in
place is a step forward in managing Legionella in a building, it’s not enough to manage infection risk for building occupants.
The only way to manage that risk is
by performing environmental testing for
Legionella prior to and after building occupancy. Testing demonstrates that upon
building turnover, building occupants aren’t put at risk for Legionella, and your
next project doesn’t become another example of Legionnaires’ disease associated
with a construction activity.
Find out how our testing, consulting
and education services can assist you in
controlling risk for Legionella during and
after construction at booth 1507.

Sage is Exhibiting at APIC 2019
In-booth education and
demonstrations will be provided to
infection prevention professionals
Sage, a business unit of Stryker’s Medical division, announced today their exhibitor status at APIC 2019 in Philadelphia,
PA. For three days, June 12-14, Sage will
provide education, live demonstrations and
discussions with attendees at booth #1631 in
the exhibit hall. During each day of the conference, Robin Riley-McDonald BSN, CIC,
CHEP, will present a poster titled, “Quality
Improvement Initiative Results in Decreased
Surgical-Site Infection Rates Associated
With Abdominal Hysterectomy and Colon
Surgeries” to booth attendees. The half hour
sessions will be presented at:
• June 14: 11:30am -12 (noon)
Infection prevention professionals will
also have the opportunity to learn more about

a variety of products that Sage manufactures
to address the risk factors that can lead to
hospital-acquired infections including:
• Sage 2% Chlorhexidine Gluconate
(CHG) Cloths and Nose To Toes® Pre-Op
Prepping Systems
• PrimaFit® External Urine Management System for Females
• Q•Care® Oral Cleansing & Suctioning
Systems and Continue Care™ & Non-Suction Systems
About Stryker
Stryker is one of the world’s leading medical technology companies and, together with its
customers, is driven to make healthcare better.
The company offers innovative products and
services in Orthopaedics, Medical and Surgical, and Neurotechnology and Spine that help
improve patient and hospital outcomes. More
information is available at www.stryker.com.

Session Overflow Flow

Location: Room 114/Michael A, Nutter Theater
Although all advertising material is expected to conform to ethical
(medical) standards, inclusion in APIC’s publication does not constitute a
guarantee or endorsement of the quality or value of such product or
of the claims made of it by its manufacturer.

?
TEST YOUR KNOWLEDGE of infection

prevention trivia while getting to know all of
APIC’s valuable Strategic Partners.

You’ll get a chance to learn more about

innovative ideas and solutions from these
industry leaders while competing against your
fellow attendees for prizes and prestige.
LOOK FOR THE KNOWLEDGE HUNT
IN THE CONFERENCE APP
TO GET STARTED!

An overflow room for sessions that have reached capacity is available. This room, with theater-style seating will show a live stream of all
sessions throughout the conference. Attendees will be provided with
headsets and the channel number to tune in to the session they would
like to view.

Don’t panic.
We’re here to help.
APIC Consulting Services is the nation’s leading consulting
firm for infection prevention and control services. With a
vast network of board-certified experts, APIC Consulting
aims to exceed client needs in preventing healthcare-associated infections and increasing patient safety.
OUR SERVICES:
• Outbreak
Investigations

• Interim IP Staffing

• Assessments

• New IP
Onboarding

• Training

• Focus Groups

• Data Audit and
Validation

• Industry
Research
Assistance

• Remote
Surveillance

• State Health
Initiatives
• Policy
Development
• Corrective
Action Plans

Visit us in the Exhibit Hall | Booth 911
apicconsulting.com
info@apicconsulting.com
202-454-2639

@APICConsulting
@apicconsulting

