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We Need You in STEM Careers



Using medical science and peer 
reviewed research, an IP observes 

and recommends specific healthcare 
practice to prevent transmission of 
infectious organisms. IPs collect and 

analyze data to follow prevention 
practices and outcomes.

What is an Infection Preventionist 
(IP)?



Is There a Need for an IP?

The Centers for Disease Control and 
Prevention reports that approximately 1 
in 25 hospital patients has had at least 
one healthcare-associated infection and 
75,000 hospital patients died from 
healthcare-associated infections in 2011.

• 4th leading cause of death in the US 
after heart disease, cancer, and stroke



Do We Prevent a Zombie 
Apocalypse?

NO!!!!



Career Growth Potential

• The BLS projects overall growth for 
epidemiologists, whether nurses or others 
employed in hospitals and non-hospital 
settings, to be between 20% and 28% in the 
next 10 years.

• Demand for Infection Preventionists is 
projected to grow faster than other 
occupations.



Three Education Paths

Registered 
Nurse (RN)

4 Year 
Bachelor’s 

Degree
Licensure

Medical 
Technologist 

(MT)

4 Year 
Bachelor’s 

Degree
ASCP

Epidemiologist
4 Year 

Bachelor’s of 
Science Degree

Master’s of 
Public Health



Career Data

Duration of employment in infection 
control and prevention
• Less than 2 years — 10%

• 2-5 years — 32%
• 6-10 years — 24%
• 11-15 years — 13%

• 16-20 years — 7%
• More than 20 years — 14%

Degrees and certifications in infection 
control
• Baccalaureate degree — 45%
• Master's degree or above — 32%
• CIC certified — 50%

• Of those not certified, 77% are 
planning on becoming certified

Professional background
• Nursing — 82%
• Microbiology/laboratory — 11%

Reference: 2015. Infection Control & Clinical Quality www.beckershospitalreview.com/quality/10-things-to-know-about-
infection-preventionists-careers-responsibilities-and-more.html

http://www.beckershospitalreview.com/quality/10-things-to-know-about-infection-preventionists-careers-responsibilities-and-more.html


Career Growth Potential

http://www1.salary.com/Infection-Control-Coordinator-Salaries.html



Career Growth Potential

http://www.careersinpublichealth.net/careers/infection-preventionist



To Love Your Job as an IP

• Have an interest in:
• Infectious Disease
• Statistics 
• Investigation 
• Immunization
• Public Health
• Food Safety
• Laboratory
• Cleanliness 
• Education
• Definitions (black and white)
• Non-patient care

• But still talking with patients and families
• Addressing all staff in the hospital, from C-suite administration 

to housekeeping



Job Satisfaction

1 • Flexibility: work/life balance

2 • Satisfactory salary/benefits

3 • Job security

4 • Work itself – sense of accomplishment

5 • Working conditions

6 • Career advancement

7 • Career transition

8 • Decision making opportunities



Where can you be an IP?



My Personal Career Path

Microbiologist
• 2 Years
• Contract with 

Lab Support
• Marion County 

Health Dept.
• Indiana State 

Health Dept.

Immunization 
Educator
• 2 Years
• Indiana State 

Health Dept.

Epidemiologist
• 2 Years
• Indiana State 

Health Dept.

Infection 
Preventionist
• 8+ Years
• Eskenazi

Health



The Infection Prevention & Control 
Department

CMO

VP Quality

IPC Director

IPIP

Infectious 
Disease MD



Basic Skills

• Microsoft Office Suite
• Word
• Excel
• PowerPoint
• Access
• Outlook
• Publisher

• SharePoint
• Statistical software
• Webpage design
• Public speaking

• Educating healthcare workers, patients, and visitors
• Health fairs – internal and external



Development and Certification 

• You have a post-secondary degree (e.g. associates’* or baccalaureate degree) 
from an accredited academic facility.

AND

• You have had sufficient experience (recommended: two years) in infection 
prevention and control which includes all three (3) of the following:

• Identification of infectious disease processes
• Surveillance and epidemiologic investigation
• Preventing and controlling the transmission of infectious agents
• And at least two (2) of the remaining five (5) components:
• Employee/occupational health
• Management and communication
• Education and research
• Environment of care
• Cleaning, sterilization, disinfection, and asepsis



Routine Day

• Review all infections posted to EPIC dashboard
• Report communicable diseases
• Attend meetings
• Touch base with IPC team
• Conduct rounds and auditing
• Add data
• Conduct peer-reviewed research



Daily Surveillance - EPIC



Internal Partnerships

• Occupational Health
• Environmental Services
• Facilities
• Laboratory
• Dietary
• Inpatient Units
• Outpatient Clinics
• Surgery
• Ancillary Services



External Partnerships

• Joint Commission
• CMS
• CDC – NHSN
• State Health Department
• County Health Departments
• Other area hospitals
• Reference Laboratories
• Coalition for Patient Safety



Hand Hygiene



Looming Threat of Antibiotic 
Resistance

Presenter
Presentation Notes
Roles of participants:System assistance – Executive leadershipProcess owners / Subject matter experts – clinic staff (PSA, MA, RN, PMP, site leadership)Facilitators/Coaches - Quality team Tips for facilitators:True role of facilitators:Director – direct members through the problem solving processMotivator – show genuine passion and interest in both the team and the project (its contagious)Bridge Builder – Understand differences and similarities in opinion. Build a bridge to consensusClairvoyant – Pay close attention to signs of stress, fatigue, loss of interest, aggravation, domination, lack of participationPeacemaker – While it is better to avoid direct confrontation, should it happen, use effective conflict management techniquesTaskmaster – Keep things moving toward the goalPraiser – at every opportunity, praise input and effortFacilitator DEALING WITH DISRUPTIONS:Communicator between team, leaders, and organization assist in balancing the work loadif late arrivals & early leavers – discuss the start/end rule privatelyif not everyone is speaking – unequal participation: do silent brainstorming; multi-voting; affinity diagramannounce “let’s hear from some people who have been quiet”side conversations – remind them of the one person talking at a time rule; stand by them; talk privately afterwardoff topic conversations – add to the parking lot; refer to the agendainterruptions and outside distractions – refer to the 100 mile ruleNaysayers and negative resistance:  Say, “It appears we have some concerns, what are the issues?”Ask, “How can this be made better?”Discuss privately during break
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Multi-drug Resistant Organisms 
(MDROs)

Play Video

http://www.cnn.com/2016/09/21/health/what-is-antimicrobial-resistance-amr/
http://www.cnn.com/2016/09/21/health/what-is-antimicrobial-resistance-amr/
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Antibiotic Safety
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Required HAI Surveillance

NHSN – CDC’s National Healthcare Safety Network
• NHSN now serves over 17,000 medical facilities tracking HAIs. 
• Current participants include acute care hospitals, long-term acute care hospitals, 

psychiatric hospitals, rehabilitation hospitals, outpatient dialysis centers, 
ambulatory surgery centers, and nursing homes.

• Hospitals and dialysis facilities represent the majority of facilities.
• NHSN is the conduit for facilities to comply with Centers for Medicare and 

Medicaid Services (CMS) infection reporting requirements.



Device Associated Infections

• 28% of acute care patients had a 
central line

• Estimated 41,000 CLABSI annually 
hospital-wide

• 18,000 CLABSI in ICU
• 46% decrease in CLABSIs has 

occurred in hospitals across the 
U.S. from 2008-2013

• Cost varies: $7,000 to $29,000

https://www.cdc.gov/nhsn/pdfs/training/2016/clabsi-ryan.pdf



Device Associated Infections

https://www.cdc.gov/nhsn/pdfs/training/2016/clabsi-ryan.pdf



Device Associated Infections

• 4th most common type of HAI
• Estimated 93,300 UTIs in hospitals 

2011 
• Approximately 12%-16% of adult 

hospital inpatients will have an 
indwelling urinary catheter at 
some time during their 
hospitalization

• Each day of an indwelling urinary, 
a patient has a 3%-7% increased 
risk of acquiring a CAUTI

• Estimated 13,000 deaths each 
year

• Cost varies: $7,000 to $29,000



Device Associated Infections
Patient hospitalized > 2 days

Foley inserted > 2 days

Culture ≥100,000 cfusCulture <100,000 cfus

+ blood culture

No UTI symptoms

ABUTI

Fever >100.4F or UTI 
symptoms within 7 days 
from date of event

CAUTI



Device Associated Infections

• There is currently no valid, reliable 
definition for VAP, and even the most 
widely-used VAP criteria and 
definitions are neither sensitive nor 
specific 

• Estimated more than 300,000 patients 
receive mechanical ventilation in the 
United States each year



Lab ID Infections
• LabID Event reporting option allows 

laboratory testing data to be used without 
clinical evaluation of the patient, and 
therefore is a much less labor-intensive

• Treatment is extremely limited
• MDRO infections are associated with 

increased lengths of stay, costs, and 
mortality

• Clostridium difficile (C. diff) is responsible 
for a spectrum of C. diff infections (CDI), 
including uncomplicated diarrhea, 
pseudomembranous colitis, and toxic 
megacolon, sepsis and even death

• Methicillin-resistant Staphylococcus 
aureus (MRSA) can cause cellulitis, sepsis, 
osteomyelitis and even death

Multi-drug Resistant Organisms (MDROs)



Surgical Site Infections

• In 2010, an estimated 16 million
operative procedures were performed 
in acute care 

• SSIs were the most common 
healthcare-associated infection, 
accounting for 31% of all HAIs among 
hospitalized patients

• Estimated inpatient 157,500 surgical 
site infections associated with (2011) 

• NHSN data included 16,147 SSIs 
following 849,659 operative 
procedures, for an overall SSI rate of 
1.9% between 2006-2008 

• A 19% decrease in SSI related to 
10 select procedures was reported 
between 2008 - 2013

• Colo-rectal surgeries
• Hysterectomies



Bundle Measure Auditing



Audits and Rounding



Bundle Measure Auditing



Bundle Measure Auditing



Bundle Measure Auditing



Exposures



State Reportable Diseases



Outbreaks

Presenter
Presentation Notes
Roles of participants:System assistance – Executive leadershipProcess owners / Subject matter experts – clinic staff (PSA, MA, RN, PMP, site leadership)Facilitators/Coaches - Quality team Tips for facilitators:True role of facilitators:Director – direct members through the problem solving processMotivator – show genuine passion and interest in both the team and the project (its contagious)Bridge Builder – Understand differences and similarities in opinion. Build a bridge to consensusClairvoyant – Pay close attention to signs of stress, fatigue, loss of interest, aggravation, domination, lack of participationPeacemaker – While it is better to avoid direct confrontation, should it happen, use effective conflict management techniquesTaskmaster – Keep things moving toward the goalPraiser – at every opportunity, praise input and effortFacilitator DEALING WITH DISRUPTIONS:Communicator between team, leaders, and organization assist in balancing the work loadif late arrivals & early leavers – discuss the start/end rule privatelyif not everyone is speaking – unequal participation: do silent brainstorming; multi-voting; affinity diagramannounce “let’s hear from some people who have been quiet”side conversations – remind them of the one person talking at a time rule; stand by them; talk privately afterwardoff topic conversations – add to the parking lot; refer to the agendainterruptions and outside distractions – refer to the 100 mile ruleNaysayers and negative resistance:  Say, “It appears we have some concerns, what are the issues?”Ask, “How can this be made better?”Discuss privately during break
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Emerging Disease Threats
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Resistance

In the end, there is no 
winning the germ war, it is 

only resistance.
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