Germ Warfare:
The Work of an Infection

Preventionist
Lynae Granzow-Kibiger, MPH, CIC



il We Need You in STEM Careers
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_| What is an Infection Preventionist
= pyp

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.



uﬂl 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 25
one healthcare-associated infectionand ' " ' """/ )
75,000 hospital patients died from 1
healthcare-associated infections in 2011. 'H"I”I"I”I"l"ﬂ' |
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Do We Prevent a Zombie
Apocalypse?
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| 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.

e Demand for Infection Preventionists is

projected to grow faster than other
occupations.



II Three Education Paths
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il Career Data
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Duration of employment in infection
control and prevention

infection-preventionists-careers-responsibilities-and-more.html

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%
e Master's degree or above — 32%
e CIC certified — 50%
e Of those not certified, 77% are
planning on becoming certified

Professional background
* Nursing — 82%
e Microbiology/laboratory — 11%

Reference: 2015. Infection Control & Clinical Quality www.beckershospitalreview.com/quality/10-things-to-know-about-



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

Ili Career Growth Potential
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50%(Median) view as table

$76,582

10% 25%
$60,306

75% 90%
$85,031 $92.724

Highcharts_com

http://www1.salary.com/Infection-Control-Coordinator-Salaries.html
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Average Salaries Across The Country

55.000 SN 110,000

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




il To Love Your Job as an IP
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e Have an interest in:
 Infectious Disease
e  Statistics
* [nvestigation
* |Immunization
e  Public Health
e Food Safety
e Laboratory
e (Cleanliness
e Education
e Definitions (black and white)

* Non-patient care
. But still talking with patients and families

e Addressing all staff in the hospital, from C-suite administration
to housekeeping
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Job Satisfaction

* Flexibility: work/life balance

e Satisfactory salary/benefits

e Job security

e Work itself — sense of accomplishment \

e \Working conditions

e Career advancement

e Career transition

e Decision making opportunities

CCCCCcCcs




il Where can you be an |P?
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Microbiologist

e 2 Years

e Contract with
Lab Support

e Marion County
Health Dept.

¢ Indiana State
Health Dept.

Immunization
Educator

e 2 Years

¢ Indiana State
Health Dept.

II My Personal Career Path

Epidemiologist

e 2 Years

¢ Indiana State
Health Dept.

Infection

Preventionist

o 8+ Years

e Eskenazi
Health
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II The Infection Prevention & Control
Department

Infectious
Disease MD

VP Quality
|

|PC Director
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| Basic Skills

[
o

e Microsoft Office Suite
Word

Excel

PowerPoint

Access

Outlook

Publisher

e SharePoint

e Statistical software
e Webpage design

e Public speaking

e Educating healthcare workers, patients, and visitors
e Health fairs — internal and external




il Development and Certification
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Certification Board of Infection
Control and Epidemioclogy, Inc.

* 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:
* |dentification of infectious disease processes
* Surveillance and epidemiologic investigation
* Preventing and controlling the transmission of infectious agents
e And at least two (2) of the remaining five (5) components:
* Employee/occupational health
 Management and communication
* Education and research
e Environment of care
e Cleaning, sterilization, disinfection, and asepsis
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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
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|Ii Daily Surveillance - EPIC
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Il Internal Partnerships
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e Occupational Health
 Environmental Services
e Facilities

e Laboratory rﬂ‘
 Dietary

* |npatient Units
e Qutpatient Clinics '

e Surgery
e Ancillary Services
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il External Partnerships
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e Joint Commission

e CMS

e CDC - NHSN

e State Health Department

e County Health Departments
e Other area hospitals

e Reference Laboratories

e Coalition for Patient Safety
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Hand Hygiene

Your 5 moments for
HAND HYGIENE




( L.ooming Threat of Antibiotic
s« | Resistance

 ANTIBIOTIC RESISTANCE mnms‘

inthe umwn States 2013



Presenter
Presentation Notes
Roles of participants:
System assistance – Executive leadership
Process 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 process
Motivator – 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 consensus
Clairvoyant – Pay close attention to signs of stress, fatigue, loss of interest, aggravation, domination, lack of participation
Peacemaker – While it is better to avoid direct confrontation, should it happen, use effective conflict management techniques
Taskmaster – Keep things moving toward the goal
Praiser – at every opportunity, praise input and effort

Facilitator DEALING WITH DISRUPTIONS:
Communicator between team, leaders, and organization 
assist in balancing the work load
if late arrivals & early leavers – discuss the start/end rule privately
if not everyone is speaking – unequal participation: do silent brainstorming; multi-voting; affinity diagram
announce “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 afterward
off topic conversations – add to the parking lot; refer to the agenda
interruptions and outside distractions – refer to the 100 mile rule
Naysayers 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



| Antibiotic Resistance

Estimated minimum number of illnesses and
deaths caused by antibiotic resistance*:

oo 2,009,442

£ 23,000

*bacteria and fungus included in this report
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( Multi-drug Resistant Organisms
sa | (MDROS)

How does antibiotic resistance occur?

)

High number of bacteria. Antibiotics Kill The resistant bacteria now Bacteria can even transfer
A few of them are resistant bacteria causing the illness, have preferred conditions to  their drug-resistance to other
to antibiotics. as well as good bacteria grow and take over. bacteria, causing more
protecting the body problems.

from infection.

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 Resistance

Examples of How Antibiotic Resistance Spreads

Animals get
" antibiotics and

develop resistant

bacteria in their guts.

€| 6.

Drmug-resistant

bacteria can .
- remain on meat J ]

from animals. d

When not handled

or cooked properly, \ /

the bacteria can

spread to humans. [
.
g ’ e

S

Drug-resistant bacteria
in the animal feces can
remain on crops and be
eaten. These bactera
can remain in the
human gut.

1

e

Fertilizer or water
containing animal feces
and drug-resistant bacteria
15 used on food crops.

‘--.

Vegetable Farm

Patients 4
go home.

George gets ‘:}‘
antibiotics and >
develops resistant .

bacteria in his gut.

George stays at

home and in the

general community.

Spreads resistant ALY

bacteria. George gets care at a

hospital, nursing home or
other inpatient care facility.

\ \/

Resistant germs spread

directly to other patients or

indirectly on unclean hands

of healthcare providers. —
Healthcare Facility

1 /

’ -, Resistant bacteria
. spread to other
patients from
surfaces within the

< healthcare facility.
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CANCER CHEMOTHERAPY

People receiving chemotherapy are often at nsk for developing an infection when
their white blocd cell count 15 low. For these patients, any infection can quickly
become senous and effective antibiotics are citscal for protecting the patent
from severe complications or death.

COMPLEX SURGERY

Patients who receive cardiac bypass, joint replacements, and other complex surgenies
are at nsk of a surgical site infection (S5I). These infections can make recovery from
surgery more difficult because they can cause additional illness, stress, cost, and
even death. For some, but not all surgenes, anbibiobics are given before surgery to
help prevent infections.

Inflammatory arthrtis affects the immune system, which comtrols how well the
body fights off infections. People with certain types of arthritis have a gher nsk
of getting infections. Also, many medications given to treat inflammatory arthnitis
can weaken the immune system. Effective antibiotics help ensure that arthntis

patients can continue to receive treatment.

DIALYSIS FOR END-STAGE RENAL DISEASE

Patients who underge dhalysis treatment have an increased nisk for getting a
bloodstream infection. In fact, bloodstream infections are the second leading
cause of death n dhalysis pabents. Infections also complicate heart disease,

the leading cause of death in diaysis patients. Infection nisk is higher in
these patients because they have weakened immune systems and often require
catheters or needles to enter their bloodstream. Effective antibiotics help
ensure that dialysis patients can continue to receive Life-saving treatment.

ORGAN AND BONE MARROW TRANSPLANTS

Transplant recipients are more vulnerable to infections. Because a pabent
undergoes complex surgery and recetves medicine to weaken the immune system
for a year or more, the risk of infection is high. It 15 estimated that 1% of organs
transplanted in the United States each year carry a disease that comes from the
donor—erther an infection or cancer. Effective antibiotics help ensure that organ
transplants remain possible.
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Antibiotic Safety

ANTIBIOTICS ARE RESPONSIBLE
FOR ALMOST ANTIBIOTICS ARE THE

MOST COMMON CAUSE OF
D U-[- 0 F EMERGENCY DEPARTMENT VISITS
FOR ADVERSE DRUG EVENTS
IN CHILDREN UNDER

EMERGENCY DEPARTMENT VISITS 18 YEARS OF AGE.
FOR ADVERSE DRUG EVENTS
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ESKENAZ
- GAPS IN KNOWLEDGE
OF ANTIBIOTIC RESISTANCE

LIMITED NATIOMAL, STATE. AND FEDERAL CAPACITY TO DETECT
AHD RESPOND TO URGENT AND EMERGING ANTIBIOTIC
RESISTANCE THREATS

Ewen for oritical pathogens of concemn bke carbapenem-
resistant Enterobacteriaceas (CRE) and Neisserio gomomboens,

we do not have a complete picture of the domestic incidenca,
pravalence, modtatity, and cost of resistance.

CURRENTLY, THERE IS HO SYSTEMATIC INTERNATIONAL
SURVEILLANCE OF ANTIBIOTIC RESISTANCE THREATS
i, Today, the intemational identification of antibiotic
if.l" resistance threats ooours theough domestic importation of
q‘. =! novel antibiiotic resistance threats or through identification

of overseas outhreaks.

DATA ON ANTIBIOTIC USE IN HUMAN HERITHCARE AND IN
RGRIGULTURE ARE NOT SYSTEMATICALLY COLLECTED
Routine systems of reporting and benchmarking antibiotic
use wherever it ooours need to be piloted and scaled
@ nationwide.

PROGRAMS TO IMPROVE ANTIBIOTIC PRESGRIBING ARE NOT
WIDELY USED IN THE UNITED STRTES

N Thess inpatient and cutpatent programs hold great promise
X for reducing antibiotic resistance threats, improving patient
ﬁ outcomes, and saving healthcare dollars.

ADVANCED TECHNOLOGIES CAN IDENTIFY THREATS MUCH
FASTER THAN CURRENT PRACTICE

ad Advanced molecular detection (AMD) technologies, which can
b4 g identfy AR threats much faster than curment practice, are not
oy :"4. being used as widely 25 necessary in the United States.
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PREVENTING INFECTIONS,
mmmmnﬁm

Ioepiding infedtbions in the firdt place edpces the amount of
antibiokics that kawve to be nsed and reduces the Ghelihoad that
resistance will dewelop during themapy. There ame many weeys that

dneg-resistant infections c2n be prevented: immunization, safe
.$. food prepamation, handwashing, ard using antibwtcs 2 dineched

and only when necessarg. In addition, preventing infechions alse
prevents the spread of resiztant bactena.

Tllm
0L gaitesrs data on anbbiobic-resistant infections, causes of
infisctions and whether these are pariculer reasomns (risk factors)
trat corsed same people to get a pesiztant infechion. Wikh thak
information, experts can develop specific sirafegies to present
tvose mfedions amd prevent the resistant bacterz from spreading.

IMPROVING ANTIBIOTIC PRESCRIBING/STEWRARDSHIP

Perhaps the single mosk important action needed to grestly slow
dawn the development and spread of antibactic-resistant infections
is to change the way andibiobics are uzed. Uip to half of antibiots
e in humans and moch of antibickic pze i animals is unneceszany
ard imapproprate 2nd makes everyone l=ss safe Skopping even
some of the inappropriate and unnecescary e=e of antibiotics n

F*.'IL people and animals woold help greatly in siowing down the spread

o of resistant bacteria. This commitment o always us= anbibiotics
’ aporoprately and safely—only when they are needed o treat

diseaze, and o choo=s the right antibiotics and to administer them
in the right way in every case—é kmown 2= anfSkinkic ftewardshp.

Becaw=e ankibiotic resisfance ccoors as part of 2 reheel proces in

which bacieria evolwe, it can be clowed but nof stopped. Thersfore,
wee will always need new antibioticc to kesp wp with resistant
bacteria as well 25 new dagmostic tests to bdr the development

of resasbnce.
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announce “let’s hear from some people who have been quiet”
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interruptions and outside distractions – refer to the 100 mile rule
Naysayers 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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The frequency with which doctors prescribe antibiotics varies greatly from state to
state. The reasons for this variation are being studied and might suggest areas where
improvements in antibiotic prescribing (fewer unnecessary prescriptions) would be
most helpful.
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HAZARD LEVEL These are high-consequence antibiotic-resistant threats because of
“HGE“T significant risks identified across several criteria. These threats may not be

currently widespread but have the potential to become so and require urgent
e e e e 9 public health attention to identify infections and to limit transmission.

Clostnidium difficile (C. difficile), Carbapenem-resistant Enterobacteriaceae (CRE), Drug-resistant Neisseria
gonorrhoeae (cephalosporin resistance)
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that requires urgent and aggressive action.
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HAZARD LEVEL These are significant antibiotic-resistant threats. For varying reasons (e.g.,
smln“s low or declining domestic incidence or reasonable availability of therapeutic

agents), they are not considered urgent, but these threats will worsen

and may become urgent without ongoing public health monitoring and
prevention activities.

Multidrug-resistant Acinetobacter, Drug-resistant Campylobacter, Fluconazole-resistant Candida (a fungus),
Extended spectrum B-lactamase producing Enterobacteriaceae (ESBLs), Vancomycin-resistant Enterococcus
(VRE), Multidrug-resistant Pseudomonas aeruginosa, Drug-resistant Non-typhoidal Salmonella, Drug-resistant
Salmonella Typhi, Drug-resistant Shigella, Methicillin-resistant Staphylococcus aureus (MRSA), Drug-resistant
Streptococcus pneumonia, Drug-resistant tuberculosis (MDR and XDR)
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HAZARD LEVEL These are bacteria for which the threat of antibiotic resistance is low, and/
cn“cmnlna or there are multiple therapeutic options for resistant infections. These

bacterial pathogens cause severe illness. Threats in this category require
e e e e e monitoring and in some cases rapid incident or outbreak response.

Vancomycin-resistant Staphylococcus aureus (VRSA), Erythromycin-resistant Streptococcus Group A,
Clindamycin-resistant Streptococcus Group B
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NHSN — CDC’s National Healthcare Safety Network

e NHSN now serves over 17,000 medical facilities tracking HAls.

e 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.

K7 S HICPAC

N
" National Healthcare L'i"‘\\\'h HEALTHCARE INFECTION COMNTROL
Safe ty Network = PRACTICES ADVISORY COMMITTEE
About NHSN Data and Reports Guidelines and Reporting and Surveillance
Recommendations for Enrolled Facilities
CDC's NHSN is the largest HAI See national and state reports
reporting system in the US. using NHSN data. Review CDC HAI prevention Tralning, protocols, forms, support

materials, analysis resources and

FAQSs.

guidelines.
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BSI - Surveillance for Bloodstream Infections

Central Line-Associated Bloodstream Infection (CLABSI) and non-central

line-associated Bloodstream Infection

« Training

+ Protocols

« Forms

« Support Materials
* Analysis Resources

« FAQs

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

28% of acute care patients had a
central line
Estimated 41,000 CLABSI annually
hospital-wide

e 18,000 CLABSIin ICU
46% decrease in CLABSIs has
occurred in hospitals across the
U.S. from 2008-2013
Cost varies: $7,000 to $29,000
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May 1 | Cline
Admit

| CLine

] CLine
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| ClLine

CLine

CLine

Cline VG

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

Rationale

Date of event is
May 10t

Device removed day of or
day before

Central line in place >2 days
CLABSI

Attributed to CCU - all
elements are present on the
day after transfer, therefore it
is attributed to the location
that transferred the patient.
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UTI - Surveillance for Urinary Tract Infections

Catheter-Associated Urinary Tract Infection (CAUTI) and non-catheter-
associated Urinary Tract Infection (UTI) and Other Urinary System
Infection (USI)

* Training f\\
» Protocols . 535 > )
 Forms =
= | B 0w

* Support Materials S W

" e z "“
+ Analysis Resources ;“'r‘*—% 5 4
- FAQs : h

4th most common type of HAI
Estimated 93,300 UTlIs 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 cfus | Culture 2100,000 cfus

+ blood culture Fever >100.4F or UTI
symptoms within 7 days

f date of t
No UTI symptoms rom date of even

ABUTI CAUTI
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VAE - Surveillance for Ventilator-associated Events

*In Plan Adult Locations
Only

* Training

+ Protocols

= Forms

« Support Materials
« Analysis Resources
= FAQs

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
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MDRO/C.Diff - Surveillance for C. difficile, MRSA,

and other Drug-resistant Infections

* Training

+ Protocols

« Forms

« Support Materials
« Analysis Resources

. FAQs

Multi-drug Resistant Organisms (MDROs)

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



1 Surgical Site Infections
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SSI - Surveillance for Surgical Site Infection Events * |n 2010, an estimated 16 million
operative procedures were performed

« Training .
in acute care
+ Protocols
. Forms e SSIs were the most common

« Support Materials healthcare-associated infection,

accounting for 31% of all HAls among
hospitalized patients
e Estimated inpatient 157,500 surgical
site infections associated with (2011)
e NHSN data included 16,147 SSlis
following 849,659 operative
procedures, for an overall SSI rate of
1.9% between 2006-2008
e A 19% decrease in SSl related to
10 select procedures was reported
between 2008 - 2013

+ Analysis Resources

« FAQs

e Colo-rectal surgeries
e Hysterectomies
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Approved indications for Foley usage:
1

2
3

. Diaily (not howurly) messurement of urine volurme that i reguired Lo provide treatment and cannot be asiessed by other volumes and urine collection rategies

Ll ol o

Perioperative use for surgical prooedures (remove by post-op day 2, éxoept under circumstances listed below);
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150 Harborview staff, 45 patients may have been
exposed to tuberculosis
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Report incidences of the following infections, diseases, or conditions to the
Local Health Department — Phone Number:

Reportable Communicable Diseases and Conditions for
Health Care Providers, Hospitals, and Medical Laboratories

Report immediately on suspicion (!).

Effective December 25, 2015
410 IAC 1-2.5-T5 & 78

Report within 24 hours (*).  All others report within 72 hours or as noted.

Acquired Immunodeficiency
Syndrome [AIDS]

*Animal Bites

Anaplasmaosis (Araplasma species)

! Anthrax | Bacillus anthracis)

! Arboviral (Eastern
Equine, St Louis, La Crosse, West Nile,
California, Western Equine, Powassan,
Japanese)

Bahesiosis [Babesio species)

1 Botulism [ Clostridivm botwlinum)

! Brucellosis [ Brucella species)

Campylobacteriosis (Campylobacter
species)

Carbapenemase-producing Carbapensm-
resistant Enterobacterioceae
{CP-CRE)

Chancroid | Heemaophilus ducrey)

! Chikungunya virus

Chigmydia trechomatis, genital
infection

! Cholera | Vibrio cholerae)

Cocodioidomycosis

Cryptosporidiosis (Cryptosporidium
species)

Cyduosporiasis (Crclospora cayetanensis)

Cysticercosis [ Taenia soliwm)

! Dengue

! Diphtheria [ Corynebacterium
diphtherioe)

| Eastern equine encephalitis (EEE)

Ehrlichiosis [ Ebrfichia species)

! Escherichia coli infection [Shiga toxin-
producing E. coli [3TEC)) including, but
not limited to:

E coli 0157,

E coli 0157:H7:

5higa toxin detected; or
Non-0157 E. coli

Giardiasis | Giardia species)

Gonorrhea [ Neisseria gonarrheas)

Granuloma inguinale [ Calymmatobacterium
granulomatis)

*Haemophilus influenzge, invasive disease

Hansen's disease (leprosy) | Mycobacterinm
leprae

! Hantavirus pulmonary syndrome

! Hemolytic uremic syndrome,
postdiartheal

! Hepatitis, viral, Type A

Hepatitis, viral, Type B

! Hepatitis, viral, Type B, pregnant
woman [acute and chronic) or
perinatally exposed infant

Hepatitis, viral, Type C [acute), within five
(5) business days

Hepatitis, viral, Type Delta

! Hepatitis, viral, Type E

Hepatitis, viral, unspecified

Histoplasmosis [Histoplasma capsulatum)

HIV infection/dizease [The following conditions
related to HIV are laboratory reportable)
Cryptococous neaformans
Kaposi's sarcoma [biopsies)
Pneumocyshs carinii

! HIV infection fdisease, pregnant woman
or perinatally exposed infant

Influenza-associated death (all ages)

! Japanese encephalitis

! La Crosse encephalitis (California
SETOZrOuUp viruses)

Legionellosis [ Legionella species)

Leptospirosis [ Leptospira species)

Listeriosis [ Listerio monocytogenes,
invasive)

Lyme disease (Borrelia burgdorferi]

Lymphogranuloma venereum

Malaria [ Plasmodium species)

! Measles [Rubeola)

! Meningococcal disease (Neisseria
meningitidis, invasive)

*Mumps

*Novel influenza A

*Pertussis [ Bordetella pertussiz)

! Plague [Yersinig pestis)

! Poliomyelitis

! Powassan virus

Psittacosis (Chiemydia psittaci)

! ) Fever [ Coxiella burnett)

! Rabies in humans or animals,

confirmed and suspect animal with human

exposure

Rahies, postexposure treatment

Rocky Mountain spotted fever [Ricketisia
species)

! Rubella [ German Measles)

! Rubella congenital syndrome

Salmonellosis, non-typhoidal
[Salmonella species)

! Shigellosis [ Shigella species)

! Smallpox {Variola infection)
Adverss events or complications due to
smallpox vaccnation (vaccinia virus
infection) or secondary transmission to
others after vaccination.

! 5t. Louis encephalitis (5LE)

Staphylococcus aurews, vancomycin
resistance level of MIC = 8 pg/mL or
severe Staphyviococcus aureus in a
previously healthy person

Streptococcus preumonige, invasive
disease and antimicrobial susceptibility
testing

Streptococcus, Group A, invasive
disease [ftrepiococcus progenes)

Syphilis [ Treponema pallidum)

Tetanus [Clostridinm tetoni)

Toxic shock syndrome (streptococcal or
staphylococcal)

Trichinosis [Trichinella spiralis)

*Tuberculosis, cases, suspects, and latent
infection [ Mpcobacterinm tuberculosis)
For latent infection, o pasitive screening
Lest, megalive oF normal chest x-ray, ne
evidence of extra-pulmonary disecse, and
prawvider diggnosis are necessary. Report katent

fmfection withia five (3] business days
| Tularemia | Froncisello tularensis)
! Typhoid and paratyphoid fever, cases
and carriers [Safmonello Typhi or
Paratyphi)
Typhus, endemic [flea-borne)
Varicella (chicken pox)
Vibriosis (Vibrio species)
I West Nile Virus [WNV)
| Western equine encephalitis {\WEE)
! Yellow fever
Yersiniosis (Yersimio species)
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Watch Out for Endoscopes Linked to

Superbug Outbreak, FDA Says

by MAGGIE FOX

uemnberg, Germany in a 2012 file photo. & 1sa Foltin / Getty Images, file

advertizen

A medical device linked to an outbreak of drug-resistant superbugs at a UCLA
hospital is particularly hard to clean, the Food and Drug Administration said
Thursday.

UCLA has contacted 179 people who may have been treated using a
contaminated endoscope. Seven people were infected with a drug-resistant
bacteria callted CRE ant! two of them died after being treated using the devices.

The scopes — flexible tubes that carry a camera and other equipment into the
body through the mouth — are specifically designed for procedures called

endoscopic retrograde cholangiopancreatography (ERCP). , L

P g giop graphy ( ) .What 'fy
Somg parts of the scopes may be extremely difficult to acr,.ess and eﬁectwe_ | ﬁee threat
cleaning of all areas of the ducdenoscope may not be possible,” the FDA said in might.

a notice to medical professionals.



Presenter
Presentation Notes
Roles of participants:
System assistance – Executive leadership
Process 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 process
Motivator – 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 consensus
Clairvoyant – Pay close attention to signs of stress, fatigue, loss of interest, aggravation, domination, lack of participation
Peacemaker – While it is better to avoid direct confrontation, should it happen, use effective conflict management techniques
Taskmaster – Keep things moving toward the goal
Praiser – at every opportunity, praise input and effort

Facilitator DEALING WITH DISRUPTIONS:
Communicator between team, leaders, and organization 
assist in balancing the work load
if late arrivals & early leavers – discuss the start/end rule privately
if not everyone is speaking – unequal participation: do silent brainstorming; multi-voting; affinity diagram
announce “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 afterward
off topic conversations – add to the parking lot; refer to the agenda
interruptions and outside distractions – refer to the 100 mile rule
Naysayers 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



I Responsibility to Report
e QUtbreaks

Report incidences of the following infections, diseases, or conditions to the
Local Health Department — Phone Number:

Immediately report putbreaks of any of the following upon suspicion:

1.  Anydisease required to be reported under this section

2. MNewborns with diarrhea in hospitals or other institutions

3.  Foodborne or waterborne diseases in addition to those specified by name in this rule
4. Streptococcal illnesses

5. Conjunctvitis

b. Impebgo

7.  HWosocomial disease within hospitals and health care facilities

B. Influenza-like-illness

9. Viral meningitis

10, Upnusual occurrence of disease

11. Anydizease [eg. anthrax, plague, tularemia, Brucella species, smallpox, or botulism] or chemical illness considered a bioterrorism

threat, importation, or laboratory release.




2

ESKENAZI

Emerging Disease Threats

Global Examples of Emerging and
Re-Emerging Infectious Diseases

Cryptosporicioots Ebola hemorrhagic fever Diphtheria oo o
5nw“t . 1 E. coli 0104:H4 \ Drug-resistant rna{arla/
HaN2v influenza e B = i Rift Valley fever
Cyclosporiasis — 11: . f’ = i ; Typhold fever

E. coli O157:HT il 5 Lo _
Human S T Hepaiite c - 0 Ty SFTSV
monkeypox \ L0 ; veJD ' g - bunyavirus
et —Lyme el s
] e T ) i
L

Listeriosis — b

= E. coli

) i
2000 HIN1 — 0157:H7

. o y -u.- 1
L ' | ‘i r |1
Iinfluenza | ' : . . Ir;_;ﬂllﬂenza
1 T e - influenza
Adenovirus 14". \ e ) T
\ \ d | T SARS
: iy { | /™ Nipah
Anthrax A L0 N f" virus
bioterrorism ) il R S PR Do

virus
Hantavirus )
pulmonary i = Enterovirus 71
— ! i ,,,- Chikungunya fever
Dengue ; W f 0 Human monkeypox
gue  Yellowfever / . era  Marburg  MDR/XDR tuberculosis  Plague
Human African trypanosomiasis hemorrhagic fever

© Newly emerging © Re-emerging/resurging @ “Deliberately emerging”
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S |

wl Resistance

In the end, there is no
winning the germ war, it is
only resistance.
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Hope to See You in the Field!

Epldemlologlsts
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What my parents think | do

DON'T TALK T0 ANYONE.
N'T TOUG

What grandma thinks I do What | think | do What | reauy do
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