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A Chapter of Infection Prevention and Control (IPAC) – Canada
Minutes
Date: June 8, 2022
Host: Maureen Buchanan-Chell
Time: Education 13:30-14:30 Business 14:30-15:30
Location: Skype
	
		
Attendees:                    
Aimee MacCallum           Jessica Stewart                      Michelle Zwicker                  Yvette Gable                                                          
Andrea Bell                      Jeremy Kerr                           Noel Talaver                         
Anna Sandulescu              Jim Gauthier (speaker)          Rebecca Battjes (guest)
Betty Soanes                     Jonathan Suzanski                 Terry Lauriks 
Bonny Granfield (guest)   Kelvin Yu                              Sandra MacIsaac
Dalerie Felstad                  Laurel Bridger                       Sara Gallinger           
Erica Yip                           Lisa Acorn                             Sharon Wilson                                                         
Eva Hart                            Maureen Buchanan-Chell      Sini George                                            
Fred Cundict                     Meghan Richardson               Sukhi Jagpal  (guest)               
Gord Platt                          Melissa Kobelsky                  Tiffany Herrick                              
                                                                                                                                                                                                                                                                                                                        
	
	NOTES
	PRESENTER
	MINUTES

	Education: 13:30-14:30
Business:  14:30-15:30
	Cleaning once per day is not enough
Targeted Moments of Environmental Disinfection
	Jim Gauthier
	


	Business called to order 14:35
	
	Maureen. Sara Gallinger took over chairing the meeting at 14:45h.
	

	Meeting recorded
	
	
	

	1.0
	Welcome & Introductions
	First Meeting
	
	Welcome  Sini George/Eva Hart/ Jessica Stewart/Dalerie Felstad 

	2.0
	Approval of the Agenda
	
	Chair/All
	Motion to Approve: Sara Gallinger Second: Tiffany Herrick. Motion approved by consensus.

	3.0 
	Approval of the Minutes
	
	Chair/All
	Motion to Accept: Fred Cundict Second: Gord Platt. Approved by consensus

	4.0 
	Membership profile:
	
	
	Jonathan Suzanski



	5.0
	· New Business
	

	
	5.1
	December Social Event 
	
	
	Does anyone have suggestions /options for event in December? Travel to a central location to meet?
Anyone interested in meeting with Maureen about planning this event.  Let Maureen know in June for planning over the summer. 

	6.0
	Ongoing Business
	

	
	6.1
	Education
	
	
	

	
	6.3
	Parking lot items
	Deferred
	
	IPAC NA/SA Collaboration

	7.0
	Correspondence & Discussion
	

	
	7.1
	From IPAC Canada
	· IPAC Canada AGM
· Annual Reports are on IPAC Canada Website
· 2023 IPAC Conference-May 28-31, 2023, Vancouver Convention Centre
[image: DEI Poster]
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For attendees of the 2022 IPAC National Conference the recordings are now posted 

	8.0
	Standing IPAC-Canada Interest Groups  - Representatives/Have not met 
	

	
	8.1
	Cardiac Care 
	· 
	Michelle Zwicker
	

	
	8.2
	Community Health
	
	Kathy Jarema
	

	
	8.3
	Dialysis
	· 
	Deborah Hobbs
	

	
	8.4
	Environmental Hygiene
	· 
	Gord Platt
	


	
	8.5
	Healthcare Facility Design & Construction
	· 
	Vacant
	

	
	8.6
	Long-term Care
	· 
	Sara Gallinger
	New CSA standards for LTC coming 

	
	8.7
	Mental Health
	· 
	Carolyn Doroshuk
	

	
	8.8
	Network of Networks
	· 
	Jennifer Parsonage
	

	
	8.9
	Oncology 
	· 
	Aimee MacCallum       
	

	
	8.1.0
	Pediatrics & Neonatal
	· 
	Vacant
	

	
	8.11
	Pre-hospital & First Responders
	· 
	Vacant
	

	
	8.12
	Reprocessing
	· 
	Terry Lauriks
	

	
	8.13
	Surveillance/Applied Epidemiology 
	· 
	Kaitlin Hearn
	

	9.0
	Standing IPAC-Canada Internal Committees  - News
	

	
	9.1
	Programs and Projects 
	· CALL_FOR_APPLICATIONS_Programs_and_Projects_May27_2022.pdf
	Yvette Gable
	Yvette’s term has ended. IPAC Canada seeking new member representatives to join this committee.

	
	9.2
	Standards and Guidelines
	· 
	Fred Cundict
	

	
	9.3 
	Membership
	· 
	Yvette Gable
	

	
	9.3
	Chapter Council
	· 
	Dione Kolodka from SA
	Position rotates each 2 years between B.C/AB/Sask

	Next Meeting
	 Sept 7, 2022
	

	Adjournment
	15:01                                            Tiffany Herrick moved adjournment of the meeting.
	




1 | Page

2 | Page

3 | Page
Please send your up-to-date contact information to 
Lisa Acorn (Secretary IPAC-NA) lisa.acorn@ahs.ca
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Update for IPAC Canada E.H.I.G.docx
I wanted to provide an update from our IPAC Canada E.H.I.G. meeting last week (Tuesday May 3, 2022) ahead of our upcoming chapter session this week.



Dr. Michelle Alfa, Medical Microbiologist (formerly St. Boniface Hospital, Winnipeg, Manitoba) presented the summary updates from the CSA Z317.12:20 guideline "Cleaning and Disinfection of Healthcare Facilities".  Richard Dixon, Chair of the CSA committee introduced Dr. Alfa.

This document is "free to view" (downloading the PDF for hard copy requires purchase) but viewing is free, by creating a no-charge login account with CSA.  URL:  https://www.csagroup.org/store/product/CSA%20Z317.12%3A20/

I will provide some highlights of Dr. Alfa's summary.



Distinct definitions within wording for importance of implementation:  

Shall = required

Should = recommended, not required

May = option for consideration



The document addresses KPI's or key performance indicators...benchmarking with measurable auditing is required.  Seeking 80% compliance on surfaces to be cleaned/disinfected for cleaning efficiency.  Use a method other than "visual" such as fluorescent marking or ATP measurement (RLU's).  Feedback to staff should be encouraging and not punitive to better address any shortfalls of cleaning efficiency scores.  Particular attention should be paid on shared patient equipment as it may uncover differences in cleaning/disinfection process between different EVS staff members.  Dr. Alfa cited her own peer review paper authored several years ago https://www.ajicjournal.org/article/S0196-6553(14)01284-X/fulltext that showed EVS workers take pride in not only exceeding 80% cleaning compliance, but are really seeking 100% efficiency for the betterment of enhanced patient care.



Patient satisfaction scores shall be determined periodically...we realize the patient is providing subjective information, but the ability to hear a voice specific to cleaning/disinfection during patient stay is a valuable indicator for providing feedback to staff.



Special attention should be paid to "mobile-on casters" shared patient equipment (especially commodes) as to "who" does the cleaning/disinfection and the procedure to ensure cleaning/disinfection compliance.  Dr. Alfa cited in her study, a high risk shared piece of equipment for infection transmission, patient commodes:  with no clear definition of "who cleans what, when?" (either EVS or nursing) showed clear responsibility for the task at hand.  The term "C. Diff mobile" achieved an acronym for a device not being cleaned/disinfected at all by either group!



Dr. Alfa noted the emergence of C. Auris as a fungi pathogen of concern in very ill patients, with a higher mortality rate.  Quaternary ammonium disinfectants are typically not  capable of eradicating this pathogen, so be sure to carefully read the label for efficacy claim and contact time.  Also mentioned were harder to kill non-enveloped viruses such as rhinovirus and norovirus as well as notes regarding C. Difficile.  (read label of DIN registered Health Canada hospital grade approved cleaner/disinfectants, disinfectants).



Dr. Alfa expanded on a unique section:  Annex D...included is a listing of emerging technologies as adjunct disinfection modalities that can be used to enhance infection prevention confidence.  Some products included: foggers, electrostatic sprayers, sprayers, UV-C (ultraviolet light, C wavelength) and copper or silver impregnated surfaces capable of self sanitizing over time.  The keynote message...the items listed in Annex D are all "adjunct disinfection modalities" that do not preclude the EVS team from continued manual cleaning/disinfection using tried and true DIN registered cleaning/disinfectant methods.



Lastly, Dr. Alfa expanded on paying attention to sinks and drains...where biofilms can accumulate and create an environment conducive to enhanced longevity of antibiotic resistant strains of vegetative bacteria.  A maintenance program for sink drains should be considered with help from IPAC MDT (multi-disciplinary team) on decreasing risk and exposure from a fixed plumbing conduit.



To view the recording of the live presentation, the video will be uploaded to the IPAC Canada E.H.I.G. webpage.  This can be viewed by using your IPAC Canada login via your member account credentials.  Click URL;  https://ipac-canada.org/environmental-hygiene-interest-group



Best regards,

Gord
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8/6/2022

CLEANING ONCE PER DAY IS
NOT ENOUGH

TARGETED MOMENTS OF
‘ ENVIRONMENTAL DISINFECTION
@

(TMED™)

® Jim Gauthier, MLT, CIC
®  Senior Clinical Advisor, Infection Prevention
202206 IPAC Northern Alberta

DISCLOSURE

o Jim i1s employed by Diversey. His expenses to
present (salary) are paid by this company.
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OBJECTIVES

Review the complexity of an HAI occurring

Review areas that may contribute beyond our
daily practices

Suggest ways to keep our patients as safe as
possible

YE OLDE ALGEBRA

X=1(1)+12)+13) +... +f(n)
Where X is the problem

Where f(n) are the components that make up the
problem

If you can’t solve for a variable, you must control it!
Susceptible host

For the full 45 min presentation, please visit: https://www.youtube.com/watch?v=DPSZQrJhdSg
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HEALTHCARE ASSOCIATED INFECTIONS
HAI(p) = PA+ HH + ASP + CP + FWM + ED

Where:
HAI(p) = Healthcare Associated Infection Prevention
PA = Patient Acuity
HH = Hand Hygiene
ASP = Antimicrobial Stewardship Program
Ccp = Clinical Practices
FWM = Fecal Waste Management
ED = Environmental Disinfection

HEALTHCARE ASSOCIATED INFECTIONS

HAI(p) = PAvent+PApoe+PAage+PAabtic+PAco-m+
HHprod+Hleace+HHaudit+HHmom+HHchamp+HH
ASPdrug+ASProute+ASPduration+ASPdose+ASP
CPskinprep+CPdecol+CPpr0phy+CPbundle+
+FWMppe+FWMno rinse+FWMprotocol +

FWMcontainer
audit+ EDnurse+ EDother+ EDfamily+ EDprod+ EDppe+

ED, + ED
ED,, ..ot ED gy + ED e + ED

+HHfam/vis +
+

pat

restriction

contact compat resource
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RISKS ASSOCIATED WITH THE
ENVIRONMENT

MRSA (Huang S, 2006)

VRE* (Dress M, 2008)

VRE (Huang S, 2006)

MDR Pseudomonas (Nseir S, 2011)
VRE" (Drees M, 2008)

C. diff (Shaughnessy M, 2011)

MDR Acinetobacter (Nseir S, 2011)

Otter 2011
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IS JUST A GREAT EVS ENOUGH?

STUDY WITH IMPROVED HYDROGEN PEROXIDE
(IHP)

Yale
NewHaven
Health

Yale New Haven
Hospital

John M. Boyce, MD

AJIC 2017;45:1006-10

80% COMPLIANCE WITH SURFACES!

Healthcare Outcome |IHP Wards (10,741 Pt. Quat Wards (11,490 Pt.
Days) Days)

Cases (Rate per 1000 pt. Cases (Rate per 1000 pt. days)
days)

VRE Acquisitions + BSIs (5.49)< @ (6.52)
MRSA acquisitions + @ (1.95)< @ (2.78)
BSIs

C. difficile infection @ (0.56) < @ (1.04)
Composite Outcome (8.0)« (10.4)

23% fewer cases/1000 Pt-days on IHP wards
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IS JUST GREAT HAND HYGIENE ENOUGH?

200,000 100.0%
700,000 s
- - 96.0%
600,000 [T PR . T T
s 94.0%
= A/
= -
g 500,000 52.0%
= | 8
§ 400,000 All hospital 200% &
o launch campaign i E
C::'.' 300,000 BR.0% &
- o
86.0% &
200,000 AED; AN
| units installed 84.0%
First expansion
100,000 820%
o 20.0%
Jan-15 Juk-15 Feb-16 Aug-16 Mar-17 Sep-17
Month
Total HHOs =sseseneTotal Avg Compliance % - == «ponthly Compliance %

McCalla S, et al. AJIC 2018

HAND WASHING

Infection Intervention®
CA-UTI 2.20 @

CLA-BSI 1.43 @

Foley Catheter Control Group
Pre-intervention Foley Protocol Foley and HHCS**

2.01 1.58 @
O

*Rate per 1000 catheter days
**Hand Hygiene Compliance System
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DR. BOYCE’S STUDY

Hand hygiene rates (secret shopper) were 95-96%
during study!
Still had 86 infections!

HAND HYGIENE AND 36...

HAI(p) = PAvent+PApoe+PAage+PAabtic+PAco-m+

HHprod+Hleace+HHaudit+HHmom+HHchamp+HH
ASPdrug+AS Proute+ASPduration+ASPdose+ASP
CPskinprep+CPdecol+CPpr0phy+CPbundle+

FWMcontainer+FWMppe+FWMno rinse+FWM

EDevs+ EDaudit+ EDnurse
ED + ED gijyee + ED

+HHfam/vis +
+

pat

restriction

protocol +
+ EDother+ EDfamily+ EDprod+ EDppe+
+ ED

contact compat resource
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HAND HYGIENE 7 OF 36!

HAI(p) = PAvent+PApoe+PA
HHprod+Hleace
ASPdrug+ASProute+ASPduration+ASPdose+ASP
CPskinprep+CPdecol+CPpr0phy+CPbundle+

FWMcontainer+FWMppe+FWMno rinse+FWM

EDevs+ EDaudit+ EDnurse
ED + ED gijyee + ED

age+PAabtic+PA
+HH, +HH,,,+tHH

mom

co-m+

champ+HH +HHfam/vis +

+

pat

restriction

protocol +
+ EDother+ EDfamily+ EDprod+ EDppe+
+ ED

contact compat resource

EVS AND 36...

age TP At TPA it
audit THH o tHH o, HHH
ASP g HASP, 1 FASP o gion FASP o FASP
CP inprepT CPaccot T CPprophy T CPhunalet
FWM ontainer t FWM o FFWM, g 1ie TFWM

EDevs+ EDaudit+ EDnurse
ED + ED gijyee + ED

HAI(p) = PA,,,+PA, +PA
HHprod+Hleace+HH +HHfam/vis +

+

pat

restriction

protocol +
+ EDother+ EDfamily+ ED
+ ED

at ED, .+

pro

contact compat resource
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EVS CONTROLS 9!
+PAabtic+PA

age

HAI(p) = PA o +PA . +PA comt
HH  +HH . .tHH, +HH  +HH,,  +tHH
ASP g HASP, 1 FASP o ion FASP o FASP
CP inprepT CPaccot T CPprophy T CPhunalet
FWM ontainer t FWM o FFWM, g 1 TFWM

EDevs+ EDaudit+ EDnurse
ED + ED 440 + ED

pat+HHfam/Vis +

restriction

protocol +
+ EDother+ EDfamily+ EDpr0d+ EDppe+
+ ED

contact compat resource

HAND HYGIENE AND EVS AND 36...

HAI(p) = PA,,,+PA, +PA
HHprod+Hleace+HH

age TP At TPA it
audit THH o tHH o, HHH
ASP g HASP, 1 FASP o gion FASP o FASP
CP inprepT CPaccot T CPprophy T CPhunalet
FWM ontainer t FWM o FFWM, g 1ie TFWM

EDevs+ EDaudit+ EDnurse
ED + ED gijyee + ED

+HHfam/vis +
+

pat

restriction

protocol +
+ EDother+ EDfamily+ ED
+ ED

at ED, .+

pro

contact compat resource
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THESE CONTROL 15!

age TP A TPA G mt
+HH,tHH,,,,+tHH 0, tHH
ASP g HASP, 1 FASP o ion FASP o FASP
CP inprepT CPaccot T CPprophy T CPhunalet
FWM ontainer t FWM o FFWM, g 1 TFWM

EDevs+ EDaudit+ EDnurse
ED + ED 440 + ED

HAI(p) = PA,,+PA  +PA

HHpr0d+Hleace +HHfam/Vis +

pat

restriction

protocol +

+ EDother+ EDfamily+ ED
+ ED

compat resource

Gt EDppe+

pro

contact

WHAT IF WE COULD GET TO 25 OF 36?

HAI(p) = PAvent+PApoe+PA
HH_, ,+HH

pro place

ASP,, +ASP
C Pskinprep
FWMcontainer

ED, + ED
ED

age TP At TPA it
+HH, ¢ +HH, .+ HH 0, tHH
route PASP guration FASP o TASP
+CP gecortCP prophy TCPpunare
AWM, +FWM,, o A FWM. oo+

+ ED + ED et EDfamﬂy+ Emed+ EDppe+

audit nurse
+ EDdilute + EDcompat + EDresource

+HHfam/Vis +
+

pat

restriction

no rinse

contact

10
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THE PATIENT'S ENVIRONMENT

EVS cleans 1x per
day...

What happens the other
23.5 hrs?

PATIENT ROOM ENTRIES

o Between 5 AM and 8 PM, (ICU and Med/Surg
Unit)
- Number of room entries = 5.5/hour (28 max)

- Number of different staff entering room = 3.5/hour (18
max)

o Number of people in room during waking hours
=15 hrs * 5.5 /hr = 82.5 people

Cohen 2012

11
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WHO CAME IN ROOM?

45% = Nursing staff
23% = Personal visitors
17% = Medical staff
8% = Nonclinical staff
4% = Other clinical staff

NUMBER OF PATIENTS SEEN BY NURSING

o Nurses estimated visiting 4.5 patients per hour
(range of 0.5 — 18 / hour)

12
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WHAT DO THEY TOUCH WHILE IN THE

ROOM?
o/ — )

© 33’5, % = contact with the Percentage of Visits Achieving Each

environment Only Maximum Level of Touch by Care Role

Most comm01.1 lev,el (?f touch o £ —

o 27.1% = patient’s intact o

Skln 70%
o 17.8% = blood or body 0%

fluids ]
o 16.0% = the person A

touched nothing in the o N/

Nonclinical
(N = 245)

T T :
Medical  Otherclinical

(N=542) (N =140)

room

ﬁ MEBlood or body fluids  Intact skinonly MEnvirenmentonly BNothing inroom

WHAT DO THEY TOUCH WHILE IN THE
ROOM?

Percentage of Visits Achieving Each
Maximum Level of Touch by Care Role

oStaff frequently enter a
room and either touch

100%
20%
80%
T0%
60%
50%

nothing or only touch the
environment. This may
help explain low hand
hygiene rates.

@-I

45.1 —

E

Visitors
(N= ?23)

+— 202

40% A
30% -

20%

10% <
0%

Medical
(N =542)

Nuncllnlcal
(N = 245)

Otherclmlcal
(N = 140)

MNursing
(W=1413)

MElood or body fluids  Intact skinanly MEnvironmentonly EMNothing inroom
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SURFACE CONTACT

Huslage (2010) studied HT'S
in an ICU and a general med-
surg unit.

In the ICU (contacts per [ | o e
interaction): g il e
Bedrails = 7.8 53: W

Bed surface = 6 :s W
Supply cart =4 IR P

; "l"”"ﬂﬂﬂﬂllﬂﬂﬂnn‘n'n'n'nn';;;;;;,;.;;

Huslage 2010 gff@ffﬁf;*fafﬁ;iﬁ?ﬁfjff ffi‘f{;{ff

SURFACE CONTACT

In the Med-Surg unit
(contact per interaction)

Bedrails

Over-bed tabie = 1.6

IV pump=1.4

Bed surface =1.3
Average surfaces per
interaction:

ICU = 44, Med-Surg = 15

T

“n""nnnnnnnm_.

P %{.} -"fq{ fjfa{af‘*’fk!f;f jﬁ" ‘e
£
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MORE MATH!

o Room entries per hour = 5.5
o Bedrail contacts per hour =17.1 (6.5 x 3.1)

o Bedrail contacts per 15 hour patient ‘awake’ day
= 256

o Number of times per day bedrail is disinfected
by EVS =1
- Probability of EVS disinfecting the bedrail = ~50%

72557

15
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WHAT HAPPENS IN 6 DAYS?

1. Patient (850) 6. Overbed Table @
2. WOW (634 7. Vitals Machines (213)
3. Bedrail 8. Wall Shelf (110)
4. IV pump (326) 9. Door (90)
5. Bed Surface (302) 10.In room Computer (78)
Jinadatha BMC Infect Dis 2017
WHAT HAPPENS IN 6 DAYS?
1. Patient (850) 6. Overbed Table (223)
9. WOW (634) <84 7. Vitals Machines (213)
3. Bedrail (375) 8. Wall Shelf (110)
4. IV pump (326) 9. Door (90)
5. Bed Surface (302) 10.In room Computer (78)

Jinadatha BMC Infect Dis 2017

17
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QUESTION TIME!

Object touched 847 in 6 days: ~140 times per day
or 6 times per hour of observation.

What would you be happy with as a percent
cleaning compliance?

100%?

70%?

50%7?

30%?

LLOTS OF TOUCHES...BUT

Portable medical equipment disinfected only 17
times in 144 hours of observation (6 DAYS!)

17/847 = 2%!

Most common sequence was patient to bedrail,
and bedrail to patient

18
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% al Annmiceobial Bessrance mnd Infection Conted (201

RESEARCH

“First-person view"” of pathogen
transmission and hand hygiene — use
of a new head-mounted video capture
and coding tool

Lauren Clack’, Manuela Scotoni’, Aline Wolfensberger and Hugo Sax @

Srfub il i rrese Antimicrobilal Resistance
and Infection Control

W) e

HSE 14.2 per min

every 4.2 sec!

Hand hygiene every 3 min

10% of HSE were HCW touching themselves!

Clack 2017

Looked at: Hand to Surface Exposures (HSE)

RISKS TO PATIENT AND ENVIRONMENT

N=291 (~1/min)
HH 4.8%

Colonization Event: touching any surface inside
the patient zone and not only the patient.

19
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RISKS TO PATIENT AND ENVIRONMENT

Infection Event: “Critical sites for infectious
risks” included ...wounds and catheter insertion
sites, ...mucous membrane, invasive devices 1n-situ
... such as vascular or urinary catheters, and
semicritical or critical medical devices ready to be
used on the patient

N=217 (~1.4 min)
HH 1.4%

DO WE DISINFECT?

Number of times per day bedrail/table is
disinfected by the clinical staff = ? (probably
Z€ro)

Probability of Clinical staff performing hand hygiene =
40-60%?

20
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ENVIRONMENTAL DISINFECTION (ED)

Recognize that high touch surfaces are maybe
done every 24 hours

Subsets may be done 2x per day
Point of Care Disinfection

Certain care procedures need disinfection of surfaces

SIMPLE ROUTINE PRACTICES

If they are leaking, protect yourself and limit
their movement.

If it 1s dirty or you used it, disinfect it!

20 Words!

21
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WOULD YOU AGREE?

It 1s everyone’s job to disinfect, but it is
not everyone’s job to disinfect everything
every time!

WHY DO WE NEED TO DO THIS?

Two body substances that are predominately
organisms

Feces — 1x10'2 per gram dry weight (Kelly)
Saliva — 1x108 per mL (Marsh)

22





8/6/2022

HUMAN MICROBIOME

We all shed!
~1 million skin squames per hour
Each skin squame can have 15 bacteria
15,000,000 bacteria per hour!

SHEA Conference 2016

NEAR PATIENT HIGH TOUCH SURFACES

Bed Rails and Controls
Overbed Table

23
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WHAT HAS BEEN FOUND AROUND OUR
PATIENTS?
VRE Bhalla, Boyce (1994), Bonten, Ray,
Duckro, Hayden, Mayer, Hota, Sample
MRSA Calfee, Boyce (2007)
Clostridioides difficile Yui
Resistant Acinetobacter baumannii  Rosa, Thom, Choi
Resistant K. pneumonia (KPC) Rock
MDRO Hess
Bioburden/Bacteria Sehulster, Anderson, Adams, Attaway
C. auris Escandon

WHAT HAS BEEN FOUND AROUND OUR
PATIENT?
VRE Bhalla, Boyce (1994), Hota
St. aureus/MRSA Bhalla, Boyce (2007), Calfee,
Hess, Dancer (2009)

Resistant Acinetobacter baumannii Enfield, Hess
Clostridioides difficile Yui
Bioburden/Bacteria Dancer (2008), Adams

24
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WHAT IS IN FECES?

Mayer 2003 — VRE
Colony forming units / gram stool

2,300- 1,600,000,000!

lg: 1lcmxlecmx1cm
lpg: Imm x 1 mm x 1 mm

YOoU DON'T WANT TO KNOW:

Bowel movements will be between 72 and 470 g!

(2.5-16.6 0z) (Cummings 1992)
Scotland #1
USA #3 /5 (New York / Hawaii)
Uganda — best!

25
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FECES FACTS

o Boyce 2007 - MRSA

o If present in 4+ -> 107-10° Colony-Forming Units (cfu)
per gram of stool

¢ 10,000,000 - 1,000,000,000

FECES IN THE ENVIRONMENT

Known + CD Patient

No Known + CD Patient

After After After After
Routine Terminal Routine Terminal
Bedrails 50% 11.8% 7.4%
Bedside 57.1% 22.2% 7.5% 5.9%
Table
Bed Controls 42.9% 17.6% 3.7% 4.1%

Yui 2017 ‘

26
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FOor EXAMPLE: ANY FECAL CLEAN UP!

Wipe up gross spill with disposable product or
launderable cloth

Disinfect ‘area’ with disinfectant/sporicidal
wipe, repeat if wipe is soiled on first pass. Allow
contact time for disinfection

Use sporicidal wipe on ‘area’, and allow contact
time for sporicidal action

SALIVA/SPUTUM AND SUCTIONING

Zelechowski : “bacteria-laden aerosol”

Cobley : “...environmental contamination
occurred up to one metre away from the suction
port...”

Choi: “open suctioning...main cause of
contamination”

SARS-CoV-2: aerosol generating medical
procedures?

27
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SALIVA/SPUTUM AND RESISTANT
ORGANISMS

Rock: CRE — spread linked to caring for a
patient with trach or ET

Morgan (2010): MDR-Ab: “...care or use of
endotracheal tube or tracheostomy site...”

Morgan (2012): “... the respiratory tract is often
heavily colonized with MDR bacteria and contact
with respiratory equipment may pose a
particular risk...”

OUR ASEPTIC WORK - WOUNDS

Rock — CRE: “...factors associated with HCW
contamination ... providing wound care (4 of 11
contacts resulted in contamination; P =.05)...”
Morgan- MDR-Ab: “ ...wound dressing...”

[4

Sergent — bioburden: “...contamination in the
hospital environment is frequent during the
dressing of colonized wounds with tissue loss...”
“...clean after!”

28





8/6/2022

BASIN BATHING AND BACTERIA

Johnson — basin mean aerobic colony count of
91657, median 1150. Reference (Shannon — not
available) that showed bath water had >10°
cfu/mL

Rose - “Standard plate count bacteria ranged
from 10° to 1019 (cfu) per 100 ml for shower and
bath water, and an average of 10* to 10° cfu per
100 ml for total coliforms.”

FLOORS
Deshpande et al (2017)

cultured floors and

Contants: fists available at Schancelijmec

Ob Served What tOUChed L American Journal of Infection Control
Eimibe

the ﬂoor feurnal homapage: www.ajiciournal.org
Brief Report

Recommends Staff Are hospital floors an underappreciated reservoir for transmission of

health care-associated pathogens?

educatlon On pOSS].b].e Abhishek Deshpande MD, PhD **, Jennifer L. Cadnum BS *, Dennis Fertelli BS ",

Brett Sitzlar BS, MPH ", Priyaleela Thota MD ™, Thriveen 5. Mana M5, MBA ",

3 Annette Jencson MT, CIC T, Heba Alhmidi MD ¢, Sreelatha Koganti MD °,
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Il CD! Rooms (N = 47)
B Non-CDI Rooms (N = 112)

60+

% Paositive

YRE

C. difficile MRSA

HIGH TOUCH OBJECTS ON FLOORS
41% of rooms surveyed (n=100) had HTO on floor

Personal items
clothing, canes, and cellular telephone chargers

Medical devices or supplies
pulse oximeter, call button, heating pad, urinal,
blood pressure cuff, wash basin, and heel protector

Bed linen or towels
bed sheets, pillow, and towels

30





8/6/2022

CAN WE MOVE THE BACTERIA?

Hand or glove culture after picking up object (n=31)
MRSA - 18%
VRE - 6%
CD - 3%

WHAT HAVE WE BEEN MISSING?

Hand hygiene rates are up!
Environmental cleaning is audited

Policies and guidelines exist for ARO’s of interest
MRSA, VRE, CRE, ESBL, C. auris, C. difficile

Can we do more?
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HORIZONTAL VS VERTICAL INFECTION
CONTROL

Controlling Healthcare Associated
BSI: Vertical vs Horizontal

Approach

Enterococcus Candida

|

Subset VRE Subset (.

S.aureus

bset P.
AerNgInasa

Acinetobacter

Subset MRSA

Wenzel 2010

It 1s everyone’s job to disinfect,
but it is not everyone’s job to
disinfect everything

every time

SO WHEN DO YOU DO IT?

ARE THERE MOMENTS OF CARE WE SHOULD TARGET?
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HOW AND WHY WAS THIS TAUGHT?

- -
-

o Moments of HH

o Before patient/patient
environment contact

o Before aseptic task
o After body fluid exposure/risk

o After patient/patient
environment contact

MOMENTS COUNT!
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TARGETED MOMENTS OF
ENVIRONMENTAL DISINFECTION (TMED™)

Before placing a food/drink on an over-bed table
Before/after any aseptic practice (wounds, lines, etc.)

After any procedure involving feces or respiratory
secretions within the patient bed space

After patient bathing (within bed space)
After any object used by/on a patient touches the floor

Gauthier 2020

IS THIS EXTRA CLEANING A NEW IDEA?

Cho1 (2010) — A. baumanii

“Similarly, other HCWs such as medical technologists,
radiological technologists, or physical therapists who
care for patients in both ICUs could have been a source

of transmission.”

Attaway (2012) — Bioburden

“...to keep the bacterial population in check on the bed
rails likely would require bihourly cleaning...”

Al1 (2012) — Staph
Regular wiping with antibacterial wipes could be a cost-
effective means of maintaining low numbers of bacteria
near to the patient
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IS THIS EXTRA CLEANING A NEW IDEA?
Lei (2017) - MRSA

Wipe high touch surfaces 3x per hour (mathematical model
to reduce MRSA)

RECENT LITERATURE!

H. Alhmidi et al. / American Journal of Infection Control 48 (2020) 1336—1340 1339
50
M<0.9 meters W >0.9 meters

40
o
Z
G 30
o
o
c
\‘_8 20
7]
a

) I I I I

o _ _ .

Control Wound Care Meal assistance  Urinary catheter Ostomy change Bathing Physical or Transfer
care Respiratory
Moment 2 Moment 1 Moment 2 Moment3 Moment 4 therapy
N=61 N=36 N=17 N=7 N=8 N=25 N=16 N=§

Fig 2. Frequency of environmental shedding of extended-spectrum beta-lactamase-producing and carbapenem-resistant gram-negative bacilli during medical procedures and
patient care activities for 34 colonized or infected patients with positive perirectal and/or skin or wound contamination.
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THIS 1S FAMILIAR TO STAFF

2. Before and After
aseptic procedure(s)

1. Before placing
food or drink

5. After any object used
on/by a patient/resident
touches the floor

3. After any procedure involving
feces/respiratory secretions

4. After bathing within
bed space
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WHERE DO WE BEGIN?

HOTSPOT AREAS OF HAIS?

Moment ICU/Critical Med/Surg Med/Surg Pediatrics
with wound | No wound

1. Food Tray
2. Aseptic
3a. Feces

3b. Suction
4. Bathing

5. On Floor

Total Min/Max

12

24

~48?

~8-11?
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SIMPLE START

If, during care, you have touched it or used it:
disinfect it!

WOW
Bed rail
Overbed table

BUT FIRST!

Get brackets into the patient room! -‘;;’/‘.i"—,' S

Point of care

|
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MUST HAVE POINT OF CARE DISINFECTANTS!

Product Safety
HMIS (Hazardous Material Identification
System) rating
Health
Flammability
Physical Hazard

Best 1s 0/0/0 or EPA Toxicity Rating of IV
Omidbakhsh 2006

BEDSIDE DISINFECTANTS

Best HMIS possible — 0/0/0

Not harmful to health, not flammable, no physical
hazard

No gloves or other PPE (important for family)
Staff will use gloves as per Routine Practices
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SUGGESTION

Family and Visitors

Feel free to use our disinfectant wipe
on hard surfaces around the patient

(not a “baby wipe”)
Dispose 1n the regular garbage
Please do not flush!

HORIZONTAL INFECTION CONTROL

IF, DURING CARE, YOU TOUCH IT OR
USE IT: DISINFECT IT!

Before placing a food/drink on an over-bed table
Before/after any aseptic practice (wounds, lines, etc.)

After any procedure involving feces or respiratory
secretions within the patient bed space

After patient bathing (within bed space)
After any object used by/on a patient touches the floor
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VERTICAL VS HORIZONTAL INFECTION
CONTROL

Vertical - worry about the bug!

Bacteria Viruses

Yeast

( Gram + Gram -
C. auris

MRSA ESBL
VRE CRE

Rhinovirus
Norovirus

Influenza
RSV

Management of 2007 Guideline for Isolation

Multidrug-Resistant Precautions: Preventing
Organisms In Transmission of Infectious Agents in
Healthcare Settings, Healthcare Settinas

Centers for Disease Control and Prevention

D R U G o R Morbidity and Mortality Weekly Report

- Early Release /Vol. 62

\ March 5, 2013
V!:**f?} World Health

4 Organization

Vital Signs: Carbapenem-Resistant Enterobacteriaceae
iAnnex A:

. . iScreening, Testing and Surveillance
Extensively drug-resistant . . )
Shigella sonnei infections - for Antibiotic-Resistant Organisms
Europe (AROS)

-ﬁ Health Topics v Newsroom v

Home | Disease Outbreak News / Item / Extensively drug-resistant Shigella sonnei infections

M Healthcare-associated Infections

(HAY ESBL-producing Enterobacterales in Healthcare
_ Settings

HAI Data
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VERTICAL VS HORIZONTAL INFECTION CONTROL

Horizontal — Worry about all bugs

Viruses

Bacteria

Screening /
Risk
Assessment

Disinfection
High Touch
Surfaces

Hand
Hygiene

CONVENIENCE = COMPLIANCE
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Clean hands and
wiped surfaces work like
magic to reduce HAls.

Do you-r part
when you
see a patient.

EEORAL S Ennt ToarnT

You Touch It, Clean It!

Moments of Environmental Disinfection

Hand hygiene.
Disinfected surfaces.
Music to my ears!

Do your part =1 - T
when you E x‘fw
see a patient. = )

You TouchIt, Clean it!

Moments of Environmental Disinfection

WORKING TO ZERO

No infection is acceptable

Adjunct technologies help the human factor of
terminal cleaning/disinfection

Why only UV in CDI patient rooms?
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FECES IN THE ENVIRONMENT

Known + CD Patient No Known + CD Patient

After After After After
Routine Terminal Routine Terminal
Bedrails 50% 11.8% 7.4%
Bedside 57.1% 22.2% 7.5%
Table
Bed Controls 42.9% 17.6% 3.7%
Yui 2017

NUMBER OF PATIENTS SEEN BY NURSING

o Nurses estimated visiting 4.5 patients per hour
(range of 0.5 — 18 / hour)

How many rooms might this be?

82.5 people in a day into and out of a room
Does the patient only stay in that room?
Does staff only enter and never leave??
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WHY?

Older UV technology only allowed prioritization
to C. difficile Contact Precaution rooms

At a minimum- UVCqDC!

UVC every Discharge

APPLES TO APPLES

Portability

Usability

Safety

Effectiveness

Total Cost of Ownership

Portability

Ease of transport between sites

Blaneyuverabiity

Abitity to fit in patient care areas, restrooms and storage areas

Usability

Safety

Effectiveness

ALk

Total Cost

Acnuisition cost o

Civat ol service contract | warranty

Overall product rating

Owerall satisfaction with the device

Additional product feedback / comments:
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TARGETED MOMENTS OF ENVIRONMENTAL
DISINFECTION

Before placing a food/drink on an over-bed table
Before/after any aseptic practice (wounds, lines, etc.)

After any procedure involving feces or respiratory
secretions within the patient bed space

After patient bathing (within bed space)
After any object used by/on a patient touches the floor

TMED AND HAI — ANOTHER 10!

HAI(p) = PAvent+PApoe+PAage+PAabtic+PAco-m+

HH oo tHH .. tHH, gyt HH o P HH g VHH A HH s+
ASP g HASP 1 FASP o tion PASP s FASP o riction +

CP inprepT CPaccot T CPprophy T CPpunalet

FWM ontainer t E WM, o+ FWM, i se P EWM o001 +

EDevs+ EDaudit+ ED + EDother+ EDfamily+ EDprod+ EDppe+

nurse
ED + EDdilute + EDcompat + EDresource

contact
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TMED, HH, EVS AND HAI= 25!

HAI(p) = PAvent+PApoe+PAage+PAabtic+PAco-m+
HHprod+Hleace+HHaudit+HHmom+HHchamp+HHpat+HHfam/Vis +
ASPdrug+AS Proute+ASPduration+ASPdose+ASPrestriction +
CPskinprep+CPdecol+CPpr0phy+CPbundle+
FWMcontainer+FWMppe+FWMno rinse+FWMprotocol +
EDevs+ EDaudit+ EDnurse+ EDother+ EDfamily+ EDpr0d+ EDppe+
EDcontact+ EDdilute + EDcompat + EDresource

SUMMARY

HAI causes are multi-factorial

The environment is touched numerous times through
the day

Microorganisms can and will move within a facility

Cleaning and disinfection needs to be part of all care
practices

EVS cannot take sole responsibility for the healthcare
environment — everyone has a role

Horizontal Infection Control!
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SUMMARY

o If, during care, you touched it or used it:
Disinfect it!

FEEDBACK/QUESTIONS
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