[image: ]IPAC-NA Infection Prevention and Control Northern Alberta
A Chapter of Infection Prevention and Control (IPAC) – Canada
Minutes
Date: Sept 7, 2022
Host: Maureen Buchanan-Chell
Time: Education 13:30-14:30 Business 14:30-15:30
Location: Virtual on Teams
	
		
Attendees:                    
Andrea Bell                      Fred Cundict                           Melissa Kobelsky                  
Angela Rankin                 Gord Platt                                Michelle Zwicker                  
Betty Soanes                    Heidi O’Grady                        Sandra Dunbar 
                                         Jennifer Parsonage                  Sara Gallinger           
Caroline Doroshuk          Jennifer Cowen                       Sharon Wilson    
Clare Hildebrandt            Jeremy Kerr                             Sini George 
Dalerie Felstad                 Jonathan Suzanski                   Stephanie Amoah                                       
Debbie Hobbs                  Leanne Wyman                        Tiffany Herrick                                                                                                                                                                Sini George                      Lorinda Stuber                         Yvette Gable                                                          
Devonne Brandys             Lisa Acorn                  
Eva Hart                           Maureen Buchanan-Chell    
                                                                                                                                                                                                                                                                                                                        
	
	NOTES
	PRESENTER
	MINUTES

	Education: 13:30-14:30


	Moving Forward: Learnings from COVID-19 Outbreaks in Calgary Zone.

	Presenting: 
Heidi O’Grady
	


	Business called to order 14:30
	
	Chair: Maureen 
	

	Meeting recorded
	
	
	

	1.0
	Welcome & Introductions
	First Meeting
	
	Melissa Kobelsky introduced Jennifer Cowen- new to IPAC- NA first meeting – Welcome Jennifer! 

	2.0
	Approval of the Agenda
	
	Chair/All
	Motion to Approve: Yvette Gable Second: Betty Soanes Motion approved by consensus.

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

	4.0 
	Membership profile:
	Jessica was scheduled to present today. 
	Jessica Stewart
passed away suddenly on July 27, 2022. 
	

Maureen read the attached tribute
Members shared stories about Jessica. Sad moment.


	5.0
	· New Business
	

	
	5.1
	Infection Control Week 
	Oct 17-21, 2022 Spread Prevention- not Infection 
National Infection Control Week | IPAC Canada (ipac-canada.org)

	Maureen 
	 [image: ]

	
	5.2
	Strategic Planning 
	
	Jennifer Parsonage 
	Anyone interested in helping with review and revision? 
Call out to members to help to set the direction for the coming year, email Jennifer Parsonage if you are interested. 
Fred Cundict and Yvette Gable offered to help
Elections: anyone interested in joining the executive team? Contact Jennifer Parsonage


	
	5.3
	AHS Global Hand Washing Day 
	October 15, 2022
https://www.albertahealthservices.ca/ipc/Page16667.aspx
	Jon Suzanski 
	AHS Global Hand Washing week, view link lots of activities: can host games via smart phones, as many as 60 people in a game, quizzes.
A short little speaker series beyond the Tuesday and the Thursday of IPC week. Have a mixture of presenters, will be delivered via zoom. Posted on external website

	6.0
	Ongoing Business
	

	
	6.1
	Education Committee
	
	Fred Cundict
	Setting education agenda for the coming year after next month. Please bring your ideas to the October meeting.

	
	6.2
	December Social event
	
	Maureen 
	Tabled for now. We will see if the AHS rules related to group gatherings, if it is possible

	
7.0
	Correspondence & Discussion
	

	
	7.1
	From IPAC Canada
	
https://ipac-canada.org/ipac-canada-annual-conference

· 2023 IPAC Conference-May 28-31, 2023, Vancouver Convention Centre 
	Maureen







	 


         


	8.0
	Standing IPAC-Canada Interest Groups - Representatives
	

	
	8.1
	Cardiac Care 
	· 
	Michelle Zwicker
	

	
	8.2
	Community Health
	
	Kathy Jarema
	

	
	8.3
	Dialysis
	· 
	Deborah Hobbs
	

	
	8.4
	Environmental Hygiene
	For the IPAC Canada EHIG interest group…Jim Gauthier provided a National lecture on September 1, 2002 with the topic “Choosing the Ideal Disinfectant”, which included a discussion on proper review of Health Canada DIN registration labels for a disinfectant.  This lecture would be accessible via your IPAC Canada membership login…seek out the Environmental Hygiene Interest Group section on the IPAC Canada website.


	Gord Platt
	View Accel PREVention AHP and Accel INTERVention AHP "ready to use" wipes instructional application video:  http://www.diverseydigital.com/natools/videoHub/175578605.php
View OxivirTb AHP "ready to use" wipes instructional application video:  http://www.diverseydigital.com/natools/videoHub/170031545.php
SARS-CoV-2 (Coronavirus) and COVID-19 Disease Quick Reference - Click the link below
https://diversey.com/en/solutions/infection-prevention/outbreak-prevention/sars-cov-2-coronavirus-and-covid-19-disease

	
	8.5
	Healthcare Facility Design & Construction
	· 
	Laurel Bridges (new)
	Meeting Sept 22, 2022

	
	8.6
	Long-term Care
	· 
	Sara Gallinger
	Webinar: 
https://ipac-canada.org/webinar-the-dream-team


	
	8.7
	Mental Health
	· 
	Carolyn Doroshuk/
Leanne Wyman
	

	
	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 
	· 
	No IPAC NA rep required
	

	
	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
	 October 12, 2022         
	Member profile next meeting : Aimee MacCallum

	Adjournment
	Motion to adjourn: Betty Soanes at 15:15.                                   
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image2.emf
Jessica Michelle  STEWART.docx


Jessica Michelle STEWART.docx
Jessica Michelle STEWART

1992 - 2022

It is with deep sadness that the family of Jessica Michelle Stewart announces her sudden passing on July 27, 2022 at the age of 30 years while hiking in California.

Jessica was born in Vancouver, B.C. She was 6 years old when her family moved to Edmonton, AB, where she enjoyed a happy and active childhood. She graduated from Jasper Place Composite High School and then earned her Bachelor of Science RN degree at the University of Alberta.

In her career she excelled as she advanced through her roles from nurse, to education coordinator, clinical quality coordinator and ultimately the Infection Prevention and Control (IPC) practitioner for The Good Samaritan Society, earning respect and admiration from patients and co-workers alike because of her expertise and compassion for the elderly in particular. 

Jessica will be remembered as a loving and caring daughter, granddaughter, sister and friend. She had a generous heart and a giving and charitable spirit. Besides her volunteer work at Hope Mission, the Food Bank and other charities, she was a regular blood donor with Canadian Blood Service where she received special recognition for donating blood over 150 times. She was an avid hiker, had a beautiful singing voice, and a zest for living life to its fullest.

Jessica will forever be loved by her parents James & Charlene; her brothers Jared, Jackson, and Joel; her grandparents Randy & Vicky Wolsey and David & Dianna Stewart as well as numerous aunts, uncles, cousins and many friends and colleagues.

In memory of Jessica, the family encourages all to donate blood in order to help others in crisis just as Jessica did many times.
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image1.jpeg








image3.png




image4.emf
IPAC Canada  Mentorship Program Letter to Chapter Presidents.pdf


IPAC Canada Mentorship Program Letter to Chapter Presidents.pdf
W

S
1 aC Cl Mentorship Program

Infection Prevention Prévention et contréle
and Control Canada des Infections Canada
July 14, 2022

IPAC Canada President

Zahir Hirji

IPAC Canada Secretary/
Membership Director

Jennifer Happe

Dear Chapter Presidents
| hope this finds you well.

| am writing on behalf of the IPAC Canada mentorship program committee to solicit
your support and promotion of our mentor drive in your chapter for the IPAC Canada
mentorship program.

As you are aware, the mentorship program serves to assist mentees progressing
through various stages of knowledge in their career, and those considering moving
into leadership roles within IPAC Canada.

We have seen an increase in mentee applications from IPAC Canada members during
this pandemic with an average of two applications every month for the mentorship
program. However, there is currently a lack of Mentors resulting in an eight-week
delay in mentor-mentee matching. Notwithstanding we have matched over 10
mentees since January.

The mentor-mentee pairing is a voluntarily relationship that is expected to benefit
both individuals professionally. Mentors are eligible for 1 IPU credit towards CIC
recertification for their participation. We have had success recruiting through chapter
presidents with about 20% of our mentors from past and current chapter executive
hence our targeted approach for you to ask your members to join as a mentor and to
consider joining as a mentor if not already participating.

Please visit IPAC Canada to find out more or email mentorprogram@ipac-canada.org
to express interest.

We wish you much success and look forward to hearing from you.
Sincerely,

Jeffrey Eruvwetaghware, MPH, CHE, CIC

Mentorship Program Chair
mentorprogram@ipac-canada.org
705-658-4544 ext. 2215




https://ipac-canada.org/mentorship-program

mailto:mentorprogram@ipac-canada.org

mailto:mentorprogram@ipac-canada.org
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Oncology-Transplantation Workshop

Vancouver Convention Centre | Sunday, May 28, 2023
9:00am -12:00 noon Pacific Time

WHO SHOULD SUBMIT WORKSHOP
ATTEND? ABSTRACTS HIGHLIGHTS

Defining the

Infection Prevention and
immunocompromised

Control professionals and
healthcare providers interested patient
in the prevention and control CIL A2 ares e

of infections in oncology-
transplantation settings COVID-18 Management

REGISTRATION FOR MORE INFORMATION
Registration to openin IPAC Canada

December 2022 Telephone: 1.204.897.5990

SPECIAL RATE for Toll Free: 1.866.999.7111

Oncology-Transplantation: Ema”f Info@ipac-canada.org
www.ipac-canada.org

$150.00 plus GST £ W
See www.ipac-canada.org 1 a_C C].
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Moving Forward:

Learnings from COVID-19
Outbreaks in Calgary

Dr. Heidi O’Grady, BSc, PhD
Infection Control Professional
Calgary, AB
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Overview

Describe 2 large outbreaks at a
~1100 bed acute care facility
during 2 different waves of the
COVID-19 pandemic

Emphasis the importance of
environmental contamination as a
mode of transmission for COVID-19

Identify lessons from each
outbreak and highlight 4 key
thematic areas that we identified
as sources and routes of COVID-19
transmission

Highlight IPC measures used to
control and manage COVID-19
outbreaks
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Summary of Key Learnings

1

FAILURE TO
ISOLATE
PATIENTS

2 3

LAPSES IN
ENVIRONMENTAL
CLEANING

4

SUB-OPTIMAL PPE
COMPLIANCE

SHARED ROOMS
AND BATHROOMS
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https://health-infobase.canada.ca/covid-19/epidemiological-summary-covid-19-cases.html#a4
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4 bed room

2 x 4 bed
room with
shared
bathroom

Outbreak 1 — Person, Place and Time
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Outbreak 1 — Key learnings

Inpatient days where
Number of patients who were  symptomatic patients were not

inpatients while symptomatic isolated on unit before OB
declared
] Unit on number (%) total (median)
Outbreak
Failure to
! 1 13 (48) 36 (2)
isolate
patients 2 1 (100) 2(2)
* Failure to isolate patients
on symptom onset 3 8(73) 0(0)
* Failure to recognize
symptoms as COVID- Total cardiac 22 38
related based on
underlying conditions A 4 (80) 16 (3)

* Inappropriate or
* Premature
discontinuation of B 1(50) 0(0)

isolation precautions
C 1 (100) 2(2)

Total non-
cardiac






Outbreak 1 — Key learnings
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Outbreak 1 — Key learnings

4 separate series of environmental swabs were taken

* Ward 1 pre and post deep-cleaning by LES
RT-PCR based detection

° Ward 3 (moment in time) bositive # viable

° Ward 3 patient room with acute symptoms

3 ® Cultivable SARS-Cov-2 virus (PFU) from 5 patient rooms
L apses in Specimen titer (PFU/mL)
environmental Max 520,000 46,000 1,900 ND 2,000 105 45 1,890 230 70

n 290 10 5 ND 40 5 ND 195 55 35

cleaning M

Percentage of clinical
L . and environmental
samples positive for
infectious SARS-CoV-2
from patients with
positive NP or throat
swab by infectious
titer.

* Lapses in environmental

-
o
o

=

-

-

=

cleaning of shared
equipment leading to
fomite transmission

o]
(=]

(o2
o

B
(=]

»N
o

Percent positive for infectious SARS-CoV-2

Lin, Yi-Chan et. Al (2022). Detection and
quantification of infectious severe acute
respiratory coronavirus-2 in diverse &
clinical and environmental samples.
Scientific Reports. 12. 10.1038






Outbreak 1 — Key learnings

4 separate series of environmental swabs were taken

* Ward 1 pre and post deep-cleaning by LES
RT-PCR based detection

positive # viable

Ward 3 (moment in time)

Ward 3 patient room with acute symptoms

Cultivable SARS-Cov-2 virus (PFU) from 5 patient rooms

3

Lapses in cl 4 L] Ll I W L l Ll L] . Ll L ' L] Ll
environmental -+ Keyboard - Stethoscope -e~ Call bell
cleaning 5 Stability of SARS-CoV-2.
. . o, Representative patient-

* Lapses in environmental = contacted surfaces were
SIS 7 fha(;?d g acquired from the patient
?qw_pment eading to o care setting and transferred

CllLS Ul z 2 for testing without further
E treatment beyond everyday
% maintenance and cleaning.
o
1 -0~ Digital device
-0~ P oximeter |
ol | L s & 0 5 s 1 5 317
0 1 2 3 4 &
Time (hr)

Lin, Yi-Chan et. Al (2022). Detection and quantification of infectious severe acute respiratory
coronavirus-2 in diverse clinical and environmental samples. Scientific Reports. 12. 10.1038
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https://health-infobase.canada.ca/covid-19/epidemiological-summary-covid-19-cases.html#a4
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Outbreak 2 — descriptive epidemiology
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Symptom Onset Day

Ward1l Ward2 Total

Visitors 0 0 0
Patients 3 14 17
HCWs 3 9 12
Total Cases 6 23 29
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Outbreak 2 — descriptive epidemiology

15 B ward 1 Patients B Ward 1 HCWs 8 ward 2 Patients I Ward 2 HCWs
< HCW Movement > : Ward 2
between 2 wards !

. Ward 1 ,
] 1

10-

Exposure
event
5- Ward 1 Ward 2

OB declared OB declared Outlier cases
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g

Symptom Onset Day

HCWs Vaccine Doses Patients Vaccine Doses
(2) vs [1] vs {0}) (2) vs [1] vs {0})
Ward 1 3(2) [1] {0} 3 (0) [3] {0}
Ward 2 9 (5) [3] {1} 14 (6) [4] {4}
Total 12 (7) [4] {1} 17 (6) [7] {4}
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Solid lines indicates
strong epidemiological
link based on work
assignment, detailed
interview and/or any

Direction of arrow

indicates direction of
transmission.

reported PPE breaches.

Outbreak 2 — Person, Place and Time

Origin of Delta SARS-CoV-2 on Ward 1

Time

Community/Household Contacts

|

DSP of PT 1
SOD day -1

PT1
SODday 0

PT 2 PT 3
SOD day 6 SOD day 8

HCW 1 HCW 3
SOD day 8 SOD day 9

HCW 2
SOD day 8






Outbreak 2 — Person, Place and Time

Introduction and transmission of Delta SARS-CoV-2 on Ward 2

Time
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Blue lines indicate PT-PT
Black lines indicate HCW-PT
Orange lines indicate PT-HCW
Black frames around HCW cases denote shift overlap
with a co-worker.

N ~---possible transmission

— Solid indicate strong epidemiological link
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Outbreak 2 — Key learnings
| ’ 11_14
|

— Solid indicate shared (=2 patients) rooms

bathrooms

2 =/ '/ Rooms where cases were found; N\ e
Shared — Rooms with no cases —= o
rooms and ‘ - - - Dotted indicates private room L, -

Positive cases/
Total number of
patients

Multi-bedded rooms and
bathrooms versus Private room 9/12 vs 1/6 0.04

with private bathroom

Wall ted i t
all mounte .eqt.upmc.an versus 10/13 vs 0/5 0.007
Shared mobile vital signs cart /






Outbreak 2 — Key learnings

Environmental contamination: SARS-CoV-2 PCR positivity was found on 10/10
swabs from high-touch surfaces on the VSC, with Ct values (N gene) between
17.14-20.14, which is in the range highly predictive of infectious virus and
implicated the VSC as a potential vector

3 Prolonged presence of high viral load in patients.

404

Lapses in
environmental
cleaning

304

CT <30 - capable of

cleaning of shared g
equipment leading to S 201
el
fomite transmission ©
B PT15
_E 2.0x10%
104 =]
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- PT9 13,404
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m
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Days Since Sympto

The prolonged presence of low Ct values (E gene) in patients that correlate
with cultivatable virus, provides a potential explanation of why the Delta
variant was so transmissible, even in vaccinated patients
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Outbreak 2 — Key learnings

4

Sub-optimal
PPE
compliance

* Suboptimal
donning/doffing and
hand hygiene by HCWs

* Asignificant association with sub-optimal PPE compliance
on ward 2 compared to 4 adult designated COVID-19 wards

Ward 2 vs COVID-
Parameter 19 designated

value
Wards

Adherence to hand hygiene 55 vs 78

0.007

Adherence to doffing 64 vs 89

(including order)

* No difference in the type of PPE used (gowns, medical

mask, googles or face shields, and a single pair of gloves)
between dedicated COVID-19 wards and general wards

* Air exchanges per hour (AEH) exceeded Canadian safety

standards, with variance between 6.9-9.5 AEH, with 100%
outside air
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Outbreak 2 — WGS confirms linkage between war
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Variable

Timelines

Summary of Outbreaks

Outbreak 1

Sep-Nov 2020

Outbreak 2

May-Jul 2021

™

COVID-19 variant

B.1.1.7 [Alpha]

B.1.617.2 [Delta]

No. of wards (type) 3 (cardiac) 2 (medical)
Total no. of cases 86 29
Patient/HCW/visitors 39/42/5 17/12/0
Total no. of deaths 10 2
Patient/HCW/visitors 10/0/0 0/0/0
[%] [26/0/0] [2/0/0]
Vaccination status of cases (%) N/A 83
Patient/HCW 76/92

PPE recommendations

Goggles/face shields, gowns, gloves and medical masks, with

N95 recommended for AGMPs or as per PCRA

NS

Y
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Summary of Key Learnings
Sources and Routes of Transmission

1 2 3 4

FAILURE TO
ISOLATE
PATIENTS

SHARED ROOMS
AND BATHROOMS

LAPSES IN
ENVIRONMENTAL
CLEANING

SUB-OPTIMAL PPE
COMPLIANCE

* Failure to isolate patients * Shared room and
on symptom onset
* Failure to recognize

symptoms as COVID-

* Lapses in environmental * Suboptimal
donning/doffing and hand
hygiene by HCWs

* Point of Care risk
assessment not
completed

* HCW relaxed PPE use
when off home unit

* Visitors not compliant
with masking

bathrooms cleaning of shared
equipment leading to
fomite transmission

¢ Inter and intra unit
transfers

related based on
underlying conditions

* Inappropriate or

* Premature discontinuation
of isolation precautions
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Moving Forward: Putting our

Learnings into Practice

1

FAILURE TO
ISOLATE
PATIENTS

* Education on the
importance of
isolating
symptomatic
patients

* Added expanded
symptom checklist

*Implemented a 2-
person sign off for
discontinuation of
isolation

2

SHARED ROOMS
AND BATHROOMS

* Dedicated
commodes or private
bathrooms for all
patients

*Reduce inter and
intra ward patient
transfers

3

LAPSES IN
ENVIRONMENTAL
CLEANING

* Dedicated vital signs
monitoring
equipment for each

patient

* Equipment cleaning
logs

\

4

SUB-OPTIMAL PPE
COMPLIANCE

* PPE unaware audit
with timely
feedback to HCWs

*On ward PPE
coaching buddies






Questions/Comments

Contact: Heidi O’Grady, PhD
heidi.o’grady@ahs.cd
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