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	General Meeting Agenda
Date: Wednesday, November 13th, 2024
Host: Virtual
Time: 1300-1500
Location: Teams


	
		
	


	ATTENDEES

	Virtual attendance
	Lisa Acorn
Adedamola Akinbode
Nana Asante
Justyna Augustyn
Sandra Bolton
Michele Caws
Lisa Christopherson
Crystelle Daiz
	Victoria Dueck
Sandra Dunbar
Sara Gallinger
Nicole Gartner
Sini George
Sukhpreet Jagpal
Jef Jurgeneit
Terry Lauriks
	Aimee MacCallum
Raquel Nogueira
Gordon Platt
Lorinda Stuber
Ekaete Usoh
Leanne Wyman
Michelle Zwicker




	AGENDA ITEM
	NOTES
	PRESENTER
	MINUTES

	Education Session
1300h – 1400h
	· Ebola presentation part 2
	Rhonda DeMarco
	

	Call to Order
	1340
	Chair – Leanne Wyman
	

	

	1.0
	Welcome And Introductions
	· New members 
	Chair 
	Michelle Caws from Whitehorse, YT

	2.0
	Approval of the Agenda
	· Any additions?
	Chair/All
	No additions

	3.0 
	Approval of the Minutes
	· 

	Chair/All
	Approval by Terry Lauriks

	4.0
	Member Profile Presentation
	· deferred
	
	Dates for 2025 TBD

	5.0
	New Business

	5.1
	President’s Update
	· IPAC Canada National Membership meeting:
· 2098 members for 2024; 75% retention rate
· Most chapters have maintained increased membership since COVID
· IPAC Canada Education Institute webpage refresh will include information on courses, webinars, and certification
· Upcoming: UV devices task force, Hill Day 2025, Position Statement on VRI, elections
· IPAC Conference 2025; June 1-4 in Winnipeg
· Scholarships and awards available
	Leanne
	

	5.2
	Treasurer Update
	· Current budget presented
	Ekaete
	· Complicated process to open a new account as IPAC chapter in order to use balance instead of just storing it

	5.3
	IPAC NA election 2025
	· Positions for election:
· President-elect; will be the President for 2026
· Webmaster
· Education Chair
· Secretary
	Sara
	· Aimee MacCallum expressed interest in President-elect position. No other candidates. Aimee accepted as successful candidate for President-Elect position for 2025
· Sukhi accepted as successful candidate to continue Education Chair
· Kevin Duran nominated by Karen for Secretary position
· Lori expressed interest in Webmaster position; accepted as successful candidate

	6.0
	Ongoing Business
	
	
	Preliminary work on the Fall 2025 Education Day has begun.

	6.1
	Education Committee
	· Update 
· Fall Conference Day 2025
· Send suggestions for education topics or presenters to IPAC NA
	Aimee, Laurel, and Sukhi
	· Education sessions for 2025 to be determined
· Please send suggestions or topics to Education chairs or executive team; do not have to be IPC related
· Survey sent to members about Fall Education Day

	6.2
	IPAC Canada 2027 Conference
	· No update
	
	

	
	
	· 
	
	

	
	Deferred
	· IPAC NA and SA Collaboration
	
	

	7.0
	Correspondence & Discussion
	
	
	  

	
	
	
	

	  

	8.0
	Standing IPAC-Canada Interest Groups - Representatives
	
	
	

	8.0
	Cardiac Care
	Group is inactive
	N/A
	

	8.1
	Community Health
	
	Betty Soanes

	

	8.2
	Dialysis
	Group is inactive
	N/A
	

	8.3
	Environmental Hygiene
	
	Gord Platt
	· Dr. Bill Rutala – Disinfection & Sterilization
· 

· Jim Gauthier presentation on Cleaning & Disinfection of OR Floors on 14Nov2024
· Comments for CSA guideline on cleaning & disinfection open to public

	8.4
	Healthcare Facility Design & Construction
	
	Laurel Bridger
	

	8.5
	Long-term Care
	
	Sara Gallinger
	· Voices of Care Insights from LTC Health Support Worker Survey; ways to extend IPC to regulated care aides, especially in LTC

	8.6
	Mental Health
	
	Leanne Wyman
	· Presentation about IPC in behavioural health units

	8.7
	Oncology and Transplantation
	
	Maureen Buchanan-Chell
	

	8.7
	Pediatrics & Neonatal
	
	Vacant
	

	8.8
	Pre-hospital & First Responders
	
	Vacant
	

	8.9
	Reprocessing
	Group is inactive
	N/A
	

	8.10
	Surveillance/ Applied Epidemiology 
	
	Maureen Buchanan-Chell
	

	9.0
	Standing IPAC-Canada Internal Committees - News
	
	
	

	9.1
	Programs and Projects 
	
	No IPAC NA rep needed currently
	

	9.2
	Standards and Guidelines
	
	Fred Cundict
	

	9.3
	Membership
	
	Kelvin Yu/Leanne Wyman
	

	9.4
	Chapter Council
	
	Dione Kolodka from IPAC SA
	

	9.5
	Audit Toolkit
	
	Leanne Wyman
	

	Next Meeting
	TBD

	Adjournment
	1425


Please send your up-to-date contact information (i.e. email) to 
Kelvin Yu, Secretary, IPAC-NA 
Kelvin.Yu@ahs.ca
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IPAC Canada EHIG Presentation Summary Notes on October 17, 2024

Dr. Bill Rutala 

Disinfection & Sterilization:  Current Issues, New Research, New Technology



With reference to Spauling classification of “intended use”:  critical, semi-critical or non-critical device.



Semi-critical via HLD contains “risk” with reference to HAI’s determined to be cause via endoscopes (i.e. gastroscope or bronchoscope).  Outbreaks have high percentage risk due to huge microbial load, process/reprocess variations with cleaning/HLD methods.



Shift from HLD to Sterilization for endoscopes recommended (also recommended via AORN 2024) whereby the manufacturer validates “sterilizable” cleaning/reprocessing for safety.



Scope sterilization technology has vastly improved for “disposable endo-caps” (Pentax, Olympus, Fujinon) where scopes are sterilized with ETO or Vaporized Hydrogen Peroxide to help reduce risk associated with reprocessing procedures for endoscopes.

Warning:  For urological endoscopes (ie Karl Storz cystoscopes), these devices must be sterilized (not HLD) and validated with procedure by the manufacturer.



ATP testing discussed:  can be used as a tool to help measure cleaning during reprocessing stage, but definitely not a tool for sterilization validation.



HPV (human papilloma virus) from previous studies was deemed a hard to kill non-enveloped virus not addressed by gluteraldehydes or orthoaldehydes.  New studies suggest the aldehydes are effective when properly cleaned and HLD via immersion solutions and appropriate dwell time.



Ultrasound probes:  for non-critical probes placed on intact skin (typically protected with probe sheath), low level disinfection is an acceptable method for risk.  For transducers that are used for placement of peripheral or central venous/percutaneous needles, must use cleaning + HLD reprocessing.  Any internal probes in contact with mucous membranes also require cleaning + HLD reprocessing.



Electrostatic Spray technology:  compared to UV-C light technology, when precleaned/disinfected manually, will yield similar results on pathogen reduction on floors and high touch contact surfaces.



Pathogen updates:

CRE study…no relationship antibiotic resistance of this group of pathogens has any similar resistance to a germicidal biocide (i.e improved hydrogen peroxide)

C. Auris…CDC list P (EPA) biocides vary by class/clade, disinfectant product/active and contact time

SARS-CoV-2…non-critical surfaces:  not a long-lasting pathogen on surfaces, risk is higher with respiratory droplets/proximity to host infected.



Study update:

Enhanced disinfection on shared patient equipment (Browne et al Lancet, October 2024) in cluster randomized 10 wardroom hospital, Australia.  Highlighted mobile equipment (BP units, infusion stands) with no changes to hand hygiene or patient admission protocol, showed a decrease in HAI’s from 18% to 60% due to cleaning/disinfection intervention.





No touch room disinfection:

How efficient is cleaning/disinfection on contact precaution discharge?  Study shows suboptimal…only 30% of objects are cleaned/disinfected with 70% remaining contaminated on average.  Heightened risk to next patient upon admission with 5-6-fold increase in odds to acquire the previous pathogen from the discharged patient.  For C. Difficile…11.6% higher, 4.6% higher for other pathogens.

Takeaway…products are effective, but the process for cleaning/disinfection not efficient.



Adjunct technologies (i.e. UV-C light) is effective at reducing pathogen load after manual cleaning/disinfection for patient rooms (contact precautions) upon discharge. 



Continuous room technologies?  Several were listed, only one discussed:  Far UV-C 222nm light.

Safe for occupied areas, affixed to a wall.  Unit only activates when no one is in the room, turns off when someone enters the room (motion/infrared sensor).  No long-term study on effect of this UV-C wavelength in patient care areas.

Proven 3Log reduction of MRSA in 45 minutes when not interrupted on activation.  Also looked at vital signs monitor, wheelchair, WOW mobile computer stands:  3Log reduction in 4 hours.  Staff wears colorimetric indicator to ensure they are not dosed with UV-C far light wavelength.  (sensor reliability?)



Presentation slides available via Dr. William Rutala website IPAC Canada EHIG Interest Group Slidedeck.   https://disinfection.wpenginepowered.com/wp-content/uploads/2024/10/DSIssuesResTechCanadaOct2024rev.ppt 
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		General Meeting Agenda

Date: Wednesday, September 11th, 2024

Host: In person & Virtual

Time: 1300-1500

Location: CCI, room 2247

                 Teams





	

		

		





		ATTENDEES



		In Person attendance

		Aimee MacCallum

		Kelvin Yu

		



		Virtual attendance

		Adedamola Akinbode

Sam Akinsiku

Fred Cundict

Kevin Duran

Yvette Gable

		Sukhpreet Jagpal

Terry Lauriks

Erin Lees 

Keren Lumbala



		Raquel Nogueira

Leanne Wyman

Erica Yip

Michelle Zwicker









		AGENDA ITEM

		NOTES

		PRESENTER

		MINUTES



		Education Session

1300h – 1400h

		· Ebola presentation part 1

		Rhonda DeMarco

		



		Call to Order

		



		Chair – Leanne Wyman

		1315



		



		1.0

		Welcome And Introductions

		· New members 

		Chair 

		Welcome to Sam Akinsiku



		2.0

		Approval of the Agenda

		· Any additions?

		Chair/All

		none



		3.0 

		Approval of the Minutes

		· 



		Chair/All

		Approval by Yvette



		4.0

		Member Profile Presentation

		· Yvette Gable

		

		deferred



		5.0

		New Business



		5.1

		President’s Update

		

		Leanne

		· Strategic Plan 2025-27 finalized and will be circulated to general members by the end of the year

· Highlighted differences such as in Ontario needing regulation 

· Many jurisdictions working towards centralized model for healthcare

· Lot of employers pay for and make IPAC Canada membership mandatory

· June Social meeting at Old Beverly Cafe



		5.2

		Treasurer Update

		

		Ekaete

		· deferred



		5.3

		IPAC Canada conference 2024

		

		Leanne & Aimee

		· very interesting learnings during conference including topics such as bacteriophage therapy, AMR, C. auris, and AI

· great to connect with IPAC colleagues



		5.4

		IPAC Canada 2027 Conference

		

		Leanne

		· more news to come



		5.5

		IPAC NA election

		· Positions for election:

· President-elect; will be the President for 2026

· Webmaster

· Education

· Secretary



		Sara

		· Reach out to Sara if interested before the next meeting (November 13)

· Contact existing executive team for any questions

· Term starts in January 2025



		6.0

		Ongoing Business

		

		Preliminary work on the Fall 2025 Education Day has begun.



		6.1

		Education Committee

		· Update 

· Fall Conference Day 2025

· Send suggestions for education topics or presenters to IPAC NA

		Aimee,  Laurel & Sukhi

		· September 26, 2025

· Royal Alexandra Hospital

· Send speakers or topics of interest to Education Director



		

		

		· 

		

		



		

		Deferred

		· IPAC NA and SA Collaboration

		

		



		7.0

		Correspondence & Discussion

		

		

		  



		

		

		

		



		  



		8.0

		Standing IPAC-Canada Interest Groups - Representatives

		

		

		



		8.0

		Cardiac Care

		Group is inactive

		N/A

		



		8.1

		Community Health

		

		Betty Soanes



		



		8.2

		Dialysis

		Group is inactive

		N/A

		



		8.3

		Environmental Hygiene

		

		Gord Platt

		The view from 10,000 feed and the floor of the center - from a Corporate Infection Preventionist in LTC





		8.4

		Healthcare Facility Design & Construction

		

		Laurel Bridger

		



		8.5

		Long-term Care

		

		Sara Gallinger

		



		8.6

		Mental Health

		

		Leanne Wyman

		Presentation on infection prevention and mental health in the correctional setting



		8.7

		Oncology and Transplantation

		

		Maureen Buchanan-Chell

		



		8.7

		Pediatrics & Neonatal

		

		Vacant

		



		8.8

		Pre-hospital & First Responders

		

		Vacant

		



		8.9

		Reprocessing

		

		Terry Lauriks

		



		8.10

		Surveillance/ Applied Epidemiology 

		

		Maureen Buchanan-Chell

		



		9.0

		Standing IPAC-Canada Internal Committees - News

		

		

		



		9.1

		Programs and Projects 

		

		No IPAC NA rep needed currently

		



		9.2

		Standards and Guidelines

		

		Fred Cundict

		IPAC Canada Position Statement on Respiratory Viruses to come



		9.3

		Membership

		

		Kelvin Yu/Leanne Wyman

		



		9.4

		Chapter Council

		

		Dione Kolodka from IPAC SA

		



		9.5

		Audit Toolkit

		

		Leanne Wyman

		Linen and Laundry Toolkit and Routine Practices and Additional Precautions Toolkit have just been updated on the website



		Next Meeting

		November 13, 2024 @ 1300



		Adjournment

		1442





Please send your up-to-date contact information (i.e. email) to 

Kelvin Yu, Secretary, IPAC-NA 

Kelvin.Yu@ahs.ca
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			3
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			General Meeting Agenda


Date: Wednesday, May 8th, 2024


Host: Virtual


Time: 1300-1500


Location: Teams








	


		


			








			ATTENDEES





			Virtual attendance


			


			


			











			AGENDA ITEM


			NOTES


			PRESENTER


			MINUTES





			Education Session


1300h – 1400h


			· Candida auris


			Prameet Sheth


			





Certificate of attendance available for members when they complete the survey link provided during the session- provide 1 IPU for CIC certification





			Call to Order


			





			Chair – Leanne Wyman


			





			





			1.0


			Welcome And Introductions


			· New members 


			Chair 


			Welcome to Sheila and Bonnie! 





			2.0


			Approval of the Agenda


			· Any additions?


			Chair/All


			





			3.0 


			Approval of the Minutes


			· 


			Chair/All


			





			4.0


			Member Profile Presentation


			· No volunteers


			N/A


			





			5.0


			New Business





			5.1


			President’s Update


			


			Leanne


			No update, chapter presidents networking session got some ideas for planning our 2025 education day





			5.2


			Treasurer Update


			


			Ekaete


			No update- financial update to be provided at next meeting





			5.3


			IPAC NA Meeting Format


			


			Leanne


			Move to make chapter meeting slightly more informal. No need to motion and second the approval of the agenda. Only need an approval of the minutes for record keeping. We will still maintain the requirements for quorum as outlined in the TOR.





			6.0


			Ongoing Business





			6.1


			Education Committee


			· Update 


· Send suggestions for education topics or presenters to IPAC NA


			Aimee & Laurel


			Preliminary work on the Fall 2025 Education Day has begun.





			6.2


			Member Profile


			· Need volunteers: September 11 & November 13


			Leanne


			Leanne to email the new template to Sheila, Bonnie, Yvette and Lorinda and will follow up with them to ensure a presentation for final two chapter meetings of 2024





			6.3


			June In-Person Meeting


			· Update on vote- will share and need final votes by May 10th


			Leanne


			Preliminary results show that High Tea will be the venue choice for our in-person meeting. Votes to be submitted by May 10, booking will be made the following week.





			


			Deferred


			· IPAC NA and SA Collaboration


			


			





			7.0


			Correspondence & Discussion





			


			


			


			





			  





			8.0


			Standing IPAC-Canada Interest Groups - Representatives





			8.0


			Cardiac Care


			Group is inactive


			N/A


			





			8.1


			Community Health


			


			Betty Soanes





			No update





			8.2


			Dialysis


			Group is inactive


			N/A


			





			8.3


			Environmental Hygiene


			


			Gord Platt


			








			8.4


			Healthcare Facility Design & Construction


			


			Laurel Bridger


			No update





			8.5


			Long-term Care


			


			Sara Gallinger


			No update





			8.6


			Mental Health


			


			Leanne Wyman


			Needs assessment survey was circulated to members





			8.7


			Oncology and Transplantation


			


			Maureen Buchanan-Chell


			No update





			8.7


			Pediatrics & Neonatal


			


			Vacant


			





			8.8


			Pre-hospital & First Responders


			


			Vacant


			





			8.9


			Reprocessing


			Group is inactive


			N/A


			





			8.10


			Surveillance/ Applied Epidemiology 


			


			Maureen Buchanan-Chell


			Presentations on National Surgical Quality Improvement Program (NSQIP) & Minimum Data Quality Activities before Reporting IPC Surveillance Data (presented by Kathy Bush)





			9.0


			Standing IPAC-Canada Internal Committees - News





			9.1


			Programs and Projects 


			


			No IPAC NA rep needed currently


			





			9.2


			Standards and Guidelines


			


			Fred Cundict


			





			9.3


			Membership


			


			Kelvin Yu/Leanne Wyman


			No meeting





			9.4


			Chapter Council


			


			Dione Kolodka from IPAC SA


			Spoke with Dione, and chapter council has not been meeting. Supposed to reconvene in the fall, new regional rep will start in September.





			9.5


			Audit Toolkit


			


			Leanne Wyman


			No update





			Next Meeting


			In person, June 19th 





			Adjournment


			








Please send your up-to-date contact information (i.e. email) to 


Kelvin Yu, Secretary, IPAC-NA 


Kelvin.Yu@ahs.ca
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2





			3
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IPAC Canada Environmental Hygiene Interest Group Summary Update.  March 27, 2024 session w/ Dr. Stephanie Boone: Toilets with lids!!



				From



				Gordon Platt



				To



				Kelvin Yu



				Cc



				Leanne Wyman



				Recipients



				Kelvin.Yu@albertahealthservices.ca; Leanne.Wyman@albertahealthservices.ca







	Some people who received this message don't often get email from gplatt@solenis.com. Learn why this is important



	



Caution - This email came from an external address and may contain unsafe content. Ensure you trust this sender before opening attachments or clicking any links in this message 



  _____  








Hi Kelvin,







Here is my report from the most recent IPAC Canada EHIG presentation on Toilets with lids closed during flush.







 







Summary update for EHIG education session on Wednesday, March 27.







Presenter: Dr. Stephanie Boon (APIC link)  “Impacts of lid closure during toilet flushing and of toilet bowl cleaning on viral contamination of surfaces in United States restrooms”.







 







Note:  differentiation between Washdown Toilet (Industrial/Institutional) and Siphon Toilet (with open/closable lid, similar to domestic models).  Dr. Boone tested Siphon Toilet w/ lid







The Washdown Toilet has a P-trap, that by design traps small amounts of feces and therefore is a biofilm forming surface.







 







Hypothesis:  Closing the lid helps with reducing pathogen spread from flush/aerosolization?







Results:  Closing the lid prior to flush somewhat helps with less bacteria plume but does not offer any benefit from viral plume (related to micron size of particles) especially to sides of toilet as the lid is not fully sealed to toilet rim.







 







Summary:  







1.	Microbial pathogens commonly occur on fomites in the built environment from human activity.



2.	Some viruses can survive for prolonged periods on fomites (dust is an enhancing vector for spread on surfaces).



3.	Human activities can result in “resuspension” that spreads beyond initial contamination site to other surfaces/fomites.



4.	Resuspension may play a role in aerosol and indirect (fomite) transmission of pathogens/viruses.







 







Best regards,







Gord 







 







Gord Platt







AHP & UV-C Infection Prevention Specialist, Western Canada







 







PLEASE NOTE MY NEW EMAIL ADDRESS:  GPlatt@solenis.com







 







Diversey – A Solenis Company







112 Sandalwood Cres.







Sherwood Park, AB, T8H 0S4







Cell: 587-357-3787







gord.platt@diversey.com







GPlatt@solenis.com  







LinkedIn | diversey.com







Diversey is now part of Solenis – Find out more







Solenis is a 2023 US Best Managed Company.







  _____  




Disclaimer: This email contains information which may be privileged, confidential, proprietary, trade secret and/or otherwise legally protected. If you are not the intended recipient, please do not distribute this email. Instead, please delete this email from your system, and notify us that you received it in error. No waiver of any applicable privileges or legal protections is intended, nothing herein shall constitute such a waiver, and all rights are reserved.
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1




THE




Candida auri




Prameet M. Sheth MSc. Ph.D, D(ABMM), F(CCM)
Clinical Microbiologist, Kingston Health Sciences Centre 




Associate Professor, Queen’s University















No relevant disclosures pertaining to the this talk to 
declare. 




Disclosures















Introduction to a new emerging drug-resistant pathogen of 
IPAC concern. 




Describe the properties and the potential origins of Candida 
auris




Provide an  understanding of the epidemiology of C. auris 
infections globally. 




Update on the Literature on C. auris from the 2024 European 
Congress for Clinical Microbiology and Infectious Diseases 
(ECCMID)




Presentation Overview  
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5 global clades identified - 
geographically 




distinct. 
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Laboratory Detection of C. auris




ChromeAgar Molecular
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Updates from ECCMID 




137 abstracts on Candida auris















Colonization with C. auris in hospitalized patients. 




Presented at ECCMID 2024 in Barcelona, Spain




Patients in India















Colonization with C. auris in hospitalized patients. 




Presented at ECCMID 2024 in Barcelona, Spain




Patients in India















Colonization with C. auris in hospitalized patients. 




Presented at ECCMID 2024 in Barcelona, Spain




Patients in Greece















Colonization with C. auris in hospitalized patients. 




Presented at ECCMID 2024 in Barcelona, Spain




Patients in Greece















Epidemiology of Infections with C. auris in hospitalized patients. 




Presented at ECCMID 2024 in Barcelona, Spain




Patients in Miami, FL















Epidemiology of Infections with C. auris in hospitalized patients. 




Presented at ECCMID 2024 in Barcelona, Spain




Patients in Miami, FL















Clinical Outcomes of Infections with C. auris in an academic 
medical center




Presented at ECCMID 2024 in Barcelona, Spain




Patients in Chicago, IL















Clinical Outcomes of Infections with C. auris in an academic 
medical center




Presented at ECCMID 2024 in Barcelona, Spain




Patients in Chicago, IL















Updates on C. auris moving forward. 




Presented at ECCMID 2024 in Barcelona, Spain




Patients in Singapore




Sorry, not 5 but potentially 
6 clades of C. auris




Being able to determine Clades 
may help with IPAC 




investigations















Updates on C. auris moving forward. 




Presented at ECCMID 2024 in Barcelona, Spain




Patients in Chicago, IL















Conclusions




Candida auris represents a worrying MDR yeast of great 
concern. 




Clinical cases and colonization rates have increased in Asia, 
North America and Europe (others regions have poorer 
surveillance systems or no data). 




Screening protocols needs to include multiple sites (groin, 
axilla, wounds). 




Implications for changes in IPAC practices and outbreaks. 




The paucity of  surveillance in  Canada is quite worrisome. 




When is the right time to start a surveillance program?




29
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Happy to address Questions/Comments/Suggestions
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