	[image: ]
	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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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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Prameet M. Sheth MSc. Ph.D, D(ABMM), F(CCM)

Clinical Microbiologist, Kingston Health Sciences Centre
Associate Professor, Queen’s University





Disclosures

* No relevant disclosures pertaining to the this talk to
declare.





Presentation Overview

* 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)
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94,360 invasive

MRSA infections
are diagnosed
every year in the U.S., with

About
86%

of all invasive
MRSA infections are =
healthcare-associated |3

Anyone can contract

MRSA on the body as

.*. = a result of contact with

& ~ an infected wound or

MRSA is triggered by ° sharing personal items.

bacterial strains that have
developed a resistance to -*»
particular antibiotics.

— MRSA medications may include clindamycin; tetracycline

— drugs, such as doxycycline and minocycline; trimethoprim and
l | sulfamethoxazole: rifampin; and linezolid.
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Carbapenem-resistant Enterobacteriaceae (CRE) are a major concern for patients in healthcare facilities. Some
bacteria in this family are resistant to nearly all antibiotics, leaving more toxic or less effective treatment options.
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JOURNAL ARTICLE

Fungal diseases: an evolving public
health challenge* @

David W. Warnock =

Medical Mycology, Volume 44, Issue 8, December 2006, Pages
697-705, https://doi.org/10.1080/13693780601009493
Published: 01 December 2006

/| PDF Il SplitView ¢ Cite ® Permissions =5 Share v

Abstract

The emergence of new fungal pathogens and the resurgence
of mycotic diseases that had previously been uncommon is a
serious and growing public health problem. This review
examines the factors involved in the emergence or re-
emergence of several mycotic diseases, including
coccidioidomycosis and cryptococcosis, over the past two

decades. New approaches to prevention and control are also
discussed.
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o Clobal warming is responsible for .
raising the ambient climate Rural environment

temperatures, which selects fungal )

clades that can reproduce at avian and

mammalian basal temperatures.

Thermotolerant C. auns may have 1"’*
been transplanted by birds across the 22

globe te rural areas where human and
birds are in constant contact.

N

@) Rural environment activities
(e.g., farming) provide the

-

- \ il “ o | _opportunity for interspecies
o by i = transmission of virulent
0 Ve pathogens such as C. auris

iy

&

\
\
\

[2 S ' Hospital

thermotolerance and salinity tolerance
as a result of the effects of climate
change on the wetland ecosystem.

&4 ] T —
Candida auris previously existed as a ! o SR ' q"l";-,:;;f-
plant saprophyte that gained 7 v = WL . vm“ [/, T

&+ Human migration towards urban areas
eventually led C. auris into health care
environmants.
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2009: First C. auris R

isolated from the
ear canal of a

patient, Japan

W,

£ 2011: 15 cases of

otitis media and 3
cases of fungemia
since 2009, Korea

ki

\

" 2013-2014: Cases |
appear in India,
South Africa,
Venezuela, and

k. Kuwait

o 2015: CDC
determines 4 clades:
South Asian, South
African, South
American, and East

\ Asian

-
2016: 7 cases of

C. auris in the US
since 2013

\

.

/

-

2017: 77 clinical
cases with 4.5 cases

from screening in
the US

i

\

g April 30, 2019: 684
confirmed or probable
cases in US; cases in 34

~N

countries
4

(

\
2015: C. quris found
in UK hospital
outbreak, London

A

Figure 1. A timeline of the spread of Candida auris. Image courtesy L. Leung,.
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Candida auris (C. auris) is an emerging multidrug-resistant yeast (a type of fungus). It can cause severe
infections and spreads easily between hospitalized patients and nursing home residents.

WHAT YOU NEED TO KNOW

B C aunrs, first identified in 2008 in Asis, has quickly
bocome 2 causc of severe Infections around the worlc.

B C aurisis a concerning drug-resislanl lungus:

Often multidrug-resistant, with some strzins (types)
resistant to all Three available classes of antifungals

Can cause autbreaks in healthcare facilities

Somz common hzalthcare disinfectants are lzss
cffective at climnating it

Can ce carried cn patients’ skin without causing
infaction, allowing spread to others

Data roprosants LS. €asos only. Isolates ard pura samgeles of a corm.

U.S, Department of

Hedllth and Hurrman Services
Conters for Disease

Conerol 2nd Pravention

CASES OVER TIME

C aurnis began spreading in the Lnited States in 2015, Reparted
cascs Increased 318% In 2018 when compared 1o the average
number of cases reported in 205 to 2017
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Figure 1. A timeline of the spread of Candida auris. Image courtesy L. Leung,
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Clades

I South Asian (Clade 1)
I East Asian (Clade Il)

B South African (Clade Ill)
B South American (Clade IV)
B Unknown

Current Opinion n Microbiclogy

5 global clades identified -
geographically

distinct.

From: The slobal chall : Candid 'sin the . .
Worldwide Alert

« 1solabion in 5 continents

AntifUngal treatment resistance
« nearly 40% of MDR isolates
et » pun-cdrug resistances reporied

Resilience

» persistent environmental contaminaton

» Viciaus cyele of acquisition, spreading and
infecion in ICU

 inactvity of common disinfectants (e.g
quaternary ammonium compounds)

Implementation of infection
prevention and control measures

» ability w perform outbreaks

Candida

» contacts tracing and screeningfisolation of
colonized and infected patients

« need for antifungal resistance monitoring
worldwide

Major issues related Lo Candida auris. Major issues relaled 1o Candida auris described wilh
AURLS. guline. MDR, multidrug resistant; ICU, inlensive care unil
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Laboratory Detection of C. auris

Molecular ChromeAgar

Candioa auns

Clinicel / Survellence Samples MCOI 0 ny a p p ea ra n C e

JWAN

Moderate/High-
Camplexity Lab

b i

Cifferential Madia
jp— Realtima S0 atlon/Salective
. N FCR o Media

g <
' | &

Law-compexity Lab

‘Pfcsur:w'vt : /7= Mass speclomelry
Saur ! / Jsequencing
- e ! =4 h
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o0/

Semi- or fully aut:m‘ated system

L R
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Updates from ECCMID

137 abstracts on Candida auris
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Colonization with C. auris in hospitalized patients.

Patients in India

RESPECT FOR LIFE

Prevalence Assessment of Candida auris Colonization in
Hospitalized Patients: Implications for Transmission Control

Shashikala Shivaprakash*, Valentina Lobo, Pallavi Shroff, Neetu Biyani, Dipti Dhanwate, Charulata Pamnani, Yasant Nagvekar
Sir H. N. Reliance Foundation Hospital and Research Centre, Mumbai, India

Sir H. N.

. Reliance

Foundation Haspital

Admission screening protacol of C.auris was introduced with risk based indications such as

Hospitalization in I 'E ' B inter;lmtion ml:h Intematianal Immunocompromised Devices from
last 1 year “l’:";s't“ ;"m m“g:‘m patients patients putside haspital

Post admission screening was dane for the patients with medical condition who were shifted fram wards ta ICU.

All medical
admissions in the
critical care unit

s
A total of 7624 patients were screened for C.auris over a periad of 3 years (Nov'2020 - Nov’2023).
Groin and axillary swabs were inoculated on Sabouraud Dextrose Agar (SDA) and incubated up to 48 hours. '

|dentification was done on VITEK MS {(bioMérieux, Marcy-1’ Etoile, France).

Presented at ECCMID 2024 in Barcelona, Spain





Colonization with C. aurss in hospitalized patients.

7624 patients screened for C.auris

239 patients (3.13%) C.auris Positive
At admission After admission
180 Positives (2.36%) 59 Positives (0.77%)
Groin & Axilla Only Groin Only Axilla

102 (42.6%) 111 (46.4%) 26 (10.9%)

Patients in India

Surveillance screening C.auris was carried out to assess patient colonization on
admission to prevent the intra hospital spread

Strength of sodium
hypochlorite was increased
from 1% to 2% for surface
disinfection

UV disinfection for deep
cleaninrg of becs of
infected patients

Monitoring of periodic
disinfection process

Staff training & audit of
personal hygiene were
additional measures
undertaken to minimize
skin colonization

Review of portable equipment
between patients, cleaning and
disinfection practices, feedback

and re-training session for
radiology staff was done

Presented at ECCMID 2024 in Barcelona, Spain





Colonization with C. auris in hospitalized patients.

Patients in Greece

Point Prevalence Study of Candida auris in a tertiary hospital in Crete, Greece
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Colonization with C. auris in hospitalized patients.

Patients in Greece

‘,‘ A total of 7 patients out of 126 (5.5%) screened were identified as !
being positive for C. auris colonlzatlon Overall, out of 7 were ‘)'
previously knawn ta have been calonized on the d: ayo Re survey, and
3 were newly identified. Among all patients screened, two individuals
were known to be colonized with C. auris befcre the conduction of the
survey but, interestingly, had not been identified as positive in the
present study. The median age of individuals colonized with C. auris
was 76 years (rangmg from 52 to 88), and 71% were male. A
I'significantly high proportion (71%) of those tested positive were &
¢ colonized with a multi- -drug resistant organism (most commonly "
Acmetobacterbaumanm and Clostridium drfrae)_t the same time, a §
’ ulnrycatheter was the most common Inlllng device among
negative (84/126) and positive (6/7) cases. Additionally, only 2 out of 7
(28%) positive cases were former |ICU patients, while 4 out of 7 (57%)
were admitted to the hospital from another healthcare unit. Regarding
treatment, at least one antimicrobial was prescribed to 96/12€ patients
(94.7%), while antifungals where administered to 18/126 patients.
Patients’ characteristics in regards to whether they were colonized by C.
auris are shown in Table.
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Epidemiology of Infections with C. @uris in hospitalized patients.

POSTER 2805 Patients in Miami, FL

Changing trends in the sources and volumes of clinical
cultures with Candida auris at an integrated health system
in Miami, Florida, USA, 2019-2023

Rossana Rosa,! Safourz Eskandari,? Gemma Rosello,! Octavio V. Martinez,?3 Lilian M. Abbo'#

1. Intection Prevention and Contro! Department, Jadkson Health Systerm, M ami, AL USA: 2 Mirobio ogy sccticn,

laCkSOn Jacksor Memarial Hospital, Miami, FL, USA; 3. Degartment of Pathology and Laboratory Medicine, University of
Miam Miller School of Med cine, Miami, Fl, USA; 4. Nivision of Infections Diseases, Jepartment of Medicine,

niversity of Miami \llar Schozl of Macicine, Miami, FL, USA;

& IEALTH SYSTEM

Background:
Condida vuris (€. auris) is a multi-drug resistant fungus tat has repidly spread worldwide, 1= fections with C auris @re often

di‘ticult to trezt. We aim to describe charges i the source of cinical caltures with T, auris at our facilities.

Methods

This study was conducted at an integrated health care system in Miami Florida, including E] 1 550 bed level-1 trauma center

“C mlcasamp es wereprocesse Rrough routine et n V Of C. OL S done usmgmatnx associated laser
desorption ionization time-of-flight mass spectrometry (MALDI-TOF MS).
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Epidemiology of Infections with C. @uris in hospitalized patients.

Patients in Miami, FL

Figure 1A. Counts of Candida auris clinical cultures, Figure 1B. Percentage of Candida auris clinical

first isolate per source and per patient admission cultures per source
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Clinical Outcomes of Infections with C. aurzs in an academic

medical center

@ sHARNACY  Clinical Outcomes of Candida auris Fungemia at an P2749

Academic Medical Center
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Patients in Chicago, IL

Table 1. Baseline demographics and past medical history

Variable N=24

Male gender, n (%)

Median age, [IQR]

Body mass index (kg/m2), [IQR]

More than 1 diagnosis of chronic disease conditions™

Partinent medical histories, n (%)
Surgarywithin 3 months
Antibiotic therapy within 3 months
Antifungal therapy within 2 month

Admitted from an acute healthcare facility**, n (%)

13 (54.2)
56 [46.6, €6.5]
29.8[25.7, 34.3]
10(41.7)

6(25)
11 (45.8)
3(12.5)
13 (54.2)

*Chranic kidney diseasas, cardiovascular disaases, chronic pulmonary diseases, diabates

Mlong-term acute care, nursing home, skiiled nursing facility, rehab facility

Table 2. Hospitalization characteristics

Variable
Placemant of invasive lines/medical davicas before
index culture, n (%)
Median days of inpatient stay, [IQR]
Median days batwaeen admission to index blood
culture, [IQR]

Median days between index to first negative blood
culturs, [IQR]

Median days from index culture to discharge , [IQR]
Median days of targeted antifungal treatment, [IQR]

Targetad antifungal agent usad, n (%)
Micafungin

N=24
16 (66.7)

40 [20.8,94.8]
23[1,57]

4[2.3,6.8]

23[11.7,53]
19.5[14, 42.3]

24 (100)
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Clinical Outcomes of Infections with C. aurzs in an academic

medical center
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Updates on C. auris moving forward.

Patients in Singapore

Discovery of the sixth Candida auris clade: pes1o0s
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Updates on C. auris moving forward.

Risk of Candia auris infection following positive

surveillance screening
Emily N. Drwiega’, PharmD, Yifan Wang', PharmD, Radrigo Burgos', PharmD, Larry Danziger', PharmD
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colonization within 1 day of nospital agmission

Of the 30 Inc.uded patlents:

Nine patents (3756) ‘nthe analyzed group had o pror negative
surveillance swab dacumented, ranging from 4 10 205 days
prior Lo positie surves|Lance

Of the 10 patinnts with positive €. arris cultures:

.

E (A03%) of pationts pressrted from a lealthosos ecility
The madian time from surveiltance ecraening to sotitive
cultura was 45 day= [IQR 22, 92]

8 (20%) were ident fied as having €. aurix fungermia, with »
maed an time 1o positiva culture of 39.5days [IQR 33, 74.5]
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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?
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Happy to address Questions/Comments/Suggestions
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List P: Antimicrobial Products Registered with EPA for Claims Against Candida Auris

Contact
- - . - Farmulation Use sites
Registration " | Active Ingredient Time Typs Surface Types
(minutes) P
Hospital; Institutional;
10324-214 Hydregen Peroxide and Paracetic Acid ? Rilutable Hard Nonporous (HN) RDS‘ZI at" 'l‘ aronas
esidentia
Hydregen Peroxide, Paracetic Acid and . L
1677-225 o B Ready to Use Hard Nonporous (HN) Hospital; Institutional
Octoanoic Acld
1677-237 Hydrogen Peroxide and Paracetic Acid 3 Rilutable Hard Nonporous (HN) Hospital; Institutional
1677-252 Dodecylbenzenesulfanic Acid 1 Ready to Use Hard Nonporous (HN) Hospital; Institutional
o Ready to . I
1677-263 Dodecylbenzenesulfonic Acid 1.25 L ,\:; . Hard Nonporous (HN) Hospital; Institutional
IseMipe
, _ Ready to , Hospital; Institutional;
37548-1 Sodium Hypechlorite pi . Hard Nonporous (HN) . .
Use/Wipe Residential
_ . e Hospital; Institutional;
37548-2 Sodium Hypechlorite 2 Ready to Use Hard Nonporous (HN) Residential
esidenti;
Isopropyl Alcchol and Quaternan Hospital; Institutional;
46781-12 PP Q 4 1 Ready to Use Hard Nonporous (HN) P

46781-13

Ammanium

Isopropyl Alcohol and Quaternary

Ammanium

Ready to
Use/Wipe

Hard Nonporous (HN)

Residential

Hospital; Institutional;
Residential

46781-14

Sodium Hypechlorite

Ready to

Use/Wipe

Hard Nonporous (HN)

Hospital; Institutional;

Residential
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