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Overview:  This document is designed to support new IPs during the first ten weeks on the job.  The content of this document reflects many professional resources including the APIC IP Competency Model, the SHEA Compendium of HAI Prevention and Control and the CDC HAI Prevention Guidelines. It should be used as an adjunct to the APIC Roadmap for Novice IPs http://www.ajicjournal.org/article/S0196-6553(15)00433-2/fulltext  Please note that the Table of Contents also serves as a checklist for completion of each section of this Guide.
OPTIONAL:  In order to support ongoing enhancements to this dynamic document, we encourage you to complete the evaluation form which is located on the last 3 pages.  We recommend that you complete the evaluation in sections, as you finish each of the 10 weekly assignments, vs. at the end of your training.  Once completed, please send your evaluation to sueabarnes@gmail.com  THANK YOU!
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Activities Recommended for IPs Beyond this Document: 
	JOIN
	APIC National and a local Chapter and attend Chapter meetings ($185/year)

	TRAINING 


	1. Annual APIC or SHEA conference and international meetings (approx. $2500/conference)
2. Within first two years of employment:
· APIC EPI 101 and 102, APIC Academy: http://www.apic.org/Education-and-Events/Overview 

· CDPH IP Minicourse: http://www.cdph.ca.gov/programs/hai/Pages/2DayMiniCourse.aspx       

3. Review APIC courses to supplement knowledge as needed: E Learning/Correspondence Courses www.APICelearn.org     
4. Additional required skills (e.g. from university/college):

· Computer skills: including PowerPoint, Excel and Word                 

· Writing skills                                           

· Public speaking                 

· Project Management         

· Meeting facilitation              

· Conflict Management and Negotiation                 

	SUBSCRIPTIONS
	1. APIC Text online subscription or hard copy: http://text.apic.org/
2. Journals

· American Journal of Infection Control: http://www2.us.elsevierhealth.com/scripts/om.dll/serve?action=searchDB&searchDBfor=home&ID=ic  

· Infection Control and Hospital Epidemiology: http://www.ichejournal.com/   

· APIC Prevention Strategist: http://www.apic.org/Member-Services/APIC-Periodicals/publication?id=PRESTR
· Journal of Hospital Infections: http://www.journalofhospitalinfection.com/  
· Clinical Infectious Diseases: http://cid.oxfordjournals.org/
· Infection Control Today: http://www.infectioncontroltoday.com/ 

· Morbidity and Mortality Weekly Report (MMWR): http://www.cdc.gov/mmwr

	SIGN UP FOR NEWS
	· Association for Professionals in Infection Control (APIC) email list serve: APICinfo@APIC.org 
· Emerging Infectious Diseases e-mail list, send an email to listserv@cdc.gov  with the following in the body of your message: subscribe eid-toc 
· Google alerts topic: “infection”: http://www.google.com/alerts/


	MAINTAIN CERTIFICATION
	Certification in Infection Control (CIC); recertification required every 5 years.  Eligible for initial certification after 2 years of service in Infection Prevention and Control.  CIC Exam Preparation tools:

· APIC certification review course:  http://apic.org/Education-and-Events/Course-Catalog/Course?id=00240351-6ebb-4660-971d-143bbd81d3cd
· APIC certification study guide: http://apic.org/APICStore/Products/Category?id=certification-prep  
· Practice test: http://www.cbic.org/products/practice-exam  

	BOOKMARKS FOR KEY ORGANIZATIONS
	· Association for Professionals in Infection Control and Epidemiology 
· APIC National site: http://www.apic.org
· APIC-San Francisco BayArea Chapter: http://community.apic.org/sanfranciscobayarea/home
· California APIC Coordinating Council (CA-APIC): http://community.apic.org/cacc/home  

· CDC www.cdc.gov
·  IHI: http://www.ihi.org/education/InPersonTraining/ImprovementProject/Pages/default.aspx
· Infectious Diseases Association of California: http://www.idac.org/
· Infectious Diseases Society of America http://www.idsociety.org/
· NHSN website:  http://www.cdc.gov/nhsn/
· Society of Healthcare Epidemiologists in America http://www.shea-online.org/

	BOOKMARKS FOR RESOURCES AND GUIDELINES
	· AAAHC IP Risk Assessment: https://www.ahcmedia.com/articles/137238-aaahc-has-new-standard-requiring-written-risk-assessment-for-infection-control
· apic IP Competency Model: http://www.apic.org/Professional-Practice/Infection_preventionist_IP_competency_model
· CDC Hand Hygiene Guidelines: http://www.cdc.gov/handhygiene/Guidelines.html
· CDC/HICPAC Guidelines: http://www.cdc.gov/hicpac/pubs.html
· Chart of guidelines for isolation of different diseases and conditions http://www.cdc.gov/hicpac/2007ip/2007ip_appenda.html
· CMS IP Worksheet: https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-Letter-15-12-Attachment-1.pdf  
· Disinfection and Sterilization website Dr. Bill Rutala: www.disinfectionandsterilization.org  

· Plus Measures Toolkit: http://www.infectionprevention.website/
· PubMed: www.pubmed.gov  

· SHEA Compendium of HAI Prevention and Control: http://www.shea-online.org/PriorityTopics/CompendiumofStrategiestoPreventHAIs.aspx
· WHO Hand Hygiene Guidelines:  http://www.who.int/patientsafety/events/05/HH_en.pdf  
· WHO SSI Prevention Guidelines: http://www.who.int/gpsc/ssi-prevention-guidelines/en/  


Training Schedule

The schedule for the first 10 weeks of training is provided in a very structured manner on the following pages.  Adhering to this rigidly may not be possible, but the guide can provide a plan to ensure that training is comprehensive.  Training can be individualized by hospital/facility, including the time required to complete the activities in the weekly schedule. Evaluation of the workload, experience and expectations for each week should be discussed with the trainee at the end of the preceding week.  If reading is not completed during the 10 week training period, it should be completed within the first 6 months after hire.  Minimum competence level in all areas above typically will take six months or more.  
The program can be provided either by dedicating/hiring a full time mentor for the new IP or via self-study.   If no experienced IP is on site, an arrangement should be made with an experienced IP from another facility (voluntary or paid) to act as a mentor.  APIC Mentor program information here: http://community.apic.org/participate/mentoring
	Training Schedule at a Glance

Week 1: Introduction to IP dept. staff, ancillary departments and clinical observations

	Week 2: Prevention and Control of Healthcare Associated Infections

	Week 3: Introduction to databases, surveillance procedures, NHSN training, and reporting

	Week 4: Presentation preparation, report preparation

	Week 5: Microbiology

	Week 6: Disinfection and Sterilization

	Week 7: Surgical and Other Invasive Procedures

	Week 8: Environment of Care

	Week 9: Exposure Management, Interface with Occupational Health Services

	Week 10: Regulatory compliance


	Week 1: Introduction to IP dept. staff, ancillary departments and clinical observations


	Week 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Administrative
	Set up computer, voicemail, email, Register for annual APIC conference
Review IP Program Evaluation from previous year
	Sign up for IP ListServ’s (see page 6)

Create internet bookmarks (see page 7)

Review Current Annual IP Work Plan

	Schedule APIC chapter meetings on your calendar – join chapter if not yet a member
	Review organizational chart and ICC structure and membership; Review IP policies/ IP website


	Meet with your Preceptor/manager to discuss the week.  What were the challenges and the learnings?
Complete Week 1 evaluation of this guide – see last 3 pages.

	Clinical Observation
	Observe HH, standard and transmission based precautions – buddy with preceptor until ready for independent observations
	Observe HH, standard and transmission based precautions – buddy with preceptor until ready for independent observations
	Observe HH, standard and transmission based precautions – buddy with preceptor until ready for independent observations
	Observe HH, standard and transmission based precautions – buddy with preceptor until ready for independent observations
	Observe HH, standard and transmission based precautions – buddy with preceptor until ready for independent observations

	Introductions
	EVS, Facilities Engineering – call for appointment for meet and greet
	Quality Director, Value Analysis/Product Committee chair – call for appointment for meet and greet
	Nursing  – call for appointment for meet and greet
	Sterile Processing, Microbiology Director – call for appointment for meet and greet
	Infectious Diseases MD – call for appointment for meet and greet

	Read   
	CDC Guidelines for Isolation and local facility policy and compare
	Recent minutes Infection Control Committee
	Annual IP Risk Assessment current year and past year 


	APIC Text: Section 4 Basic Principles of IP Practice
	Morbidity and Mortality Weekly Report

	Review Appendices – see website link in table of contents
	Appendix: IP Department Rounds Checklist
	Appendix: IC Committee Topic Tracking Tool 

Appendix: APIC Novice IP Road Map
	Appendix:  IP Program Annual Risk Assessment template
	Appendix: APIC Roadmap for Novice IP
	Appendix: APIC Roadmap for Novice IP

	Study Guides begin to complete starting page 28 
	Hand Hygiene
	Standard and Transmission Based Precautions
	Influenza 
	MDRO Prevention and Control
	Tuberculosis


	Week 2: Prevention and Control of Healthcare Associated Infections


	Week 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Administrative
	Review IP Policy Manual
	Review IP Policy Manual
	Review foundational training requirements (page 6), sign up as needed.
	Subscribe to APIC Text online and IP journals.
	Meet with your Preceptor/manager to discuss the week.  What were the challenges and the learnings?
Complete Week 2 evaluation of this guide – see last 3 pages.

	Clinical Observation
	Visit multiple nursing units, observing HH (use tool in appendices), standard and transmission based precautions – summarize and share with Preceptor.
	Visit infusion center and observe injection practices, comparing to APIC Safe Injection Practices Guidelines (Appendix).
	Observe surgical case using observation tool (Appendix) – debrief with Preceptor.
	Shadow IP during ICU rounds and then ICU nurse during one shift - observe care of indwelling devices, comparing to local policy (Foley, ETT/Vent, CVC, PICC)
	Shadow med surg nurse, observing hand hygiene, PPE use/Isolation practice, injection safety, Pericare, Foley insertion/care, IV start and CVC care.  Debrief with Preceptor.

	Education Project
	Review infection Clinical Resources and Guidelines (page 7) for the type of HAI where greatest opportunity area exists (APIC Text, SHEA Compendium)
	Develop a 15 minute presentation on key prevention strategies targeting the HAI identified yesterday.  Ensure consistency with local policy.
	Review infection prevention principles for gaps/opportunities observed during visit to Infusion Center – prepare 15 minute presentation for staff.
	Prepare summary of OR observations, opportunities to improve for presentation to Periop staff meeting.  Review with Preceptor and schedule time for sharing with OR Director.
	Prepare summary of nursing unit observations, opportunities to improve for presentation to nursing staff meeting.  Review with Preceptor and schedule time for sharing with Nurse manager and/or staff meeting.


	Week 2: continued Prevention and Control of Healthcare Associated Infections


	Week 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Read  
	APIC Text, SHEA Compendium – Device Associated infection prevention


	APIC Text Prevention Measures for Healthcare-Associated Infections


	Read APIC Implementation Guides: http://www.apic.org/Professional-Practice/Implementation-guides  
	Review IHI Performance Improvement process: http://www.ihi.org/resources/Pages/HowtoImprove/default.aspx

	Pub med search and read recent studies on prevention of CDI www.pubmed.gov


	Review Appendices – see website link in table of contents
	Appendix:

APIC Roadmap for Novice IPs
	Appendix: Diarrhea decision tree
	Appendix: IP Department Checklist
	Appendix: IP Program Annual Risk Assessment
	Video library: http://community.apic.org/sanfranciscobayarea/resourcesmain/videolibrary  

	Skill Building


	Review facility Annual IP Program Risk Assessment and IP Program Plan
	Review most recent facility’s HAI data – identify primary opportunity areas
	Develop a plan for a performance improvement project in one nursing unit focused on one of the primary opportunity areas.
	Prepare a PowerPoint presentation for use in staff training for the PI project. 
	Develop a strategy to engage staff members in PI project, and a method to evaluate success of the project.

	Study Guides begin to complete starting page 28 
	CAUTI Prevention, CDI Prevention, CLABSI Prevention, Influenza, VAE Prevention
	Continue completing: CAUTI Prevention, CDI Prevention, CLABSI Prevention, Hand Hygiene, Influenza, MDRO Prevention and Control, Standard and Transmission Based Precautions, Tuberculosis, VAE Prevention
	Continue completing: CAUTI Prevention, CDI Prevention, CLABSI Prevention, Hand Hygiene, Influenza, MDRO Prevention and Control, Standard and Transmission Based Precautions, Tuberculosis, VAE Prevention
	Continue completing: CAUTI Prevention, CDI Prevention, CLABSI Prevention, Hand Hygiene, Influenza, MDRO Prevention and Control, Standard and Transmission Based Precautions, Tuberculosis, VAE Prevention
	Continue completing: CAUTI Prevention, CDI Prevention, CLABSI Prevention, Hand Hygiene, Influenza, MDRO Prevention and Control, Standard and Transmission Based Precautions, Tuberculosis, VAE Prevention


	Week 3: Introduction to databases, surveillance procedures, NHSN training, internal and external reporting


	Week 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Administrative
	Meet with your manager and review this preceptor manual training schedule
	Meet with preceptor to review progress. What are challenges and learnings?
	Review document sharing tool (e.g. shared drive), facility website contents
	Schedule meeting with local Public Health Department by phone or in person (discuss TB control, non-TB communicable disease reporting, collaboration during outbreaks, upcoming educational offering, CEIP?, mask requirement for Flu)
	Meet with your Preceptor/manager to discuss the week.  What were the challenges and the learnings?
Complete Week 3 evaluation of this guide – see last 3 pages.

	Clinical Observation
	Observe Preceptor/IP performing HAI case finding for most current reporting period.
	Observe Preceptor/IP preparing data for NHSN submission.
	Observe/perform data submission to NHSN.
	Spend time with Preceptor/IP learning datamining software, local database, other.
	Review most current surveillance report for ICC, begin preparing the report for the next meeting. 

	Education Project
	Study NHSN surveillance definitions
	Determine what the current facility process for notifying patient care unit of an HAI.

Prepare a drill down (deep dive or root cause analysis) for one quarter’s worth of HAI data in collaboration with a patient care unit for further sharing with that unit’s staff, leadership and Infection Control Committee.
	Continue preparing HAI Surveillance summary report for next Infection Control Committee
	Create slide set for OR committee with overview of SSI rates with gap analysis
	Study procedure for reporting emerging pathogens and reportable diseases to the local health department. Find the list of the State of California’s reportable (title 17) infections on-line.   Find out how facility reports Title 17 infections.  


	Week 3: continued Introduction to databases, surveillance procedures, NHSN training, internal and external reporting


	Week 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Read  
	APIC Text Epidemiology, Surveillance
	APIC Text Performance Improvement and Patient Safety Measures
	Continue reading APIC text chapters and NHSN criteria/Newsletters
	Continue reading APIC text chapters and NHSN criteria/Newsletters
	Continue reading APIC text chapters and NHSN criteria/Newsletters

	Review Appendices – see website link in table of contents
	Appendix: APIC Roadmap for Novice IPs
	Appendix: APIC Roadmap for Novice IPs
	Appendix:  SSI Line List Tool
	Appendix: Diarrhea decision tree
	Appendix: APIC Roadmap for Novice IPs

	Skill Building


	Send paperwork for NHSN SAM card (notary required)
	Surveillance project:  Review local surveillance processes including: access of EMR, datamining software, lab results, case finding/confirmation methodology


	Surveillance Project:  Review device related infections and schedule meeting with clinical leaders for units with infections (with Preceptor)
	Surveillance Project:  Review facility’s surgical site infections (SSI) for up to 12 months.  

	Surveillance Project: Complete CDI review and prepare report for one nursing unit 

	Study Guides begin to complete starting page 28 
	Communicable Diseases
	Lab/Micro
	Surveillance
	Communicable Diseases, Lab/Micro, Surveillance
	Communicable Diseases, Lab/Micro, Surveillance


	Week 4: Presentation preparation, report preparation


	Week 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Administrative
	Meet with Preceptor and review progress 
	Review shared drive, web resources
	Meet with Preceptor and review progress 
	Review shared drive, web resources
	Meet with your Preceptor/manager to discuss the week.  What were the challenges and the learnings?
Complete Week 4 evaluation of this guide – see last 3 pages.

	Clinical Observation
	Observe IP/Preceptor presentation during Executive Committee
	Observe IP/Preceptor presentation during Infection Control Committee
	Observe IP/Preceptor presentation during OR Committee
	Observe IP/Preceptor presentation during New Employee Orientation class
	Observe IP/Preceptor presentation during staff meeting

	Education Project
	Review tips for preparing a PowerPoint presentation http://www.wikihow.com/Create-a-PowerPoint-Presentation

	 Review guidelines for demonstrating return on investment for IP programs: http://patientsafetyauthority.org/ADVISORIES/AdvisoryLibrary/2010/Sep7(3)/Pages/102.aspx
	Identify surgical procedure with highest SSI rate. Review all cases for last 12 months, assessing for root cause(s). 


	Review SHEA Compendium SSI Prevention: http://www.shea-online.org/PriorityTopics/CompendiumofStrategiestoPreventHAIs.aspx
Literature search on SSI Prevention strategies www.pubmed.gov
	Prepare 15 minute report for ICC and OR Committee re: findings from root cause analysis, SSI data, evidence based guidelines, recommendations for improvement.  Ask preceptor to review.

	Read   
	Review most recent 12 months of reports presented by IP department to IC committee 
	Review most recent 12 months of reports presented by IP department to other departments such as OR, ICU, Med Surg.
	Review most recent 12 months of IP reports presented to committees other than IC Committee
	Review most recent 12 months of IP reports to Executive Committee 
	Review method for preparing an SBAR report
http://www.ihi.org/resources/pages/tools/sbartoolkit.aspx

	Review Appendices – see website link in table of contents
	Appendix: APIC Roadmap for Novice IP
	Appendix: IP Program Annual Risk Assessment
	Video Library: http://community.apic.org/sanfranciscobayarea/resourcesmain/videolibrary  
	Appendix: APIC Roadmap for Novice IP
	Appendix: APIC Roadmap for Novice IP


	Week 4 continued: Presentation preparation, report preparation


	Week 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Skill Building 
	Prepare draft HAI surveillance report for next Infection Control Committee meeting


	Prepare draft HAI surveillance report for next OR, or other Committee meeting


	Prepare draft IP report for next Executive Committee meeting


	Prepare and practice IP presentation for New Employee Orientation class
	Prepare and practice IP presentation for New Employee Orientation class

	Study Guides begin to complete starting page 28 
	All guides not yet completed
	All guides not yet completed
	All guides not yet completed
	All guides not yet completed
	All guides not yet completed


	Week 5: Microbiology/Lab


	Week 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Administrative
	Meet with Lab Director
	Review how positive culture reports are received by IP department
	Review which EMR or faxed Lab reports routinely received from Lab by IP department
	Review how EMR helps identify pathogens of concern to support isolation of communicable patients
	Meet with your Preceptor/manager to discuss the week.  What were the challenges and the learnings?
Complete Week 5 evaluation of this guide – see last 3 pages.

	Clinical Observation
	Shadow Micro tech, learn about bacterial/viral diagnostic tests
	Shadow ID Pharmacist during antibiotic stewardship rounds
	Shadow ID physician during antibiotic stewardship rounds
	With Preceptor/IP review facility antibiogram


	Review positive culture reports for past 12 months


	Education Project
	Review HAI data and culture reports for past year to determine facility’s pathogen(s) of concern and nursing units with greatest risk
	Share findings from review with Preceptor/IP to validate conclusions
	Prepare outline for 15 minute presentation for nursing staff on pathogen(s) of concern and transmission reduction strategies
	Prepare 15 minute presentation on facility’s pathogen(s) of concern, and transmission reduction strategies
	Continue working on presentation – determine best audience for presentation with Preceptor

	Read   
	APIC Text Microbiology and Risk Factors for Transmission,  Prevention Measures for Healthcare-Associated Infections
	Ready Reference for  Microbes

SHEA Compendium

APIC Text Healthcare-Associated Pathogens and Diseases
	Infection Preventionist’s Guide to the Lab

	Continue reading previous resources
	Continue reading previous resources

	Review Appendices – see website link in table of contents
	Appendix: APIC Roadmap for Novice IPs
	Appendix: CSF Chart – Bacteria vs. Virus
	Appendix: IP Department Checklist (Lab)
	Appendix: APIC Roadmap for Novice IPs
	Appendix: APIC Roadmap for Novice IPs


	Week 5 continued: Microbiology/Lab


	Week 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Skill Building 
	Determine current tools used for rapid laboratory diagnostics
	Use PubMed to search for current information on rapid diagnostic technologies
	Prepare a presentation for your local APIC chapter on Rapid Diagnostic tools – impact on infection prevention and control
	Ask ID physician and Lab director to review presentation and offer edits.
	Finalize presentation and request time on annual chapter calendar to present

	Study Guides begin to complete starting page 28 
	Bloodborne Pathogens
	Lab/Micro
	MDRO Prevention and Control
	Bloodborne Pathogens, Lab/Micro, MDRO Prevention and Control
	Bloodborne Pathogens, Lab/Micro, MDRO Prevention and Control


	Week 6: Disinfection and Sterilization


	Week 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Administrative
	
	Review SPD policy/procedure manual
	Review shared drive, web resources 


	Review SP Association website: https://www.iahcsmm.org/
	Meet with your Preceptor/manager to discuss the week.  What were the challenges and the learnings?
Complete Week 6 evaluation of this guide – see last 3 pages.

	Clinical Observation
	Tour Sterile Processing 
	Shadow SP tech throughout process of sterile instrument reprocessing from point of use (OR) through decontamination, HLD/sterilization, transport, storage.
	Shadow staff member in flexible endoscopy reprocessing department
	Shadow staff member in ultrasound probe use and reprocessing
	Use IP department checklists to help assess disinfection and sterilization practices in key ambulatory areas such as ambulatory surgery center, dialysis

	Education Project
	Develop 15 minute education session and handout for one department on point of use instrument reprocessing  
	Schedule to present information to select department
	Develop 15 minute education presentation on disinfection and sterilization for medical assistants
	Schedule to present information to select department
	Review endoscope reprocessing policies and observe reprocessing of one flexible scope – compare policy to practice – feedback to staff

	Read   
	APIC Text

Disinfection and Sterilization chapter


	APIC Novice IP Roadmap – all disinfection and sterilization info
	Review APIC Text, CDC guidelines on flexible scope reprocessing and IFU for AER and HLD/sterilant used at your facility.
	Dr. Bill Rutala’s website: http://disinfectionandsterilization.org/  
	Review Multi society (SGNA, ASGE and APIC) endoscopy guidelines 


	Review Appendices – see website link in table of contents
	Appendix: IP Department Rounds checklist – see SP department
	Appendix: APIC Roadmap for Novice IPs
	Appendix: IP Department Rounds checklist – see SP department
	Appendix: APIC Roadmap for Novice IPs
	Appendix: APIC Roadmap for Novice IPs


	Week 6 continued: Disinfection and Sterilization


	Week 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Skill Building 
	Review probe reprocessing policies and observe reprocessing of one probe – compare policy to practice – feedback to staff and Preceptor
	Learn which disinfection and sterilization products and technologies are used in your facility.
	Develop a 30 minute presentation on What’s New in Disinfection and Sterilization by reviewing journals, websites, PubMed – for local APIC chapter
	Continue working on 30 minute presentation for APIC chapter – contact education director for chapter to schedule presentation
	Request review/feedback on presentation from SP Manager and Preceptor – edit as needed.

	Study Guides begin to complete starting page 28 
	Disinfection and Sterilization
	Disinfection and Sterilization
	Disinfection and Sterilization
	Disinfection and Sterilization
	Disinfection and Sterilization


	Week 7: Perioperative Services, and Non-surgical Invasive Procedures


	Week 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Administrative
	Meet and greet Ambulatory Surgery Center manager(s) 
	Meet and greet Perioperative Services manager(s) 
	Meet and greet additional outpatient manager(s) 
	Meet and greet Surgical Chief
	Meet with your Preceptor/manager to discuss the week.  What were the challenges and the learnings?
Complete Week 7 evaluation of this guide – see last 3 pages.

	Clinical Observation
	Observe a procedure in the Ambulatory Surgery Center using IP observation checklist (Appendix) - debrief with preceptor, share summary of observations with department manager

	Observe a non-surgical invasive procedure such as epidural, other pain injection, Avastin injection, Cardiac catheterization using IP observation checklist (Appendix) - debrief with preceptor, share summary of observations with department manager
	Observe a surgical procedure in Inpatient OR using IP observation checklist (Appendix)  - debrief with preceptor, share summary of observations with department manager
	Observe an endoscopy procedure using non-surgical invasive procedure IP observation checklist (Appendix) – debrief with preceptor, share summary of observations with department manager
	Review cases observed this week with manager/Preceptor.

	Education Project
	Select one ambulatory area to prepare/present a 15 minute presentation on infection prevention and control strategies – such as IR/Cardiac Cath Lab
	Review APIC Text, and Pubme.gov to develop presentation – create outline
	Continue preparation of staff educational presentation – work with Preceptor and department manager to schedule presentation
	Continue preparation of staff educational presentation 
	Present educational session

	Read   
	APIC Text, Infection Prevention for Practice Settings – Surgical Services 
	APIC Safe Injection Practices Guidelines (Appendix)

	CDC Guide to Infection Control in Ambulatory Care https://www.cdc.gov/HAI/settings/outpatient/outpatient-care-guidelines.html

	Review SSI Prevention Guidelines (SHEA Compendium, WHO, CDC) see Resource links page 7
	Review AAAHC IP Risk Assessment: https://www.ahcmedia.com/articles/137238-aaahc-has-new-standard-requiring-written-risk-assessment-for-infection-control  


	Week 7 continued: Perioperative Services, and Non-surgical Invasive Procedures


	Week 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Review Appendices – see website link in table of contents
	Appendix: IP Department rounds checklist – see Operating Room
	Appendix: IP Checklist for Observation of Surgical Procedures
	Appendix: IP Checklist for Observation of non-surgical Invasive Procedures
	Appendix: SSI Line List Tool
	Appendix: APIC Roadmap for Novice IPs

	Skill Building 
	Plan for development of a staff teaching tool such as FAQ or PPT presentation on infection prevention and control in a high risk surgical procedure or non-surgical invasive procedure - confirm topic with Preceptor.
	Develop outline for teaching tool and share for feedback with Preceptor. 
	Begin development of teaching tool (e.g. FAQ, PPT deck) using PubMed search, APIC text, AJIC, ICHE, etc.
	Continue developing teaching tool.
	Share finalized tool with Preceptor and plan for presentation to/sharing with designated department.

	Study Guides begin to complete starting page 28 
	Perioperative Services and SSI
	Perioperative Services and SSI
	Perioperative Services and SSI
	Perioperative Services and SSI
	Perioperative Services and SSI


	Week 8: Environmental of Care 


	Week 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Administrative
	Use the Linen and Laundry IP checklist to review your facility’s Laundry service you’re your Preceptor.
	Meet and greet EVS Manager 
	Meet and greet Safety Manager
	Meet and greet Facilities/Engineering Manager
	Meet with your Preceptor/manager to discuss the week.  What were the challenges and the learnings?
Complete Week 8 evaluation of this guide – see last 3 pages.

	Clinical Observation
	Visit multiple inpatient nursing units, observe 2-3 room turnovers, occupied room cleaning, trash and linen pickup.
	Visit multiple hospital departments:  Observe HH, precautions, PPE use
	Visit multiple outpatient departments – use IP department checklist (Appendix) to observe/assess environment of care.
	Visit multiple outpatient clinics: observe hand hygiene, aseptic technique, precautions, PPE use
	Join Safety Rounds as participant/observer

	Education Project
	Begin aggregating IP improvement opportunities observed during hospital and ambulatory visits
	Continue aggregating IP improvement opportunities observed during hospital and ambulatory visits; create outline for summary report
	Prepare draft 1 observation summary – ask for Preceptor review/input
	Finalize summary report
	Share report with EVS, Safety and Facilities Managers

	Read   
	APIC Text, Infection Prevention for Support Services and the Care Environment
	CDC Guidelines EVS: https://www.cdc.gov/MMWR/preview/mmwrhtml/rr5210a1.htm  
	Review AHE website and resources: http://www.ahe.org/  

  
	APIC Text Linen and Laundry
	Review CDC resources for EVS: http://www.cdc.gov/hai/toolkits/evaluating-environmental-cleaning.html  

	Review Appendices – see website link in table of contents
	Appendix: Linen and Laundry IP checklist
	Appendix: APIC Roadmap for the Novice IP
	Appendix: IP Department Rounds checklist – see EVS
	Appendix: APIC Roadmap for the Novice IP
	Appendix: APIC Roadmap for the Novice IP


	Week 8 continued: Environmental of Care 


	Week 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Skill Building 
	Shadow EVS staff member during routine shift cleaning of hospital patient rooms
	Shadow EVS staff member during routine cleaning of ambulatory areas

	Shadow Safety Manager during routine rounds
	Observe 3-5 construction projects for compliance with ICRA. 
	Shadow Facilities staff during routine HVAC testing in isolation rooms and OR

	Study Guides begin to complete starting page 28 
	Environmental Cleaning
	Linen and Laundry
	Water Safety
	Hand Hygiene
	Environmental Cleaning


	Week 9: Regulatory compliance, response, and processes.


	Week 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Administrative
	Review APIC Website Public Policy pages: http://www.apic.org/Advocacy/Government-Affairs-and-Advocacy
	Review APIC Website Public Policy pages: http://www.apic.org/Advocacy/Government-Affairs-and-Advocacy
	Review CDPH website: http://www.cdph.ca.gov/programs/hai/pages/default.aspx

	Review California reportable HAI https://www.cdph.ca.gov/programs/hai/Pages/SurgicalSiteInfections-Report.aspx  
	Meet with your Preceptor/manager to discuss the week.  What were the challenges and the learnings?
Complete Week 9 evaluation of this guide – see last 3 pages.

	Clinical Observation
	Visit hospital departments using CMS Infection Control Worksheet checklist as a guide:

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-Letter-15-12-Attachment-1.pdf  
	Visit ambulatory departments using CMS Infection Control Worksheet checklist as a guide


	Visit hospital departments using CMS Infection Control Worksheet checklist as a guide


	Visit ambulatory departments using CMS Infection Control Worksheet checklist as a guide


	Debrief with Preceptor/manager regarding experience with assessing departments using the CMS Infection Control Worksheet checklist

	Education Project
	Use mock survey questions to assess readiness of one nursing unit (Appendix)
	Use mock survey questions to assess readiness of another hospital department (Appendix)
	Use mock survey questions to assess readiness of one nursing unit (Appendix)
	Use mock survey questions to assess readiness of another hospital department (Appendix)
	Prepare summary of mock surveys and share with preceptor and department managers

	Read   
	APIC Text, Accrediting and Regulatory Agencies
	APIC Text, Accrediting and Regulatory Agencies
	Review materials on the website: The Joint Commission Infection Prevention and HAI Portal https://www.jointcommission.org/hai.aspx  
	Review materials on the website: The Joint Commission Infection Prevention and HAI Portal https://www.jointcommission.org/hai.aspx  
	Review materials on the website: The Joint Commission Infection Prevention and HAI Portal https://www.jointcommission.org/hai.aspx  


	Week 9 continued: Regulatory compliance, response, and processes.


	Week 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Review Appendices – see website link in table of contents; and additional resources
	Appendix: CMS IP Worksheet checklist:

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-Letter-15-12-Attachment-1.pdf
	Appendix: Mock Tracer Questions
	Appendix: APIC Roadmap for Novice IPs
	Study Guide: California Specific State Information
	Study Guide: California Specific State Information

	Skill Building 
	Prepare a one page summary of key facts to prepare staff for TJC Infection Control Tracers
	Continue preparing a one page summary of key facts to prepare staff for TJC Infection Control Tracers
	Continue preparing a one page summary of key facts to prepare staff for TJC Infection Control Tracers
	Present summary to one nursing unit staff meeting
	Present summary to one ancillary department staff meeting

	Study Guides begin to complete starting page 28 
	California Specific State Information
	California Specific State Information
	California Specific State Information
	Any guides not yet completed
	Any guides not yet completed


	Week 10: Exposure Management, Interface with Employee/Occupational Health Services


	Week 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Administrative
	Review Employee Health (EH) department reports presented to Infection Control Committee for past 12 months.
	Review EH and IP policies that overlap (e.g. Outbreak Investigation) to understand roles of each.
	Review Employee Health Policy Manual

	Review flu vaccination rate for staff and MDs for the past two years, and efforts to optimize patient flu vaccination.
	Meet with your Preceptor/manager to discuss the week.  What were the challenges and the learnings?
Complete Week 10 evaluation of this guide – see last 3 pages.

	Clinical Observation
	Locate storage location for PPE in ambulatory and inpatient areas.
	Spend a day shadowing Employee Health manager/nurse.
	Meet and greet Occupational Medicine physician.
	Review sharps safety devices in use at your facility.
	Locate respiratory etiquette stations and learn who stocks them.

	Education Project
	Develop an outline for a 30 minute presentation to ED or other ambulatory healthcare department regarding the most common communicable disease exposures.
	Continue developing the content and slides for presentation at left including how to prevent the exposures and what to do in the event of an exposure incident.
	Create a one page exposure follow up diagram as a handout for the presentation.
	Create the evaluation form for the presentation.
	Work with Preceptor to schedule the presentation for one department.

	Read   
	APIC Text Chapter on Immunization of Healthcare Personnel

	APIC Text Chapter  Occupational Health

	APIC Text Chapter Exposure to Bloodborne Pathogens
	Title 17 of the California Administrative Code, Health Section 2500: https://www.cdph.ca.gov/HealthInfo/Documents/Reportable_Diseases_Conditions.pdf  
	APIC Text Chapter  Immunization of Healthcare Personnel 

	Review Appendices – see website link in table of contents; and additional resources
	Appendix: APIC Roadmap for Novice IP
	Review OSHA Clinician’s Website: https://www.osha.gov/dts/oom/clinicians/  
	Review website for AOHP: https://www.osha.gov/dcsp/alliances/aohp/aohp.html
	Review website CDC Workplace wellness: http://www.cdc.gov/features/workingwellness/  
	Appendix: APIC Roadmap for Novice IP


	Week 10 continued: Exposure Management, Interface with Employee/Occupational Health Services

	Week 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday


	Skill Building 
	Review communicable disease exposure incident reports for past 12 months.
	Table top mock exposure event: Pertussis patient seen in ED and Lab. Walk through steps including identifying IP and Employee/

Occupational Health roles.
	Create mock exposure follow up incident report.
	Debrief with preceptor/manager – share report and get feedback.
	Update report based on feedback.

	Study Guides begin to complete starting page 28 
	Bloodborne Pathogens
	Communicable Disease Exposure Follow-up
	Reporting to and Collaborating with Public Health Department
	Outbreak Investigation
	Any guides not completed


Study Guides 
BLOODBORNE PATHOGENS
Use the following list of activities to guide your orientation.  After you complete these activities and you are ready to demonstrate competency in each of these areas, ask your Preceptor to sign off on the appropriate sections.

	Topic
	Date
	Initial
	Comments

	Review the Cal OSHA Prevention of Bloodborne Pathogens Standard.  http://www.dir.ca.gov/title8/5193.html    
	
	
	

	Review CDC Guidelines for bloodborne pathogen exposure prevention. www.cdc.gov/niosh/topics/bbp/guidelines.html  
	
	
	

	Review your hospital’s Bloodborne Pathogens Exposure Control Plan 

Determine where the policy kept and who is responsible for updating it annually.

After reviewing the documents you should be able to answer these questions:

· What is the difference between Universal Precautions and Standard Precautions?

· Review how Standard Precautions are used to prevent contact with blood or other potentially infectious materials.

· Describe the different types of engineering controls maintained in the medical center to prevent contact with bloodborne pathogens.

· NIOSH recommends avoiding needle recapping. How should needles be disposed of, and when is recapping permitted?

· What does personal protective equipment (PPE) mean? 

· When should PPE be worn?

· How does your facility dispose of syringes/needles that contain pharmaceutical waste
	
	
	


BLOODBORNE PATHOGENS continued
	Topic
	Date
	Initial
	Comments

	· Explain where the biohazard-warning label must be placed.

· Know what type of container is required for disposal of sharps, blood and other potentially infectious materials (OPIM). 

· What type of trash does not require a biohazardous container?

· Describe the process for laundering the clothing of a provider or staff member that has been contaminated with blood or body fluids.

· Discuss the process for reporting a bloodborne pathogen exposure.

· When must bloodborne pathogen training be provided to staff and providers?

· Explain how Infection Prevention works with Occupational Health, and the Safety Department to maintain and update the Bloodborne Pathogens Exposure Control Plan.

· Locate your facility’s procedure that describes how a blood spill is to be cleaned up.
	
	
	


CALIFORNIA SPECIFIC STATE INFORMATION
Use the following list of activities to guide your orientation.  After you complete these activities and you are ready to demonstrate competency in each of these areas, ask your Preceptor to sign off on the appropriate sections.
Review and familiarize yourself with each of the following state based resources:

	Topic
	Details
	Date
	Initial
	Comments

	CDPH HAI Program website
	http://www.cdph.ca.gov/programs/hai/pages/default.aspx 
	
	
	

	NHSN training and enrollment 
	http://www.cdc.gov/nhsn/settings.html 

a. Select the type of facility you are from the green navigational bar.  From this page, select and complete the following modules as applicable to your facility.  

b. There are additional videos and slide sets that provide background information, slides, forms, instructions, etc.

c. Each section has a link to frequently asked questions (FAQ).  Prior NHSN quarterly newsletters can be accessed also.

d. Technical questions about NHSN should be asked first to the CDPH HAI Program Facility Administrator HAI_DATA@cdph.ca.gov prior to emailing NHSN.
	
	
	

	NHSN definitions from Patient Safety Manual
	Parts of the Patient Safety Manual for acute care hospitals are found by following the link for reporting a specific event.  Other NHSN manuals (Dialysis, Healthcare Personnel) are found on the NHSN Members page  

a. Questions about the application of surveillance definitions should be asked of your assigned Liaison IP, NHSN nhsn@cdc.gov, or by emailing  HAIProgram@cdph.ca.gov 

b. Link to Patient Safety Manual:  http://www.cdc.gov/nhsn/enrolled-facilities/index.html
	
	
	


CALIFORNIA SPECIFIC STATE INFORMATION continued
Review and familiarize yourself with each of the following state based resources:

	Topic
	Website
	Date
	Initial
	Comments

	Register for CalHEART
	So you can verify the completeness of data put into NHSN by looking at Quality Assurance/Quality Improvement (QA/QC) reports sent out by the HAI Program three times/year. http://www.cdph.ca.gov/certlic/facilities/Documents/LNC-AFL-13-12.pdf 
	
	
	

	Title 22


	http://www.cdph.ca.gov/programs/hai/Pages/HAIProgamArchives.aspx  
	
	
	

	CMS Conditions of Participation and Interpretive Guidelines for Physical Environment and Infection Control
	http://www.law.cornell.edu/cfr/text/42/482.42 and http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/downloads/SCLetter08-04.pdf 
	
	
	

	Overview of statutes covered under Patient Safety Licensing Survey (PTLS)

Senate Bills 739, 158, 1058 and 1311 delineate requirements for infection prevention programs and public 
reporting.
	AFL 10-10:  Issued April 12010 is an introduction to the PTLS; provides a brief explanation of the twelve regulations included.

http://www.cdph.ca.gov/certlic/facilities/Documents/LNC-AFL-10-10.pdf 

http://www.cdph.ca.gov/PROGRAMS/LNC/Pages/PSLS.aspx  contains checklists used by surveyors.

These pieces of legislation made changes or added to the following Health and Safety Codes:  1279.6-1279.7, 1288.5-1288.9, 1288.45, 1288.45, and 1288.95.  They are most easily accessed through the HAI Program website.

http://www.leginfo.ca.gov/pub/05-06/bill/sen/sb_0701-0750/sb_739_bill_20060928_chaptered.pdf
http://www.cdph.ca.gov/services/boards/Documents/SB158chaptered09_25_08.pdf 

http://www.cdph.ca.gov/services/boards/Documents/SB1058chaptered09_25_08.pdf 

http://www.cdph.ca.gov/programs/hai/Documents/sb_1311_bill_ABS_chaptered.pdf
	
	
	


CALIFORNIA SPECIFIC STATE INFORMATION continued
Review and familiarize yourself with each of the following state based resources:

	Topic
	Website
	Date
	Initial
	Comments

	Reporting of Medi-Cal Provider-Preventable Conditions
	In 2005, legislation was passed that prohibited federal reimbursement of certain HAI considered preventable.  This AFL specifies how to report those infections to CMS  http://www.cdph.ca.gov/programs/hai/Documents/AFL12-38-CMS-Reporting.pdf 
	
	
	

	Cal OSHA Regulations
	Bloodborne Pathogens Standard  https://www.dir.ca.gov/title8/5193.html
Aerosol-Transmissible Diseases Standard  https://www.dir.ca.gov/title8/5199.html
Respiratory Protection Program  https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=12716 
	
	
	

	Pertinent All Facilities Letters (AFLs)

There are other individual AFLs pertaining to issues deemed sufficiently important for Licensing to issue an AFL. Examples are Ebola, MERS, disinfection issues, recalls, etc. Find these on the HAI Program website.
	http://www.cdph.ca.gov/programs/hai/Pages/HAIProgamArchives.aspx   Look at titles for content.  A full list of all AFLs released since 2005 are at http://www.cdph.ca.gov/certlic/facilities/Pages/LnCAFL.aspx 

California reporting requirements through NHSN are in 

· AFL 08-10 (specifics of CLIP reporting)

· AFL 10-07 (mandated reporting of infections through NHSN)

· AFL 10-35 (reporting of influenza vaccination rates for healthcare workers)

· AFL 11-32 (required SSI reporting)

AFL 10-27 (Extended Standard Precautions) provides a clear explanation of transmission-based precautions.  While it is guidance, it represents a minimal level of infection prevention and control activities that should be in place in your facility to provide a safe environment for patients, staff, and visitors. This is in process of update to address isolation issued for pts w/ CRE. 
	
	
	


CALIFORNIA SPECIFIC STATE INFORMATION continued
Review and familiarize yourself with each of the following state based resources:

	Topic
	Website
	Date
	Initial
	Comments

	Medical Waste Management 
	http://www.cdph.ca.gov/certlic/medicalwaste/Documents/MedicalWaste/MWMAfinal2012.pdf 
	
	
	

	Pharmaceutical Waste
	Part of Medical Waste Management Act; legislation link provides added background:  http://www.environmentalleader.com/2012/10/14/californias-revised-pharmaceutical-waste-handling-law-ab-1442/ 
	
	
	

	Confidential Morbidity and Mortality Reporting (CMR)
	Reporting mandated by CDPH (Infectious Diseases Branch).  List of reportable conditions and the fillable form are here: http://www.cdph.ca.gov/pubsforms/forms/CtrldForms/cdph110c.pdf .  Check with your local health department in case it requires additional conditions to be reported.
	
	
	

	Food and Drug Administration (FDA)
	Issues recalls for devices, products, and warnings for food-related outbreaks. http://www.fda.gov/ 
	
	
	

	Environmental Protection Agency (EPA)
	Regulates pesticides such as hospital disinfectants.  http://www.epa.gov/ .  

All disinfectants used in a hospital setting must have “label claims” noting the organisms they are effective for.  Here is the link to that section:

http://www.epa.gov/oppad001/chemregindex.htm 
	
	
	

	Resources specific to long term care, including ASP, updated CDPH influenza guidelines 
	https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf 

http://www.cdph.ca.gov/certlic/facilities/Documents/LNC-AFL-15-30.pdf  

http://www.cdph.ca.gov/programs/hai/Documents/RecommendationsForThePreventionAndControlOfInfluenzaOct2016.pdf 
	
	
	

	Review of CMS requirements
	Includes conditions of participation for ambulatory care and long term care http://www.gpo.gov/fdsys/pkg/FR-2015-07-16/pdf/2015-17207.pdf 
	
	
	

	CD Brief
	Weekly note from the CDPH Infectious Diseases Branch containing information on outbreaks/infectious diseases in CA.  To apply for e-mail CD Brief, send a request to mailto:cdbrief@cdph.ca.gov. Please provide your name, employer address, phone number and affiliation in detail.
	
	
	


CLABSI (CENTRAL LINE ASSOCIATED BLOODSTREAM INFECTION) PREVENTION 

Use the following list of activities to guide your orientation.  After you complete these activities and you are ready to demonstrate competency in each of these areas, ask your Preceptor to observe you and sign off on the appropriate sections.

	Topic
	Date
	Initial
	Comments

	Recommended reading:
1. Association for Professionals in Infection Control (APIC):  Preventing Bloodstream Infections

2. NHSN criteria for CLABSI:  http://www.cdc.gov/nhsn/acute-care-hospital/clabsi/index.html  
	
	
	

	Review risk factors for development of CLABSI (central line related blood stream infection)
	
	
	

	Identify all standard interventions and products designed to reduce the risk of CLABSI (insertion and maintenance bundles)
	
	
	

	Review SHEA Compendium for prevention of CLABSI http://www.shea-online.org/GuidelinesResources/Guidelines.aspx  
	
	
	

	Review CDPH CLABSI validation documents

https://www.cdph.ca.gov/programs/hai/Pages/UsingNHSNDataValidationforImprovedHAISurveillanceandReporting.aspx  
	
	
	


CAUTI (CATHETER ASSOCIATED URINARY TRACT INFECTION) PREVENTION 

Use the following list of activities to guide your orientation.  After you complete these activities and you are ready to demonstrate competency in each of these areas, ask your Preceptor to observe you and sign off on the appropriate sections.

	Topic
	Date
	Initial
	Comments

	Recommended reading:
· SHEA Compendium for prevention of CAUTI http://www.icpsne.org/SHEA%202014%20Updated%20CAUTI%20Prevention%20Guidelines%20(1).pdf  

· Association for Professionals in Infection Control (APIC) Text:  Preventing Catheter Associated Urinary Tract Infections
· NHSN criteria for CAUTI:  http://www.cdc.gov/nhsn/acute-care-hospital/cauti/index.html  
	
	
	

	Review risk factors for development of CAUTI.
	
	
	

	Identify all standard interventions and products designed to reduce the risk of CAUTI in use at your facility.
	
	
	

	Investigate how your electronic medical record supports CAUTI prevention with functionality such as: reminders/alerts to remove urinary catheters post op, reminder to re-order indwelling urinary catheters, criteria required for ordering an indwelling catheter, nurse directed urinary catheter removal protocol, etc.
	
	
	

	Review local policy/procedures for urinary catheter insertion, insertion and removal criteria and bladder scanning.
	
	
	

	Familiarize yourself with the contents of the local urinary catheter insertion kit and identify which items support CAUTI prevention.
	
	
	

	Perform a search of PubMed (www.pubmed.gov) to discover the latest evidence based methods of preventing CAUTI.
	
	
	


CLOSTRIDIUM DIFFICILE INFECTION (CDI) PREVENTION AND CONTROL
Use the following list of activities to guide your orientation.  After you complete these activities and you are ready to demonstrate competency in each of these areas, ask your Preceptor to observe you and sign off on the appropriate sections.

	Topic
	Date
	Initial
	Comments

	Recommended reading: 

1. SHEA Compendium Strategies to Prevent Clostridium difficile Infections in Acute Care Hospitals: 2014 Update
2. 
NHSN criteria for CDI
3. APIC Guide to Preventing Clostridium difficle Infections 2013

4. Surawicz, CM., et al, Guidelines for Diagnosis, Treatment, and Prevention of Clostridium difficle Infections Journal of Gastroenterology 2013
	
	
	

	Review risk factors for development of CDI.
	
	
	

	Identify all standard interventions and products in place designed to reduce the risk of CDI.
	
	
	

	Review testing options and treatments. Determine how your Medical Center tests for CDI.
	
	
	

	Compare SHEA CDI prevention “bundle” and the Medical Center CDI Prevention measures.
	
	
	

	Review CDPH CDI validation documents for Medical Center
	
	
	


COMMUNICABLE DISEASE EXPOSURE FOLLOW-UP 
Use the following list of activities to guide your orientation.  After you complete these activities and you are ready to demonstrate competency in each of these areas, ask your Preceptor to observe/review with you/sign off on the appropriate sections.

	Topic
	Date
	Initial 
	Comments

	Review your medical center communicable disease exposure follow-up policy.  
	
	
	

	Review Bloodborne Pathogen and Tuberculosis Exposure Control Plans. 
	
	
	

	· Review disease specific exposure prophylaxis and exposure follow-up practices in your State, County and Hospital or service areas. Example: pertussis, meningoccocal meningitis, or scabies.

www.osha.gov  and www.calosha.gov  
www.cdph.gov  and www.cdc.gov
Control of Communicable Diseases Manual: David L. Heymann, MD, Editor

· Review California State laws, i.e. Ryan White Exposure Follow-up of First Responders

www.cdc.gov/niosh/topics/ryanwhite
	
	
	

	Follow procedure for exposure follow-up in a true exposure (or review and critique a past case, if no true exposure occurs during orientation period) including:

1. Confirm the diagnosis/communicable disease.

2. Identification of agent including symptoms, mode of transmission, incubation, period of communicability, and methods of control.

3. Determine prophylaxis, vaccines, immunoglobulin available and for whom.

4. Use computer systems or paper record review for locations of exposure.

5. Identify who identifies exposed patients/health care workers.

6. Identify when DPH is notified

7. Identify which cases are entered into the OSHA Log, and by whom.  

8. Use the Communication Algorithm to ensure appropriate notifications
	
	
	

	Review process for internal reporting of exposure follow-up incidents e.g. Infection Control Committee, Quality Improvement Executive Committee, Executive Medical Board
	
	
	


DIALYSIS 

Use the following list of activities to guide your orientation.  After you complete these activities and you are ready to demonstrate competency in each of these areas, ask your Preceptor to observe/review with you/sign off on the appropriate sections.

	Topic
	Date
	Initial
	Comments

	Review APIC Guidelines for infection prevention and control in Hemodialysis: http://www.apic.org/Resource_/EliminationGuideForm/7966d850-0c5a-48ae-9090-a1da00bcf988/File/APIC-Hemodialysis.pdf  
· Environment and equipment cleaning

· Hand hygiene and glove use

· Safe injection practices

· Hemodialysis access types

· Dialysis access protocol via different access types

· HBV Isolation

· Water treatment and testing

· Disinfection of dialysis machines
	
	
	

	Review APIC Safe Injection Practices Guidelines (Appendix)
	
	
	

	Review:  CMS Interpretive Guidelines for Hemodialysis: https://www.cms.gov/Medicare/Provider-Enrollment-and-certification/guidanceforlawsandregulations/dialysis.html  
	
	
	

	Review the most recent RO water and dialysate culture reports for your medical center dialysis service.
	
	
	

	Visit an inpatient or outpatient hemodialysis unit and discuss with the dialysis nurse the products and practices in place to reduce the risk of healthcare associated infections in dialysis patients.
	
	
	


DISINFECTION AND STERILIZATION 
Use the following list of activities to guide your orientation.  After you complete these activities and you are ready to demonstrate competency in each of these areas, ask your mentor to observe you and sign you off on the appropriate sections.

	Topic
	Date
	Initial
	Comment

	Review the CDC Guidelines for Disinfection and Sterilization 

http://www.cdc.gov/hicpac/pdf/guidelines/Disinfection_Nov_2008.pdf 
	
	
	

	Review AAMI standards Sterilization, Part 1: Sterilization in Health Care Facilities, 2015 Edition - See more at: http://www.aami.org/productspublications/ProductDetail.aspx?ItemNumber=1382#sthash.AtPyFXRN.dpuf   
	
	
	

	Review the Association of Surgical Technologists (AST) Standards of Practice for the Decontamination of Surgical Instruments http://www.ast.org/uploadedFiles/Main_Site/Content/About_Us/Standard_Decontamination_%20Surgical_Instruments_.pdf 
	
	
	

	Review the APIC text 2014

· Chapter 30, “Aseptic Technique”
· Chapter 31, “Cleaning, Disinfection, and Sterilization” 
· Chapter 32, "Reprocessing Single-Use Devices"
· Chapter 106, “Sterile Processing”
	
	
	

	Review APIC resources, including Webinars, on the topic of disinfection-sterilization.

http://www.apic.org/Resources/Topic-specific-infection-prevention/disinfection-sterilization#showQuickLinks 
	
	
	

	Describe the key points of decontamination as it relates to instruments and endoscopes: i.e. point of use pre cleaning, transport, decontamination solution, brushes, etc.  
	
	
	


Disinfection and Sterilization continued
	Topic
	Date
	Initial
	Comment

	Review the organization’s sterile processing department’s policies, and infection prevention and control policies related to sterile processing.
	
	
	

	Review the institutional endoscope reprocessing practices and policies.
	
	
	

	Review institutional policies related to high level disinfection.
	
	
	

	Observe an endoscopy procedure and follow the scope through reprocessing.
	
	
	

	Describe protocol, schedule and rationale/evidence supporting hang time (inventory turn-over) for flexible endoscopes.
	
	
	

	Schedule a meeting with leadership of Sterile Processing and Operating Room.

· Develop a team with IP, OR, and SPD. Consider regular meetings. 

· Consider attending the departments’ huddle or shift report, round frequently to keep on top of issues and become accepted as a member of the team.
	
	
	

	Describe the indications for immediate use steam sterilization (IUSS) and quality metrics to be reported out to the infection prevention and control committee
	
	
	

	Describe the protocol for approved reprocessing of single use devices (SUD), which SUD are reprocessed at this institution, and quality metrics to be reported out to the infection prevention and control committee.
	
	
	

	Explain event-related sterilization and indications that confirm a package is sterile.
	
	
	

	Describe our institution’s recall process and when it is used.
	
	
	

	Perform an Infection Control Risk Assessment of the sterile processing department. Assessment tools from CDC can be found at http://www.cdc.gov/hai/prevent/infection-control-assessment-tools.html 
	
	
	

	Considerations for centralized sterile processing from off-site locations
	
	
	

	· Explain the importance of pre-cleaning instruments and scopes at the site of use, describe the steps required.
	
	
	

	· Describe key points to safely transport instruments from site of use to centralized sterile supply department.
	
	
	


ENVIRONMENTAL CLEANING 
Use the following list of activities to guide your orientation.  After you complete these activities and you are ready to demonstrate competency in each of these areas, ask your Preceptor to observe/review with you/sign off on the appropriate sections.

	Topic
	Date
	Initial
	Comments

	Review CDPH Environment of Care training presentation: CDPH Course presentation on Environment of Care: http://www.cdph.ca.gov/programs/hai/Documents/19_Environment_of_Care_Final%205.11.15.pdf    
	
	
	

	Review information regarding environmental transmission of key pathogens including CDI and Norovirus: http://www.ajicjournal.org/article/S0196-6553(10)00408-6/fulltext  
	
	
	

	Review basic principles relating to environmental cleaning 

· CDC Guidelines on Environmental IC: http://www.cdc.gov/ncidod/hip/enviro/guide.htm   

· Rutala slide set: http://disinfectionandsterilization.org/files/2012/12/SurfDisinfBest121.pdf  

· Review principles of soft surface cleaning and disinfection, including HP spray for privacy curtain grab area: http://disinfectionandsterilization.org/slide-presentations/  

· UV light and other automated solutions: http://disinfectionandsterilization.org/slide-presentations/  
	
	
	

	Review special cleaning procedures and considerations required for indications such as OR, IR, endoscopy, CJD, procedural areas.

· OR: AORN slide presentation on Environmental Cleaning: http://www.slideshare.net/aornsocialmedia/environmental-cleaning  
	
	
	

	Review information regarding recommended EVS quality assessment tools (ATP, fluorescent markers and when to do environmental bacterial culturing):

http://www.ajicjournal.org/article/S0196-6553(10)00406-2/fulltext  
	
	
	


ENVIRONMENTAL CLEANING continued
	Topic
	Date
	Initial
	Comments

	Review recommended practices for addressing a pest problem at your organization (e.g., flies in Periop, bedbugs): http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5210a1.htm   
	
	
	

	Review EPA Regulation re: hospital disinfectants.  http://www.epa.gov/  

All disinfectants used in a hospital setting must have “label claims” noting the organisms they are effective for.  Link to that section: http://www.epa.gov/oppad001/chemregindex.htm  
	
	
	

	Review your organization policies on:

· Cleaning methods and schedule for hospital and/or ambulatory care areas

· Cleaning in contact isolation rooms

· Cleaning up blood spills

· Laundering and in between cleaning of privacy curtains

· Accountability for cleaning all parts of healthcare environment

· Use of PPE

· Quality Assessment program for EVS Services

· Waste Management

· Pest Control

· EVS staff education – new hire and annual
	
	
	

	Identify products used at your organization for hard (patient zone) and soft (including privacy curtains) surface cleaning and disinfection, including wipes, spray, liquid, UV light.
	
	
	

	Recommended Additional Reading/References:

· OSHA Environmental Cleaning: https://www.osha.gov/SLTC/etools/hospital/housekeeping/housekeeping.html
· Association For Healthcare Environment: http://www.ahe.org/ahe/learn/white_paper_portal.shtml   

· Dr. Bill Rutala’s webpage: www.disinfectionandsterilization.org  
	
	
	


HAND HYGIENE 
Use the following list of activities to guide your orientation.  .  After you complete these activities and you are ready to demonstrate competency in each of these areas, ask your Preceptor to observe you and sign off on the appropriate sections.

	Topic
	Date
	Initial
	Comments

	Review Hand Hygiene Observation tool (Appendix http://community.apic.org/sanfranciscobayarea/resourcesmain/overview ) and videos (Video Library http://community.apic.org/sanfranciscobayarea/resourcesmain/videolibrary  
	
	
	

	Review CDC “Hand Hygiene Guidelines” www.cdc.gov/handhygiene  
	
	
	

	Review WHO Hand Hygiene www.who.int   
	
	
	

	Review your medical center HH Program and results, goals, current status 
	
	
	

	Identify how HH compliance data is shared and publicly displayed
	
	
	

	Review organization HH policy including when alcohol based hand rubs are considered acceptable
	
	
	

	Review the role of moisturizer and/or lotion.
	
	
	

	Review the justification for the elimination of artificial/enhanced/long nails in patient care areas.
	
	
	

	Review when gloves are to be worn and are NOT to be worn.
	
	
	

	Review how gloves are donned and doffed
	
	
	

	Review the agents used in antimicrobial soaps
	
	
	

	Review the recommended process/procedure/indications for surgical scrub.
	
	
	

	Review the advantages and method of use for brushless surgical scrub products.
	
	
	

	Spend 4 hours observing, coaching, collecting HH compliance data: identify reasons why HH is not 100%; differentiate between barriers and excuses
	
	
	

	Review process for HCW reporting dermatitis due to HH products.
	
	
	

	Review protocol and products for routine cleaning of hand held mobile devices.
	
	
	


INFLUENZA 

Use the following list of activities to guide your orientation.  After you complete these activities and you are ready to demonstrate competency in each of these areas, ask your Preceptor to observe you and sign off on the appropriate sections.

	Topic
	Date
	Initial
	Comments

	Recommended Reading /References:

1. Babcock,H., ”Influenza” in APIC Online Text of Infection Control and Epidemiolog, 2014
2. Prevention Strategies for Seasonal Influenza in Heathcare settings. Centers of Disease Control and Prevention Web site; 2015. 

3. CDC Resources for Pandemic Flu. Centers of Disease Control and Prevention Web site; 2015
	
	
	

	Discuss commonly recognized symptoms of Seasonal Flu and differences between Seasonal Flu and other Influenza types.
	
	
	

	Review currently recognized mode of transmission for Influenza, Isolation precautions and timing.
	
	
	

	Review Medical Center Seasonal Influenza Plan
	
	
	

	Identify federal, state and local resources for current information on seasonal flu mandates on masking.
	
	
	


LABORATORY / MICRO
Use the following list of activities to guide your orientation.  After you complete these activities and you are ready to demonstrate competency in each of these areas, ask your Preceptor to observe you and sign off on the appropriate sections.
	Topic 
	Date
	Initial
	Comments

	Resources:  

1. APIC Microbiology course http://www.apic.org/Education-and-Events/Course-Catalog/Course?id=8eb89c5c-dd2b-48b6-bd13-68caf8ee7981 (2016 member pricing $175, 7 hours)

2. Ready Reference for Microbes (most recent version: Brooks, Kathy. 3rd Edition, ©2012)

3. Section 3 Microbiology and Risk Factors for Transmission in Grota, P et al. APIC Text of Infection Control and Epidemiology. Association for Professionals in Infection Control and Epidemiology. 2014. 

4. NHSN list of common commensals  http://www.cdc.gov/nhsn/XLS/master-organism-Com-Commensals-Lists.xlsx) 
	
	
	

	Complete a tour of the organization’s laboratory; identifies primary contact(s); understands microbiology lab’s structure. 
	
	
	

	Know where to find the organization’s test menu and normal values. Has reviewed the organization’s microbiology and laboratory manuals to determine tests performed in-house, and those referred to external labs; microbiology lab structure (e.g., what “benches” are in your facility).
	
	
	

	Review historic surveillance results to identify the organization’s endemic “problem” pathogens. 
	
	
	

	Know abnormal microbiology results and appropriate actions in response to an abnormal microbiology result (e.g., what isolation to institute, when to launch an exposure investigation, when to contact local public health).  
	
	
	


LABORATORY / MICRO continued
	Topic 
	Date
	Initial
	Comments

	Recognize abnormal environmental microbiology findings and appropriate response(s).
	
	
	

	Regarding critical results notifications, know: 

1. Which microbiologic critical results require notification

2. Who is notified of microbiologic critical results

3. How and when providers are notified of microbiologic critical results
4. The ICP role in responding to critical results notifications
	
	
	

	Articulate the point-of-care testing (POCT) performed in the organization (e.g., waived or not); 
	
	
	

	Know the role of the ICP in regulatory readiness for lab surveys.
	
	
	

	Review current year’s antibiogram for the organization; meets with colleagues who develop the annual antibiogram; articulates the role of the ICP in that process.  
	
	
	


LINEN AND LAUNDRY

Use the following list of activities to guide your orientation.  After you complete these activities and you are ready to demonstrate competency in each of these areas, ask your Preceptor to observe you and sign off on the appropriate sections.

	Topic
	Date
	Initial
	Comment

	Review the CDC Guidelines for Environmental Infection Control in Health-Care Facilities Recommendations of CDC and the Healthcare Infection Control Practices Advisory Committee (HICPAC) Section G. Laundry and Bedding.   The full-text version of the guidelines appears as a web-based document at the CDC’s Division of Healthcare Quality Promotion’s Internet site at: www.cdc.gov/ncidod/hip/enviro/guide.htm  
	
	
	

	Review the American National Standards Institute (ANSI)/Association for the Advancement of Medical Instrumentation (AAMI) ST.65:2008. Processing of reusable surgical textiles for use in health care facilities. Accessed 6.13.2016         https://standards.aami.org/kws/public/projects/project/details?project_id=884  
	
	
	

	Review the APIC text – Linen and Laundry
	
	
	

	Perform a literature review for current research and recommendations regarding healthcare linens and infection prevention and control, such as: 
· Fijan, S. and Turk, S., Hospital Textiles, Are They a Possible Vehicle for Healthcare-Associated Infections? Int J Environ Res Public Health. 2012 Sep; 9(9): 3330–3343. 

· Sehulster, L.M., Healthcare Laundry and Textiles in the United States: Review and Commentary on Contemporary Infection Prevention Issues. http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=search&db=PubMed&term=Sehulster+LM[au]http://scholar.google.com/scholar?q=%22author%3ALM+author%3ASehulster%22   accessed 6/13/16
	
	
	

	Visit the facility used by your hospital for processing linen and laundry.  Use checklist found in appendices of this document to guide your visit. 
	
	
	


Linen and Laundry continued
	Topic
	Date
	Initial
	Comment

	Review Healthcare Laundry Accreditation Council. Accreditation Standards for Processing Reusable Textiles for use in Healthcare Facilities, 2006 www.hlacnet.org/standards.php  
	
	
	

	Review section of Bloodborne pathogen standard which applies to contaminated linens and textiles OSHA 29 CFR 1910.1030
	
	
	

	Review Association for the Advancement of Medical Instrumentation (AAMI). Processing of Reusable Surgical Textiles for use in Health Care Facilities.ANSI/AAMI ST65:2008. Arlington (VA): AAMI, 2009. 
	
	
	


MULTIPLE DRUG RESISTANT ORGANISM (MDRO) PREVENTION AND CONTROL 

Use the following list of activities to guide your orientation.  After you complete these activities and you are ready to demonstrate competency in each of these areas, ask your Preceptor to observe you and sign off on the appropriate sections.

	Topic
	Date
	Initial
	Comments

	Review CDPH  Healthcare Associated Infections Program: Antimicrobial Resistance http://www.cdph.ca.gov/programs/hai/Pages/AntimicrobialResistanceLandingPage.aspx 
	
	
	

	Review type of precautions required for common MDRO and rationale. Assess adjustments to precautions that may be needed for specific populations such as pediatrics, immunocompromised, and long-term care settings.
	
	
	

	Review measures taken to eradicate MDRO, including APIC Elimination Guide http://www.apic.org/Resource_/EliminationGuideForm/16c7a44f-55fe-4c7b-819a -b9c5907eca72/File/APIC-MRSA-California.pdf 
	
	
	

	Identify modes of transmission and risk factors for transmission/acquisition for significant MDROs in your institution. Assess risk factors for specific populations relevant to your setting, such as pediatrics, long-term care centers, and dialysis patients.
	
	
	

	Review the IHI MRSA bundle information http://www.ihi.org/resources/Pages/Tools/HowtoGuideReduceMRSAInfection.aspx 
	
	
	

	Review literature on decolonization and determine your local policy regarding this.


	
	
	

	Review MRSA legislation (SB1058) and organizational strategies to comply.  https://www.cdph.ca.gov/services/boards/Documents/SB1058chaptered09_25_08.pdf 
	
	
	

	Review the CDPH ASP Toolkit http://www.cdph.ca.gov/programs/hai/Documents/ASPToolkitReviewedLC042815FINAL.pdf  
	
	
	

	Meet with ASP medical director, review the organization’s ASP program
	
	
	


NUTRITION AND FOOD SERVICES 
Use the following list of activities to guide your orientation.  After you complete these activities and you are ready to demonstrate competency in each of these areas, ask your Preceptor to observe you and sign off on the appropriate sections.

	Topic
	Date
	Initial
	Comments

	Recommended Reading/References:

· Food Safety  www.foodsafety.gov     

· MedExplorer:  Food and Nutrition Data http://www.medexplorer.com/nutrition/nutrition.dbm  

· Nutrient Information www.nutrition.org/nutinfo    

· Nutri-facts.com www.nutri-facts.comm  

· Nutrition.gov  www.nutrition.gov 

· CMS Conditions of Participation www.cms.gov  
	
	
	

	Review NFS QAPI policy and tour NFS areas with a focus on:

· Safe delivery, prep, handling, and storage (e.g. presence of corrugated/outside boxes) of food to minimize contamination by microorganisms and chemicals.

· Tray, utensil, tableware, other surface cleaning and sanitizing  

· Employee health
	
	
	

	Review interventions to reduce the risk of employee and patient foodborne infection relating to storage, prep, cooking and storage temperatures, appropriate equipment.
	
	
	

	Review established expectations for the who/what/where of safe food storage (e.g. department responsible)
	
	
	

	Review the microorganisms and pests typically involved in foodborne disease transmission, and the foods most often associated.
	
	
	


Nutrition and Food Services continued
	Topic
	Date
	Initial
	Comments

	Review ice machine, vending and juice machine sanitation that can influence the risk of foodborne illness.
	
	
	

	Review process and accountability for notification of DPH in the event of a suspected foodborne outbreak at your organization.
	
	
	

	Review the steps involved in the investigation of a foodborne disease outbreak.
	
	
	

	Review process for hand hygiene recommended in NFS to prevent foodborne disease transmission.
	
	
	

	Describe 5 top foodborne illness risk factors.
	
	
	


OUTBREAK INVESTIGATION 

Use the following list of activities to guide your orientation.  After you complete these activities and you are ready to demonstrate competency in each of these areas, ask your Preceptor to observe you and sign off on the appropriate sections. 

	Topic
	Date
	Initial
	Comments

	Recommended Reading /References:

1. Jarvis WR, Zaza S “Investigation of Outbreaks” in Hospital Epidemiology and Infection Control; Editor: Mayhall; 2nd edition 1999

2. Dixon RE “Investigation of Endemic and Epidemic Nosocomial Infections” in Hospital Infections; Editors: Bennett and Brachman; 3rd edition 1992

3. Doebbeling, BN “Epidemics: Identification and Management” in Prevention and Control of Nosocomial Infections; Editor: Wenzel; 2nd edition 1993

4. Meehan Arias, K., “Quick Reference to Outbreak Investigation and Control in Health Care Facilities” 2000

5. Campbell EA, ”Outbreak Investigations” in APIC Online Text of Infection Control and Epidemiology; 2012
	
	
	

	Review Medical Center policy on Outbreak Investigation.
	
	
	

	Describe the importance of confirming the diagnosis before taking action.
	
	
	

	Review terminology used in Outbreak Investigations including: Endemic vs. epidemic levels of disease/infection; Epidemic curve; Common vs. propagated (continuing) source; Case definition
	
	
	

	Review the components, sequence of events and key steps in an outbreak investigation
	
	
	

	Review protocol for epidemiological investigation of a suspected epidemic
	
	
	

	Review the principles of culturing personnel and the environment; review process for collaboration with the lab including: notify the laboratory of the possibility of  increased number of cultures to be processed and the need to save isolates for further testing; understand the role of DNA testing.
	
	
	


OUTBREAK INVESTIGATION continued

	Topic
	Date
	Initial
	Comments

	Review process and indications for notification and collaboration with the DPH 
	
	
	

	Review process for report summary and internal reporting.
	
	
	


PERIOPERATIVE SERVICES and SSI PREVENTION 

Use the following list of activities to guide your orientation.  After you complete these activities and you are ready to demonstrate competency in each of these areas, ask your Preceptor to observe/review with you/sign off on the appropriate sections.

	Topic
	Date
	Initial
	Comments

	Review the standards/guidelines of the following organizations:

· CDC Guideline for the Prevention of Surgical Site Infections: http://www.cdc.gov/HAI/ssi/ssi.html  

· AORN, Standards, Recommended Practices and Guidelines: www.aorn.com   

· Sterile Instrument Reprocessing: IAHCSMM International Association of Healthcare Central Service Materiel Management https://iahcsmm.org/index.php  
· AIA Guidelines for Design and Construction of Hospital and Healthcare Facilities: http://www.aia.org/  
	
	
	

	Review the primary measures used to reduce the risk of Surgical Site Infections per SHEA Compendium: http://www.shea-online.org/PriorityTopics/CompendiumofStrategiestoPreventHAIs.aspx
· Patient preparation (skin, nasal, oral decolonization)

· Skin prep 

· Hand hygiene and surgical hand scrubbing

· Pre-op prophylactic antibiotic administration including weight based dosing and re-dosing for prolonged cases

· Glucose control

· Normothermia

· Patient hair removal

· Traffic control during cases

· Proper surgical attire

· Environmental cleaning and disinfection
	
	
	


Perioperative Services continued
	Topic
	Date
	Initial
	Comments

	· Control of ventilation (air balance and air changes per hour), temperature and humidity
	
	
	

	Review the principles of asepsis as they pertain to Perioperative Services and view a surgical procedure to assess for compliance 
	
	
	

	Review principals of and methods for instrument reprocessing: http://www.cdc.gov/hicpac/Disinfection_Sterilization/6_0disinfection.html  
· Point of use instrument decontamination

· Principles of disinfection and sterilization

· Sterile processing department decontamination

· Wrapping and Sterilization

· Storage and transport (including monitoring temperature and humidity, air balance and air changes/hour)

· Chemical/low-temp 

· ETO 

· IUSS – Immediate Use Steam Sterilization (previously known as “Flash”) 

· Plasma

· Steam 

· Other
	
	
	

	Review requirements for isolation precautions in the OR including ATD control:  http://www.cdc.gov/hicpac/2007IP/2007ip_table5.html  
	
	
	


REPORTING TO, AND COLLABORATING WITH, THE DEPARTMENT OF HEALTH SERVICES 

Use the following list of activities to guide your orientation.  After you complete these activities and you are ready to demonstrate competency in each of these areas, ask your Preceptor to observe you and sign off on the appropriate sections.

	Topic
	Date
	Initial
	Comments

	Review Title 17 of the California Administrative Code, Health Section 2500 for the required reporting for diseases/conditions. Note time frame for diseases that are to be reported immediately, within one working day or within 7 calendar days; communication method(s) required.
	
	
	

	Review CDPH Reportable Diseases and Conditions Information
	
	
	

	California Local Health Department Communicable Disease Reporting Contact Information 
· Alameda County
· Contra Costa County
· Marin County
· San Francisco County

· 

 HYPERLINK "http://smchealth.org/cdcontrol" 

San Mateo County

· Santa Clara County
	
	
	

	Identify responsible party for completing and submitting the Confidential Morbidity Report (CMR) form to the local DPH. Review a CMR form.
	
	
	

	Review daily lab reports, and notification from providers and staff.
	
	
	

	Introduce self to local DPH contact – make appointment to meet face to face.  
	
	
	

	Make an introductory call to local County TB Control Officer. Review local process for reporting Tuberculosis: Who is responsible for reporting positive AFB smear or culture; authorization for discharge/transfer for a hospitalized confirmed or suspect TB patient?
	
	
	

	Review process for tracking, trending and reporting communicable diseases to the Infection Control Committee. Regulatory reporting requirements to ICC for communicable diseases is quarterly.
	
	
	


STANDARD AND TRANSMISSION-BASED PRECAUTIONS

Use the following list of activities to guide your orientation.  After you complete these activities and you are ready to demonstrate competency in each of these areas, ask your Preceptor to observe you and sign off on the appropriate sections.

	Topic
	Date
	Initial
	Comments

	Review CDC 2007 Guideline for Isolation Precautions http://www.cdc.gov/hicpac/pdf/isolation/Isolation2007.pdf 
	
	
	

	Review the components and application of Standard Precautions
1. Hand Hygiene: CDC https://www.cdc.gov/handhygiene/ ,

       WHO http://www.who.int/gpsc/5may/tools/9789241597906/en/  , 

       The Joint Commission https://www.jointcommission.org/topics/hai_hand_hygiene.aspx 

2. PPE: CDC has PPE resources including educational slide decks and posters http://www.cdc.gov/HAI/prevent/ppe.html 

3. Respiratory Hygiene and cough etiquette: 

The Joint Commission Elements of Respiratory Hygiene and Cough Etiquette    http://www.jointcommission.org/assets/1/6/CDC_Respiratory_Hygiene_Cough_Etiquette.pdf 

Prevention Strategies for Seasonal Influenza in Healthcare Facilities http://www.cdc.gov/flu/professionals/infectioncontrol/healthcaresettings.htm 

4. Injection Safety: CDC https://www.cdc.gov/injectionsafety/ 

WHO http://www.who.int/injection_safety/en/ APIC Safe Injection Practices (Appendix)
5. Cleaning and Disinfection of Devices and Environmental Surfaces

CDC Guidelines for Environmental Infection Control in Health-Care Facilities http://www.cdc.gov/hicpac/pdf/guidelines/eic_in_HCF_03.pdf 

CDC Guideline for Disinfection and Sterilization in Healthcare Facilities, 2008 http://www.cdc.gov/hicpac/Disinfection_Sterilization/acknowledg.html 
	
	
	


STANDARD AND TRANSMISSION-BASED PRECAUTIONS continued
	Topic
	Date
	Initial
	Comments

	Review the Infection Control Manual
1. Review signage used to notify Health Care Workers

2. Review process for implementing isolation and placing isolation orders

3. Review isolation compliance requirements for families and visitors.
	
	
	

	Review the following fundamentals of Transmission based isolation precautions:

1. CDC Appendix A: Disease specific isolation recommendations https://www.cdc.gov/hicpac/2007IP/2007ip_appendA.html 

2. Patient placement

3. Transporting isolated patient

4. Masks, eye protection and face shields

5. Respiratory protection

6. Gowns and other protective apparel

7. Patient care equipment and articles

8. Linen and laundry handling

9. Food and utility handling 

10. Routine terminal cleaning
	
	
	

	Review your organization’s specific isolation designations, i.e. Airborne, Droplet, Contact including:

1. Diseases listed in each category

2. Recommended duration of precautions

3. PPE indications (for staff, for visitors)

4. Patient placement 

5. For Airborne: identify AIIR

6. Fit testing: requirements, who oversees program, 

7. AIIR testing, monitoring, documentation and reporting

8. Special precautions for immunocompromised patient.
	
	
	


SURVEILLANCE 
Use the following list of activities to guide your orientation.  After you complete these activities and you are ready to demonstrate competency in each of these areas, ask your mentor to observe you and sign you off on the appropriate sections.

	Topic
	Date
	Initial
	Comments

	Review your medical center Infection Control Surveillance Indicators included in annual IC Plan – must include CMS and CDPH required reporting elements. 
	
	
	

	Review Infection Control Committee minutes and attachments; type of data and reporting structure.
	
	
	

	Review the following references in the Association for Professionals in Infection Control (APIC) Text of Infection Control and Epidemiology:

· CDC/NHSN Surveillance Definitions: http://www.cdc.gov/nhsh/
· Association for Professionals in Infection Control (APIC) Recommended Practices for Surveillance

http://www.apic.org/Professional-Practice/Practice-Resources/Compendium
· Comparing Surgical Site Infection Rates

· Statistics and Data Analysis
	
	
	

	Read  the Joint Commission's Hospital Accreditation Standards - Chapter on "Surveillance, Prevention, and Control of Infection"
	
	
	

	Choose a type of surveillance from your list i.e. ICU Central Line Associated Bloodstream Infection, Total Hip Replacement post- op infections, MRSA. Prepare a mock surveillance plan including:

1. Rational for Monitoring

2. Goals

3. Population

4. Period of Surveillance
	
	
	


SURVEILLANCE continued
	Topic
	Date
	Initial
	Comments

	5. Method ( prospective or retrospective)

6. Data Sources and Verification

7. Indicator Definition and Criteria

8. Threshold and Benchmarking

9. Data processing, analysis, reporting (who is responsible, which committees or staff does reports go to.)
	
	
	

	Decide how you will include cost of infection and/or avoidance costs in your reports.
	
	
	

	Apply for access to NHSN database at: www.nhsn.cdc.gov  
	
	
	


TUBERCULOSIS

Use the following list of activities to guide your orientation.  After you complete these activities and you are ready to demonstrate competency in each of these areas, ask your Preceptor to observe you and sign off on the appropriate sections.

	Topic
	Date
	Initial
	Comments

	Review the CalOSHA Aerosol Transmissible Diseases (ATD) Standard: http://www.cdph.ca.gov/programs/ohb/Pages/ATDStd.aspx
	
	
	

	Review your facility’s Aerosol Transmissible Diseases (ATD) Exposure Control Plan (ECP).  An ECP describes how your facility meets all the requirements of that OSHA Standard. In the past there was a standard that addressed only tuberculosis. That standard was expanded in California to include all droplet and airborne infections.  http://www.dir.ca.gov/title8/5199.HTML
	
	
	

	Review CDC Guidelines for Prevention of TB (2005) – CDC Guidelines are not regulations, but the State of California and OSHA base their regulations on the CDC Guidelines.

http://www.cdc.gov/mmwr/pdf/rr/rr5417.pdf
	
	
	

	Review the following:

· Tuberculosis is spread by airborne transmission.  Pulmonary and laryngeal TB are infectious because the droplet nuclei are exhaled into the air.  Non-pulmonary TB (bone, kidney, muscle, lymph node) can become infectious if the area is opened during surgery or if the infection spreads to the lungs.

· Tuberculosis is short for Mycobacterium tuberculosis.   There are other mycobacterium.  Look up Mycobacterium avium intercellulare (MAI) and explain the difference between the two infections.

· Review the difference between “initial TB infection, active TB disease, and latent disease”.
	
	
	


TUBERCULOSIS continued
	Topic
	Date
	Initial
	Comments

	· Review how TB is diagnosed, the process for both blood and skin tests; detection strategies for undiagnosed patient. Identify the risk factors for tuberculosis infection.  

· What does a positive Quantaferon Gold test mean?

· Explain why a two-step TB skin testing is used.  Why might a person with TB infection have a negative skin test? 

· Explain the process to be taken when a provider or staff member has a (new) positive skin test.

· Review the process to be followed when suspect patient/or known case is admitted to the hospital, including isolation precautions.

· Describe what is required in order to discharge or transfer a patient with active TB from the hospital.

· Describe the therapy for treating active TB.

· Discuss the recommended therapy for a person with a positive TB skin test.

· Discuss the pros and cons for the use of BCG (vaccination, treatment of urology cancers).

· Review the most current TB Risk Assessment for your medical center based on the CDC guidelines.

· Review your local TB Exposure Control Plan including:

· Engineering controls 

· Respirators

· Process/protocol for fit testing

· Staff who require fit testing
· What needs to be reported to the PHD?
	
	
	


VAE and VAP PREVENTION
Use the following list of activities to guide your orientation.  After you complete these activities and you are ready to demonstrate competency in each of these areas, ask your Preceptor to observe you and sign off on the appropriate sections.

	Topic
	Date
	Initial
	Comments

	Recommended reading: Association for Professionals in Infection Control (APIC) :  Preventing Ventilator Associated Pneumonia
SHEA Compendium for prevention of VAE/VAP 
NHSN criteria for VAE/VAP http://www.cdc.gov/nhsn/acute-care-hospital/vae/
	
	
	

	Review risk factors for development of VAE/VAP
	
	
	

	Identify all standard interventions and products in place designed to reduce the risk of VAE/VAP

http://www.cdc.gov/HAI/vap/vap.html
	
	
	

	Review SHEA Compendium for prevention of VAE/VAP 

http://www.shea-online.org/GuidelinesResources/Guidelines.aspx
	
	
	


 WATER SAFETY

Use the following list of activities to guide your orientation.  After you complete these activities and you are ready to demonstrate competency in each of these areas, ask your Preceptor to observe you and sign off on the appropriate sections.

	Topic
	Date
	Initial
	Comments

	Recommended reading: ANSI/ASHRAE Standard 188-2015 Legionellosis: Risk Management for Building Water Systems
	
	
	

	Review Facilities Management (Physical Plant) Hazards Analysis and Critical Control Point (HACCP) Plan for all physical buildings. Summarize the facility’s:

· Water source and treatment for facility’s water (e.g., municipal, township, county; chlorine, chloramine; filtered/unfiltered; location of water main[s])

· Plan for monitoring water disinfectant levels

· Plan for water testing/culturing

· Plan for adjunct water disinfection/decontamination (e.g., ClO2 injection points, 

· Location and maintenance plans for hot water source(s)

· Location and maintenance plans for cooling tower testing/disinfection/cleaning

· Plan for safely restarting water after shut-down (e.g., emergent, renovation) or at start-up (e.g., new building)

· Surveillance and response plan for waterborne disease in humans potentially associated with facility’s buildings

· Drain and point-of-use filter management plans

· Documentation and reporting plan (e.g., frequency, to whom)
	
	
	

	Identify standard interventions and products in place designed to reduce the risk of waterborne pathogens 
	
	
	

	Review patient risk factors for developing disease from waterborne pathogens
	
	
	


Water Safety continued
	Topic
	Date
	Initial
	Comments

	Resources:

1. https://www.ashrae.org/resources--publications/bookstore/ansi-ashrae-standard-188-2015-legionellosis-risk-management-for-building-water-systems
2. http://www.fgiguidelines.org/guidelines/2014-hospital-outpatient/
3. http://www.cdc.gov/legionella/index.html
	
	
	


Evaluation Tool for:

Infection Prevention and Control Preceptor Program Guide 2016

Please rate each of the following sections from 1 to 5 with 1 = “not helpful,” 5 = “extremely helpful” relative to preparing for the job of Infection Prevention and Control professional, and indicate time spent to complete each section:

	CONTENT
	Rating
	Time required to complete

	Activities Required Beyond this Document
	1   2   3   4   5  
	

	Training Schedule

Week 1: Introduction to IP dept. staff, ancillary departments and clinical observations
	1   2   3   4   5  
	

	Week 2: Prevention and Control of Healthcare Associated Infections
	1   2   3   4   5  
	

	Week 3: Introduction to databases, surveillance procedures, NHSN training, and reporting
	1   2   3   4   5  
	

	Week 4: Presentation preparation, report preparation
	1   2   3   4   5  
	

	Week 5: Microbiology
	1   2   3   4   5  
	

	Week 6: Disinfection and Sterilization
	1   2   3   4   5  
	

	Week 7: Surgical and Other Invasive Procedures
	1   2   3   4   5  
	

	Week 8: Environment of Care
	1   2   3   4   5  
	

	Week 9: Exposure Management, Interface with Occupational Health Services
	1   2   3   4   5  
	

	Week 10: Regulatory compliance
	1   2   3   4   5  
	

	Study Guides

· Bloodborne Pathogens
	1   2   3   4   5
	

	· BSI and CLABSI Prevention
	1   2   3   4   5  
	


	CONTENT
	Rating
	Time required to complete

	· California Specific State Information
	1   2   3   4   5  
	

	· CAUTI Prevention
	1   2   3   4   5  
	

	· C difficile Prevention
	1   2   3   4   5  
	

	· Communicable Disease Exposure Follow-up
	1   2   3   4   5  
	

	· Dialysis
	1   2   3   4   5  
	

	· Disinfection and Sterilization
	1   2   3   4   5  
	

	· Environmental Cleaning 
	1   2   3   4   5  
	

	· Hand Hygiene
	1   2   3   4   5  
	

	· Influenza 
	1   2   3   4   5  
	

	· Lab/Micro
	1   2   3   4   5  
	

	· Linen and Laundry
	1   2   3   4   5  
	

	· MDRO Prevention and Control
	1   2   3   4   5  
	

	· Nutrition and Food Services
	1   2   3   4   5  
	

	· Outbreak Investigation 
	1   2   3   4   5  
	

	· Perioperative Services and SSI Prevention
	1   2   3   4   5  
	

	· Reporting to, and Collaborating with, Public Health Department
	1   2   3   4   5  
	

	· Standard and Transmission Based Precautions
	1   2   3   4   5  
	

	· Surveillance 
	1   2   3   4   5  
	

	· Tuberculosis
	1   2   3   4   5  
	

	· VAE Prevention
	1   2   3   4   5  
	

	· Water Safety
	1   2   3   4   5  
	

	Appendices

	· APIC Roadmap for Novice IPs
	1   2   3   4   5  
	

	· CSF Chart – Bacteria vs. virus
	1   2   3   4   5  
	

	· CSF Chart – Bacteria vs. virus
	1   2   3   4   5  
	

	· Diarrhea decision tree
	1   2   3   4   5  
	

	· Hand hygiene observation tool and instructions
	1   2   3   4   5  
	

	· Infection Prevention and Control Committee Topic Tracking Tool
	1   2   3   4   5  
	

	· IP Department checklist
	1   2   3   4   5  
	

	· IP Program Annual Risk Assessment
	1   2   3   4   5  
	

	· Laundry Facility IP Inspection checklist
	1   2   3   4   5  
	

	· IP Checklist for Observation of Surgical Procedures
	1   2   3   4   5  
	

	· IP Checklist for Observation of Non-Surgical Invasive Procedure 
	1   2   3   4   5  
	

	· Preceptor Guide evaluation form
	1   2   3   4   5  
	

	· SSI Line List tool – Sample
	1   2   3   4   5  
	

	· Tracer questions practice
	1   2   3   4   5  
	

	Video library (SFBA APIC chapter)
	1   2   3   4   5  
	


1. Did you have a dedicated Infection Prevention expert mentor to guide you through the IP Preceptor Program?

Yes 

  
No 



Other  


















2. Was there anything missing?

Yes 

  
No 



3. How do you rate the Guide overall: 

a. unsatisfactory

b. satisfactory 

c. excellent 

d. exceptional

4. How could the guide/program be improved?

Appendices are here: http://community.apic.org/sanfranciscobayarea/resourcesmain/overview  
	· APIC Roadmap for Novice IPs

	· APIC Safe Injection Practices Guidelines

	· CMS IP Worksheet checklist

	· CSF Chart – Bacteria vs. virus

	· Diarrhea decision tree

	· Hand hygiene observation tool and instructions

	· Infection Prevention and Control Committee Topic Tracking Tool

	· IP Checklist for Observation of Surgical Procedures

	· IP Checklist for Observation of Non-Surgical Invasive Procedure

	· IP Department checklist 

	· IP Program Annual Risk Assessment

	· Laundry Facility IP Inspection checklist

	· Mock TJC Tracer Questions

	· SSI Line List tool – Sample

	Video library (SFBA APIC chapter) is here: http://community.apic.org/sanfranciscobayarea/resourcesmain/videolibrary  
· Partnering to Heal: A computer-based, video-simulation training program on infection control practices for clinicians, health professional students, and patient advocates. 

· Hand Hygiene: Multiple videos
· PPE: donning and doffing
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