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ROUND TABLE BEST PRACTICE SHARING SUMMARY 
SFBA APIC Chapter Meeting November 11, 2015
TOPIC#1: Environmental services in 2015 – UV light, HP spray for privacy curtains, ATP, etc.











TEAM SPOKESPERSON:  Peter Kolonoski 
kolonop@sutterhealth.org
DESCRIPTION OF SELECTED BEST PRACTICE FOR SHARING: Xenex UV light (pulsed UV x 2) Stanford, ATP x 3, disposable curtains (Highland), HP spray (Kaiser), UVDI (Clorox) Kaiser
 
WHERE WAS IT IMPLEMENTED (WHAT FACILITY) AND WHO IS A GOOD CONTACT (NAME/EMAIL)?
Sutter Stephanie Leong leongSK@sutterhealth.org Kaiser Sue.barnes@kp.org 
Highland May Mao jmao@alamedahealthsystem.org
HOW DO YOU KNOW THIS WORKS? e.g. OUTCOME/PROCESS DATA?
SIR, auditing












ANY PUBLISHED EVIDENCE? Rutala accelerated HP and white papers on UV 

 efficacy













CHALLENGES ENCOUNTERED IN IMPLEMENTATION & REMEDIATION STRATEGIES: Cost, training, turnover of staff in EVS, accountability




TIPS FOR SUCCESSFUL IMPLEMENTATION IN OTHER LOCATIONS: Team 

 approach, self-interest buy in, bundle approach, reducing confusion, uniform simple 
 approach













TOPIC#2: IP Role/participation in Antibiotic Stewardship




TEAM SPOKESPERSON:  Stephanie Leong 
LeongSK@sutterhealth.org 


DESCRIPTION OF SELECTED BEST PRACTICE FOR SHARING: Pharmacy and IP collaboration, pharmacy system generated reports, Century 7, reports: usage of antibiotics, share with IP, H/O CDI IP email the pharmacist drill downs, from antibiotic 
 perspective













WHERE WAS IT IMPLEMENTED (WHAT FACILITY) AND WHO IS A GOOD CONTACT (NAME/EMAIL)?
Seton rosemariedelahaye@dochs.org  




HOW DO YOU KNOW THIS WORKS? e.g. OUTCOME/PROCESS DATA?

The ID Pharmacist recommendation of switching antibiotics – 95% acceptance by MDs, MD started the program











ANY PUBLISHED EVIDENCE? Yes










CHALLENGES ENCOUNTERED IN IMPLEMENTATION & REMEDIATION STRATEGIES: pushback from MDs, hide drugs, 







TIPS FOR SUCCESSFUL IMPLEMENTATION IN OTHER LOCATIONS:

Automated stop orders, pharmacy and therapeutics committee, order sets, ID MDs as champions, include IT from the start.









TOPIC#3: Ambulatory Infection Prevention and Control Key Issues


TEAM SPOKESPERSON:  Carol Cole lamfir@aol.com 






DESCRIPTION OF SELECTED BEST PRACTICE FOR SHARING: IC Liaison Group for 
 inpatient/outpatient – staff education, posting flyers with symptoms of concern in 
 different languages in reception areas







 
WHERE WAS IT IMPLEMENTED (WHAT FACILITY) AND WHO IS A GOOD CONTACT (NAME/EMAIL)?SF General Elaine Dekker elaine.dekker@ucsf.edu 

 
Healdsburg Hospital Carol Cole lamfir@aol.com 







HOW DO YOU KNOW THIS WORKS? e.g. OUTCOME/PROCESS DATA?

Upon receipt of positive lab results, IP able to go into patient chart and see if patient 
 was removed from waiting room, masked on admission






ANY PUBLISHED EVIDENCE? Guidelines for patients with flu like symptoms


CHALLENGES ENCOUNTERED IN IMPLEMENTATION & REMEDIATION STRATEGIES: Communication to all appropriate staff – education provided to clinical leaders – once leaders adopted measures, staff adopted them as part of their culture.

TIPS FOR SUCCESSFUL IMPLEMENTATION IN OTHER LOCATIONS: Have an 
 employee right at the point of entry along with all necessary signage (e.g. questions 
 about fever, cough, travel)
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