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ROUND TABLE DISCUSSION SESSION 
Summary February 10, 2016
TOPIC: Cluster identification and follow-up 





TEAM SPOKESPERSON: Sam Horwich and Cheryl Flesner



DESCRIPTION OF SELECTED BEST PRACTICE FOR SHARING: 




Micro lab alerts, clinician and staff alerts, IP rounding, surveillance
   screening, data mining with alert system for cultures.




WHERE WAS IT IMPLEMENTED (WHAT FACILITY) AND WHO IS A GOOD CONTACT (NAME/EMAIL)?
Sequoia – Cheryl Flesner    




HOW DO YOU KNOW THIS WORKS? e.g. OUTCOME/PROCESS DATA?
Prevention of further cases, communication to stakeholders, lab results, early identification of cluster triggers investigation





ANY PUBLISHED EVIDENCE? yes









CHALLENGES ENCOUNTERED IN IMPLEMENTATION & REMEDIATION STRATEGIES: volume of cultures to ID clusters, resources, time, reliability of labs, transparency of issue by clinicians







TIPS FOR SUCCESSFUL IMPLEMENTATION IN OTHER LOCATIONS:

Buy in for administrator, chief of staff; peer review, education, real time updates to staff and awareness.








TOPIC: Structure and tips for productive Infection Control Committees
TEAM SPOKESPERSON:Jessica








DESCRIPTION OF SELECTED BEST PRACTICE FOR SHARING: 




Composition of committee, preparation of agenda, engagement,
 communication in advance of meeting






WHERE WAS IT IMPLEMENTED (WHAT FACILITY) AND WHO IS A GOOD CONTACT (NAME/EMAIL)?
CPMC, Valley Care, UCSF – Karen Anderson, Jessica Jordan, Sue Chen









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

Engagement, follow up, productive, good attendance




ANY PUBLISHED EVIDENCE? how to facilitate effective meetings, leadership

CHALLENGES ENCOUNTERED IN IMPLEMENTATION & REMEDIATION STRATEGIES: keeping MDs engaged, members prepared, data overload, strong attendance












TIPS FOR SUCCESSFUL IMPLEMENTATION IN OTHER LOCATIONS:

Ensure calendar meets regulatory requirements, prep for meeting with all presenters, advance email, ask for input about meetings from participants, celebrate success, keep members well informed.





TOPIC:  Ambulatory Care – key issues








TEAM SPOKESPERSON: Andrew Baltazr, G. Hanif





DESCRIPTION OF SELECTED BEST PRACTICE FOR SHARING: 




Ambulatory clinics centralized reprocessing of surgical instruments, probes and scopes, hired educator RN to oversee this.
Added spray inzymatic for transporting dirty instruments vs. liquid solution.







WHERE WAS IT IMPLEMENTED (WHAT FACILITY) AND WHO IS A GOOD CONTACT (NAME/EMAIL)?
UCSF Amy Nichols                    





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

Clinics report getting back reprocessed instruments correctly most of the time; standardized process steps; educators monitoring and reporting to IP committee quarterly.











ANY PUBLISHED EVIDENCE? 









CHALLENGES ENCOUNTERED IN IMPLEMENTATION & REMEDIATION STRATEGIES: one bad event motivated change – rogue personalities, communicating changes of new process to all staff and departments


TIPS FOR SUCCESSFUL IMPLEMENTATION IN OTHER LOCATIONS:

Sufficient staffing












