


APIC Utah Chapter 132
July 19th, 2023
Microsoft Teams Meeting 11:30-1pm
· Vision: Healthcare without infection in our community.
· Mission: To create a safer community through the prevention of infection by educating, supporting and promoting chapter stakeholders.
	No.
	Topic
	Discussion
	Attachments or Action Item(s)
	Owner

	1
	Welcome and roll call
2 minutes

	
	
	Ailene Bascom  

	2
	Announcements
5 minutes

	Congratulations to Annette Wendell, Becky Ess & Kristina Skinner for passing CIC
	
	Ailene Bascom

	3
	Board member reports
2 minutes
	Membership 134 members
Checking $14356.64
Savings $20255.02
	
	Amy Squier
Sharon Sumner

	4
	HD update
15 minutes
	UDOH Update:  
April Clements introduced Bea Jensen who will share future updates.  Candida auris no current in-state, 5 individuals received care in Utah but came from other states.  Encourage screens from outside states especially from Nevada.  
Encourage to utilize the Interfacility transfer form.  Form is on state website. Form is being revised/simplified and will be published soon. 
Eye drop nationwide outbreak- involving Artificial tears by Ezricare or Delsam Pharma’s  
Stop using drops, follow up with health care provider for alternate options, all eye infections should seek medical care.
Vaccine guidance COVID vaccine CDC community tracker updates
Guides for broader use source control.



SLCo HD Update:
Patient Sharing Network is to assist healthcare facilities in preventing the regional spread of novel and targeted MDROs.    Communication issue that is frequently a problem.  The network can help connect facilities for better handoff.  Michelle’s email in PowerPoint.

Chicken pox outbreak in unstably housed and immigrants in SLCo.  Seen in adults and children  

West Nile Virus- no positive pools in SLCo.  Another county has seen positive pools and had their first human case.

	Current interfacility transfer form:
InterfacilityTransferFormFillableADA (utah.gov)

CDC COVID-19 Interim Infection Prevention and Control Recommendations for Healthcare Personnel During the Coronavirus Disease 2019 (COVID-19)Pandemic https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html?ACSTrackingID=USCDC_11_2-DM104978&ACSTrackingLabel=COVID-19%20vaccination%20recommendations&deliveryName=USCDC_11_2-DM104978











If you would like to view your facilities’ data, please email mvowles@slco.org
	April Clements























Michelle Vowles






	5
	Education
5 minutes
	2023 Utah APIC Chapter Conference
September 20th at Thanksgiving point, Early Bird
$35, the price will increase to $50 dollars closer to the conference. 5 IPUs offered, lunch. See QR code in attached flyer to register. See the agenda for more information.

	


[bookmark: _MON_1751885165]
	Karen Singson

	6
	Education Topic

	CAUTI prediction tool-excused
	
	Julie Swindells

	7
	Education Topic
30 minutes
	Candida auris containment
Quality model

	

	Jenn Coulter

	8
	Roundtable
5 minutes
	Updating your email on the APIC website will ensure you receive all meeting invites and Chapter communication. See tip sheet.

APIC Chapter Facebook Website- please share APIC related information, pictures, and events.

Ailene discussed the House Labor, Health and Human Services, Education Appropriations has approved its FY2024 annual funding bill.  Cuts % of funding to Department of Health and Human Services, CDC, HRSA, and AHRQ.  Encourage you to contact Members of Congress to reject this proposed budget and to work on a bipartisan solution that supports critical healthcare infrastructure and research.  Use the link to contact.   
	






Action Center (votervoice.net)
	Group

	
	Next meeting

	2023 Utah APIC Chapter Conference- September 20th at Thanksgiving Point
	
	Ailene Bascom


Attendees:  Cherie Frame, Sandra Hanson, Jessica Osguthorpe, Ailene Bascom, Karen Singson, Sharon Sumner, Kerry Elwood, Nichole Harward, Heather Lindsey, Nancy Ostermiller, Leslie Stulce, Heather Bowers, Alexandria Crandell, Cami Hansen, Kristina Skinner, Christy Christensen, Hailey Harris, Brenda Gregg, Bonnie St John, Michelle Vowles, Annette Wendell, Ellen Kellner, Jenn Coulter, Jamie Fendler, Sharla Woodman, Brooke Denos, Jason Argyle, Misty Valencia,  Marti Vanderhoeven, Lisa Higley, Susan Peterson, April Clements, Andrea Price, Corrine Ballard, Vicki Swenson, Bea Jensen, Malika Elkayssi, Crissy Elliott, Alisha Allen, Dawna Nielson, Ashley Miller, Katie Wakimoto, Heidi Melling, Marsha Meyer, Amy Squier, Lindsey (Guest), Greg Randall, Ann Evans, Dacota Shell, Annie, Danniell Frey, Michel Rojas, Linda (Guest), Kim (Guest), Lisa Pearson,  Lezlie Lauritsen, Alessia Banning 
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Patient Sharing Network.pptx
CDC’s MDRO Regional Analytics Dashboard	

This application aims to assist public health departments and healthcare facilities in planning, developing, and implementing activities to prevent the regional spread of novel and targeted MDROs according to the Interim Guidance for Public Health Strategies to Prevent the Spread of Novel or Targeted Multidrug-resistant Organisms (MDROs).

Users can visualize their respective statewide patient transfer network, identify influential and highly connected facilities to prioritize containment and prevention efforts, and estimate the impact of the regional prevention strategies on the regional MDRO transmissions.













The figure shows the patient transfer network among healthcare facilities in Utah in 2019.
Each circle in the graph represent one healthcare facility color-coded based on the facility type in 2022 CMS Provider of Services database. The number displayed under each node is the facility's CMS Certification Number. The size of the circle represent the facility size based on the number of beds. Each directed arrow represents the direction and the arrow thickness represents the proportion of transfers of CMS Fee-for-Services Beneficiaries into the receiver facility in 2019. The nodes position reflects the similarities of their transfer patterns. Dashed arrows represented transfers of facilities across state/territorial borders. Solid arrows represents transfers of facilities within the state/territory.

2











If you would like to view your facilities’ data, please email mvowles@slco.org
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Interfacility Direct Transfer Network of Utah in 2019
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Upstream and Downstream Facilities of Lone Peak Hospital
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Upstream Facility Name

Stonehenge OF South Jordan

Encompass Health Rehabilitation Hospital Of
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Rocky Mountain Care - Riverton
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Downstream Facility Name.

Alta View Hospital STACH
StMark's Hospital STACH
Stonehenge OF South Jordan SNF
Cascades At Riverwalk SNF
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APIC Utah Chapter 2023 Education Conference

Wednesday, September 20, 2023

Thanksgiving Point – Garden Center Conference Room



Program Objectives: 

· Strengthen Infection Preventionists through education and professional connections

· Increase conference participants’ understanding regarding: 

· Infection Prevention and Control regulatory requirements

· Strategies to reduce healthcare associated infections

· Role of bio-schematics in outbreak investigations

· Computer tools helpful to Infection Preventionists

		Time

		Topic

		Speaker



		7:30 – 8:30 a.m.

		Registration & Continental Breakfast

		---



		8:30 – 8:45 a.m.

		Welcome

		Ailene Bascom



		8:45 – 9:45 a.m.

		

Infection Control Regulatory Standards & Guidelines



		Cindy Cook & Zack Crandall



		9:45 – 10:15 a.m.

		

Break & Vendors



		---



		10:15 – 11:15 a.m.

		

The Role of Nasal Decolonization in HAI Reduction



		Connie Steed



		11:15 a.m. – 

12:15 p.m.

		Resilience

		Diane Passey



		12:15 – 1:00 p.m.

		

Lunch & Vendors



		---



		1:00 – 2:00 p.m.

		

Interventional Epidemiology



		John Contreras



		2:00 – 2:30 p.m.

		

Break & Vendors



		---



		2:30 – 3:30 p.m.

		

Bio-schematics & Outbreak Investigation



		Kelly Oakeson



		



3:30 – 4:30 p.m.





		Computer Tools for Infection Preventionists

		Facilitator: Karen Singson

Sandra Hanson

Bonnie St. John

Heather Lindsay



		4:30 – 5:00 p.m.

		

Closing & Evaluation



		---







Bonnie St. John, RN, BSN, CIC

Bonnie St. John has worked in healthcare for over 30 years as a CNA, EMT, and RN. She started her nursing career in the Emergency Dept where she was a charge nurse and department educator. In 2012, she became an Infection Preventionist at Intermountain Medical Center, a large trauma hospital in Salt Lake City, UT. She received her CIC in 2020 and enjoys the work of preventing infections in a challenging healthcare environment. She has a passion for data, solving problems, and finding new solutions to promote patient and caregiver safety. She is the current President Elect for the Utah APIC chapter and has enjoyed holding several different positions on the Board over the last 5 years.  In her free time, she enjoys spending time with her children, traveling, and recreating outdoors.



Cindy Cook, MSN, MBA

Cindy Cook is the Intermountain Health System Director for Clinical Regulatory Affairs and has worked for Intermountain Health for the past 38 years.  During this time, she has developed extensive experience in operations, nurse management, healthcare quality, accreditation, and clinical regulatory compliance. As a clinician she specialized in adult cardiovascular critical care and intensive care. Over the past 17 years, Cindy has worked as a Quality Management Consultant and most recently System Director of Regulatory Affairs with responsibility for system accreditation and clinical regulatory readiness.  She serves as a member of The Joint Commission Health System Corporate Leadership Advisory Council which provides feedback on issues surrounding accreditation, safety, and quality at a national level. Cindy holds a Master of Science in Nursing and Master of Business Administration. She is most proud of her family and enjoys spending time with her four grandchildren.



Connie Steed, MSN, RN, CIC, FAPIC 

Connie Steed has worked in the field of infection prevention and control for over 40 years. Connie’s experience encompasses academic and community acute care hospitals, Long-Term Care facilities and Ambulatory care. Connie recently retired from her position as Corporate Director of Infection Control for Prisma Health. Connie is currently a consultant specializing in infection prevention and control. She is board certified in Infection Prevention and Control (CIC) since 1985 and a Fellow of the Association for Professionals in Infection Control and Epidemiology (APIC). Connie has served APIC as a volunteer leader in multiple capacities including 2020 APIC President. She is published in the field and has presented nationally and internationally. Connie received her bachelor’s and Master’s in Nursing from Clemson University. 



Diane Passey, LCMHC

[bookmark: _Hlk16612253]Diane Passey is a Licensed Clinical Mental Health Counselor and is currently a senior consultant and the training coordinator for Intermountain Health’s Employee Assistance Program. She received her bachelor’s degree from the University of Utah, and her Master’s degree from the University of Phoenix. She enjoys working with children of all ages from 8 - 108. She has worked extensively with developmentally and intellectually delayed adults and teens. Diane specializes with working with kids whose parents are separating or divorcing. Diane loves teaching and is the Training Coordinator for the Intermountain Employee Assistance Program. She is also a certified Laughter Yoga instructor. 



Heather Lindsay, BSN, RN

Heather Lindsay’s nursing career has given her experience in acute care, procedural, and sedation nursing. Prior to nursing she held business and accounting positions at a manufacturing company for nearly 20 years. She was part of the surgical services group at IMED in Murray, UT when COVID began early in 2020 and she was utilized by the Infection Prevention team to assist with the burdensome amount of work. The work she was able to witness and participate in for a short time left a lasting impression and she joined the IMED Infection Prevention team in September of 2021.  She enjoys the challenge of streamlining and being a part of process improvement initiatives.  In her free time, she enjoys her grandchildren whenever possible, the outdoors, camping and spending time creating bath and body items for her very small business.

John Contreras, PHD, MSPH

John R. Contreras is the Chair and Director of the Masters of Public Health Program at Westminster College.  He attended Arizona State University, Johns Hopkins Bloomberg School of Public Health Epidemiology and Biostatistics Program, and the University of Utah. Dr. Contreras has also worked in federal, state, and local governments.  During the COVID-19 pandemic he served as Deputy Director for the Tooele County Health Department. Dr. Contreras has managed communicable, chronic, and environmental programs during his public health career.  He has also conducted numerous studies around cancer clusters and is actively involved with marginalized communities as well as environmental health activities. 

Kelly Oakeson, PhD

Kelly Oakeson is the chief scientist for next-generation sequencing and bioinformatics at the Utah Public Health Laboratory (UPHL). He oversees the sequencing and bioinformatic analyses of infectious disease pathogens for the Utah Department of Health and Human Services and the State of Utah. Dr. Oakeson received his Ph.D. from the University of Utah, where he studied the genomic evolution of obligately intracellular symbionts of insects. His research elucidates the mechanism of genome reduction of these symbionts as they transition from free-living organisms to being obligately intracellular. Dr. Oakeson continued at the University of Utah doing post-doctoral research on the host-microbe interactions of small mammalian herbivores who feed on plants rich in toxic secondary compounds. Dr. Oakeson joined UPHL in the fall of 2016 to establish the next-generation sequencing group focused on whole-genome sequencing of enteric pathogens as part of the CDC PulseNet program. Since then, the program has grown and routinely sequences over 1,500 bacterial pathogens a year and has sequenced over 185,000 SARS-CoV-2 genomes since 2020. 



Sandra Hanson, MPH, RN, CIC, FAPIC

Sandra Hanson has been a nurse for 23 years and has worked the last 10 years in Infection Prevention and Control.  Sandra currently works as a manager for Intermountain Health’s Infection Prevention Program.  In 2016, she and a small team created and presented a week-long course on hospital infection control and waste management in Iraq through the Assisting Marsh Arabs and Refugees Foundation (AMAR).  Sandra enjoys educating and teaching, and in her free time she bakes and travels with her husband. 



Zack Crandall, RN, MHA

Zack Crandall is a Regulatory Affairs Clinical Operations Manager for Intermountain Health. He attended Weber State University’s College of Health Professions where he earned his Nursing degree as well as a Master’s in Healthcare Administration. Prior to joining Intermountain Health 6 years ago, he was an Executive Director at a multistate post-acute care company with accountabilities in nursing management, regulatory readiness, operations and standing up new business lines. In his free time, Zack enjoys spending time with his wife and 4 children doing anything that gets them outdoors.  

















Certificate of Attendance that can be used for 5 Infection Prevention Education Units will be provided for conference attendees upon completion of conference evaluation survey.
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Flyer 2023 Apic Utah Conference.pdf
i

Conference Schedule

. Registration/sign in

e  APIC Chapter table

e  Complimentary Continental Breakfast
IPC Regulation Standards & Guidelines

Vendor Booths

Role of Decolonization in HAI Reduction

Resilience

Complementary Lunch & Vendor Booths
Interventional Epidemiology

Vendor Booths

Bio-schematics & Outbreak Investigation

Computer Tools for Infection Preventionists

4

APIC CONFERENCE 2023

Come hang out with other Infection * Earn 5 Infection

Prevention employees from around Prevention Units to use

: for CIC recertification
Utah for fun, learning, food and P

prizes.

Register NOW and
Amazing Vendor Booths - SAe 'swie-lrh our e:r'ly

Check out the bird special of just
Latest and greatest in the world of $35/person.

Infection prevention Just scan the QR Code
to register

Fantastic speakers! These speakers will be
educating on a variety of topics with
infection prevention focus. Join us as we
grow together.

Thanksgiving Point
Ashton Gardens
3900 North Garden Drive
Lehi, Utah

REGISTER: https://www.eventbright.com/e/apic-utah-132-conference-tickets-616705190827?aff=eand
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APIC Utah Conf Map.docx
Thanksgiving Point- Ashton Gardens

Garden Room

3900 North Garden Drive, Lehi
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APIC Conference 2023	
Candida Auris containment. Infection Prevention Quality Model, Hand hygiene, disinfection, and education

Jenn Coulter, RN, BSN, CIC





Candida Auris: What

Multi-Drug Resistant Yeast

Emerging pathogen spreading quickly within the US.

First described in Japan in 2009

Earliest known confirmed identification of C.Auris originated in South Korea in 1996

C. Auris is grouped into Clades. Now 5 clades (newest identified in Iran, 2022)

Clades I-IV have been found in the US

*As per Department of Heath Indiana





Candida Auris: What

Clinical Presentation

Non-specific

Fever and chills most common symptoms

With no improvement with antibiotic treatment

Most reported cases are from:

Blood stream infections,

UTIs

 otitis

 skin/wound infections, skin abscess

Myocarditis

Meningitis

bone infections.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7211321/





Candida Auris: Why 

3 classes of antifungal medications to treat Candida infections

Azoles

Fluconazole

Voriconazole

Posaconazole

Echinocandins

Micafungin

Caspofungin

Anidulofungin

Polyenes

Amphotericin B

90% of C. Auris isolates tested (in vitro) in one study had shown resistance to Fluconazole 

A study in the US 99% of isolates have been shown to be resistant to fluconazole. 

2/3rds of  those showing resistance to Amphotericin B with 4% resistant to Enchicarndins 



Navalkele BD, Revankar S, Chandrasekar P. Candida auris: a worrisome, globally emerging pathogen. Expert Rev Anti Infect Ther. 2017;15:819–827. doi: 10.1080/14787210.2017.1364992 [









Candida Auris: Why 

Individuals can be colonized and spread C. Auris without ever developing an infection themselves.

Can still be a source of transmission

A patient can become colonized with a pan-resistant C. Auris even if they have had no history of antifungal use in the past

known fluconazole-resistance to Candida albicans is risk factor

There is no way to decolonize someone of C. Auris

Once a person has been identified as having an infection with C. Auris or colonized with C.Auris they are to be considered colonized indefinitely even after infection resolves.

Transmission based contact precautions used every admission. Enhanced precautions in residential facilities

Invasive Candidiasis increased morbidity and mortality 

30-60% according to CDC



Department of Health Indiana 





Candida Auris

Challenging identification

Many states lack the ability to run screening tests for C. Auris

No phenotypic characteristics to easily distinguish C. Auris from other candida species

Most phenotypic methods misidentify.

Most common misidentification is C. haemulonii

Common tests that misidentify C. Auris

API 20 CAUX

ViteK 2

Phoenix BD

Microscan

Preferred testing for identification of C. Auris MALDI-TOF MS

(matrix-assisted laser desorption Ionization-time of flight platform



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7211321/





Candida Auris

Barrier to patient care continuum (Department of Health Indiana)

Hospitals unable to find facilities willing to take patients positive for Candida Auris

Prompted Indiana state to assist at the request of hospitals who were unable to place out C.Auris positive patients

From time that the first acute hospital reached out to help until time that placement was no longer an issue was over 1 year

10/2021-12/2022

Covid-19

Enhanced barrier Precautions (EBP) for post-acute care facilities

https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html

Staff education was key to facilities feeling comfortable in caring for these individuals and preventing spread

Do you have an education plan for Candida Auris?





C.Auris Tool Box

Lab Surveillance

Does your facility have a plan on testing for C.Auris?

Are specimens that are testing positive for candida species being elevated for full identification?

Infection prevention measures

Infection control auditing

Admission screening

The Point Prevalence Survey (PPS) developed by CDC

https://www.cdc.gov/fungal/candida-auris/c-auris-screening.html

Every patient on a given unit/floor where transmission is suspected should be screened

Informed consent for screening must be obtained

Work with state to see what screening options are available. 









Admission Screening-Tool kit

Implemented screening for early identification 

Patient coming from facility with an active ongoing candida auris outbreak?

Facility staff: process in place to alert EMS and accepting facility of this risk or identification?

Transfer form. Don’t have one get one

https://www.cdc.gov/hai/pdfs/toolkits/Interfacility-IC-Transfer-Form-508.pdf

Is patient a high-risk contact that has been discharged prior or patient reports contact?

Patient had an overnight stay in a hospital outside US in the past 6 months?

History of candida auris? Once infected or screened as colonized patient must be seen as colonized for life

Implement precautions every time





Admission-A proactive approach	

High-risk identified at time of triage or admission

Emperic contact precautions initiated

Specimen collected

Report any positive or suspect to public health department immediately

Transfer communication procedure in place

Routine and terminal cleaning guidelines implemented







Quality Framework and Infection Prevention

Review of Quality-IP Framework at Nationwide Children’s Hospital. Columbus OH

Comments: Surprisingly, to me, not all healthcare facilities have Quality and IP working as a cohesive team. Their programs working separate to one another (only 62% of acute care)

IP selling out to Quality

Quality taking over Infection Prevention

Barriers Identified

Fragile sense of authority “Infection Preventionists use their smile, good looks, and sense of humor to induce behavior change”

Competing priorities

Absence of clear management lines

Absence of multidisciplinary team









Quality Continue	

Why did National Children’s Hospital choose to change their model? 

Focus on quality/clinical outcomes

Focus on health equity

Hospital had a strong focus on safety and board pushed to know outcome of the safety. 

At the Third year of implementation of new strategic plan. Mile stones along the way.  

Eliminated the many different process improvement plans for each and concentrated on less and did them better

Changed Quality department name to “Center for Clinical Excellence”





Quality Framework and Infection Prevention

Quality became more infection prevention focused. More focus on infection prevention programs and program needs

Quality having authority and ability to move funds and resources toward infection prevention programs

Healthcare discrepancies/outcomes among minorities outreach focus

Moving infection prevention knowledge to community education

If you are not part of your quality team bring them in on a candida auris plan.

Multi-disciplinary

Funding

Authority for change







Hand Hygiene: Yes, it’s a struggle

Culture will always trump strategy…however, we must have a strategy

Hand hygiene is #1 way to prevent the spread of infection..Candida Auris included

Poor hand hygiene compliance throughout healthcare industries

Adding automatic hand hygiene audit systems

One hospital saw improvement of hand hygiene 20-40% (independently audited) to around 60%. Goal of 75% (help account for visitors and family)

Culture shift 

Hand hygiene compliance rates were reported in daily huddles and leadership safety meetings 

Units with large improvements or consistant performance awarded and recognized. 

Hand hygiene program strategically implemented with data collection prior 





Hand Hygiene

Types Systems that track individuals verses group tracking. 

Individual tracking forbidden in Unionized hospitals

Individual tracking method easy to manipulate by staff and staff cheat the system

Group tracking led to increased compliance 

Competition between units







Disinfection: Why it is important

If all viruses on the planet were placed end-to-end the distance would stretch 100 million light years 

The number of organisms in a teaspoon of soil is roughly equivalent to the total human population on the African Continent 

There are roughly 1,400 microbial species that can cause human disease (2011 estimate) and it continues to go rise

C. auris also persists in the environment for months, and persistent environmental contamination, contaminated medical equipment and other fomites are believed to play a role in nosocomial C. auris transmission. (per CDC candida auris information page)

*Nature Review Vol 9; pg 628





Decontamination Continue

Focus tends to be on direct transmission of contaminated items and equipment transmitting to another patient. 

Less focused on indirect by surfaces being contaminated with pathogen contaminating healthcare worker’s hands and then those hands (if hand hygiene is not perfomed) carry the contaminate to another patient. 

Disinfecting works “upstream” to hand hygiene by reducing the amount of pathogens in the environment that could contaminate a healthcare worker’s hands









Disinfectant labels and times

“wet,contact,kill time”= surface must remain visibly wet, in contact with the surface, in order to kill the organism

2 types of disinfectant labels: 

1. Production label. Located on the product. About 1800 words

2. EPA master label. This label is what the EPA sends back to the manufactures that states what they can, must, and should put on their production labels. Be aware they may have different guidelines. Example PPE when product is concentrate verses when product is diluted

EPA master label may require different wet, contact, kill times when used against different organisms. The required 2 minute wet time may work for listed pathogens on the product label; however, the EPA master label may list pathogens outside of that 2 minutes that require a longer contact time. 





Disinfectants

EPA alphbet soup list is not on the same timeline as the EPA Master list. The EPA Master list is the “source of truth.”

EPA List P is the current list of those claiming effectiveness against candida Auris. 

https://ordspub.epa.gov/ords/pesticides/f?p=PPLS:1

Search by EPA registration #. All products will have one.

If your disinfectant says “no label found” click on the

 “Alt Name” tab. 

Product may have many master labels. Always use the most

Current label

Hierarchy of Pathogens: If I kill an organism that is more 

higher up it will kill all below it.

Antimicrobial resistance does not equal disinfectant failure









Disinfection

C. Auris patients

Key points 

Cleaning techniques for daily and terminal cleaning

High focus on equipment with multi-patient use (glucometers)

Use EPA list P disinfectants

Ensure that your EVS staff and staff that must turn over rooms can speak to the wet,contact, kill time of that product(s)

Two terminal cleans recommended to be performed after C.Auris patient.

Ideal two separate employees complete one of the terminal cleans each

Keeping cleaning carts clean

No food or drink on the carts

Disinfect all items that are returning to the cart after leaving C.Auris room and before putting onto cart





Education-Idea for implementation

Idea?

UNC Health. Creating education for nursing by “gamifying” education with a virtual escape room.

Gaming moves from passive learning –online education modules to active learning

80% decrease in the number of participatnts that felt they needed more hands-on experience to work on actual job tasks

63% increase in the number of participants that felt they could perform job tasks at a fully competent or expert levels
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APIC Conference 2023
Candida Auris containment.
Infection Prevention Quality
Model, Hand hygiene,

disinfection, and education
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Updating Email on APIC Website



Go to:  Login (apic.org)

Login with your credentials

Click on Change Email or Password
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My SUMl Demographics | Leadership | Member Savings

My Current Billing

Description Amount
Full/active member 215.00
MEMCHAP/Utah 25.00

Total 240.00
Chapters My Login

Need to update your APIC email and/or
MEMCHAP/Utah

Change Email or Password

Sections








