


APIC Utah Chapter 132
May 15, 2024
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

	Alexandria Crandall passed the CIC, Congratulations!

Are you going to National APIC Conference? 
	[image: ] OR
Ailene Bascom: Are you going to the National APIC 2024 Conference Questionnaire

 


	Ailene Bascom

	3
	Metrex CaviWipes APIC Conference Award
	Congratulations to Kimberly Pratt! Thank you to Metrex CaviWipes for providing the $2,500 award. 
	
	Ailene Bascom

	4
	Board member reports
2 minutes
	Membership 158
Checking $ 6,002.90
Savings $ 20,288.85

	
	Chrissy Radloff
Sharon Sumner/Misty Valencia

	5
	HD update
5 minutes

































5 minutes
	DHHS Update: 
· DHHS Grand Rounds, June 27, 8am
· Monthly Epi lecture series sign up. 






























SLCo HD Update: 
Respiratory Virus Hospitalization Surveillance Network link (RESP-NET).
· CDC HAN for H5N1 acquired in a dairy worker. SLC participates with CDC in influence surveillance. Due to ongoing concerns with H5N1, surveillance will continue through the summer.  
· County is seeing an increase in invasive Group B streptococcal (GBS) in drug users and those suffering from homelessness.
· Sharon asked about to increase in Syphilis in prenatal moms, Michelle will get more information and provide in the minutes.
	· DHHS Grand Rounds with Leisha Nolen: Meeting Registration - Zoom
· https://mailchi.mp/fe389d3b3c7c/epi-lecture-series-sign-up
· MDRO identification tool
· Utah DHHS Measles one pager
· Project Firstline Resources
· Measles one-pager
· 

· CMS requirement for Enhanced Barrier Precautions in Nursing Homes
· CMS QSO-24-28
· Implementation and Use of Enhanced Barrier Precautions in Nursing Homes
· HAI Report sent out recently
· Post-acute care / Antimicrobial Stewardship Collaborative ECHO- May 22, 2024 from noon-1pm MT "Steward Strategies for Interpretation of Novel Urinary Diagnostics by Lauren Biehle, PharmD. CME credit is available for these sessions and this link will allow you to register for the meeting as well as provide a link to view previously recorded sessions and see upcoming sessions. This will be the last session until September.
· IPC resource list (IPC program education and guidance)
· Virginia Infection Prevention Training Alliance: MDRO Resources
https://www.cdc.gov/surveillance/resp-net/dashboard.html
· Early-Stage Syphilis (Primary, Secondary, and early non-primary non-secondary) cases continue to increase.
· Increases in syphilis cases among people with a history of incarceration, unstably housed, substance use disorder and communities of color.
· Women with syphilis comprise our fastest growing increase.
· The number of pregnant women with syphilis has increased in past 2 years
· Hispanic and women of color are disproportionately affected
· 6 probable cases of congenital syphilis in 2023
· 1 probable case of congenital syphilis in 2024 YTD
	Bea Jensen




























Michelle Vowles

	6
	APIC Utah Chapter Conference
	Utah APIC Chapter Conference, Thursday, October 10th, Thanksgiving Point. 
· Poll sent through chat for virtual vs. in-person preference.
	
	Karen Singson

	7
	Education
60 minutes
	MedPro & Metrex
“The Wipe on the Wall” presented by
Sharon Ward-Fore, BS, MS, MT (ASCP), CIC, FAPIC
1 CE offered
Objectives:
· Explain the importance of disinfectants.
· Explain why no disinfectant wipe can have every organism on its label.
· Describe how antibiotic resistance differs from resistance to disinfectants.
· Determine the best disinfectant for your facility using a Questionnaire and Risk Assessment.

	



[image: ]
	Becky Ess


	8
	Roundtable
5 minutes
	No items
	
	Group

	
	Next meeting

	Wednesday, July 17th, 11:30am to 1pm
	

	Ailene Bascom


Attendees: Ailene Bascom, Brenda Gregg, Marti Vanderhoeven, Sharon Ward-Fore, Leslie Stulce, Jessica Osguthorpe, Ann Evans, Tanner, Crissy Elliot, Lisa Pearson, Ellen Kellner, Nichole Harward, Amy Squier, Joni Johnson, Michelle Vowles, Devin Christensen, Misty Valencia, Chrissy Radloff, Kerry Elwood, Heather Lindsey, Taylor Kintz, Sharon Sumner, Jarred Gurss, Bonnie St John, Kim Rasmussen, Bea Jensen, Annette Wendel, Amber Pulley, Lisa Macdonald, Jill Goold, Alexandria Crandell, Danniell Frey, Ashley Miller, Lori Evans, Zoey Bridges, Gary Hodges, Karen Singson, Kristina Skinner, Jason Russel Argyle, Marisa Hassemer, Josh Siefke, Carla Tang, Andrea Price, Cherie Frame, Jamie Fendler, Jane Gabalski, Rita Wiloughby, Vicki Swenson, Heather Bowers, Pam, Heidi Melling, Lisa Higley, Christy Christensen, Isaac Workman, Lisa Higley, Heather Bowers, Carrie Taylor, Cami Hansen,.
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Micro-Learns-Rash-508.pdf


Infection Control Micro-Learns 


User Guide


www.cdc.gov/ProjectFirstline


About the Micro-Learns
The Project Firstline Infection Control Micro-Learns 
are a series of guided infection control discussions that 
provide brief, on-the-job educational opportunities. 
Each micro-learn focuses on a single infection control 
topic and connects infection control concepts to 
immediate, practical value. Healthcare workers can easily 
apply the key points to their daily work and perform the 
recommended actions to keep germs from spreading.


Using the Micro-Learns
The micro-learns can be incorporated into existing opportunities where groups of healthcare workers gather, such 
as pre-shift “huddles” or team meetings. The sessions should be led or facilitated by an experienced team member 
with infection control expertise.


Discussion Guide. The discussion guide 
is not a script. Facilitators are encouraged 
to adapt the guide for their audience 
by incorporating relevant and practical 
questions and ideas. For instance, facilitators 
can connect the content to the audience’s 
job duties, facility-specific cases or issues, 
resources and points of contact, or other 
information.


Job Aid. The one-page, visual 
job aid helps to reinforce the 
key messages of the micro-learn. 
Facilitators are encouraged to make 
the job aid available after the micro-
learn session, such as in digital or 
hard copy form. 


Notes for Facilitators
• Before presenting a micro-learn, check the policies and protocols at your facility and adapt the content


accordingly.
• Build on your knowledge, experience, and awareness to connect the content to local context or relevant recent


events so that your audience can apply the concepts confidently.
• The micro-learns reinforce infection control concepts when risks are observed in patients or in the patient


environment, not necessarily in visitors or other staff members.
• Remind your audience that if they see a patient in distress—e.g., with shortness of breath, bleeding, or otherwise


at risk of immediate harm—they should respond to the emergency according to facility protocols.


Each micro-learn package includes an adaptable discussion guide for the facilitator and one job aid.







Use the talking points below and accompanying job aid to engage your team in short, focused 
discussion. Adapt to meet your needs.


www.cdc.gov/ProjectFirstline


1. Introduce the topic
Share key information about the topic that your audience should know and connect to your local context:


•	 A	rash	is	abnormal	skin	that	is	usually	red,	irritated,	or	broken	and	may	have	bumps,	flat	spots,	or	blisters.
•	 A	rash	can	be	caused	by	many	things,	including	germs	that	can	be	spread	by	touch.	You	may	not	be	able	to	tell	
what	has	caused	the	rash	just	by	looking	at	it.		


•	 Many	viral	infections	can	be	associated	with	a	rash	and	can	spread	to	other	people	or	to	the	environment.
 – Some viruses, such as chickenpox and measles, travel long distances in the air and can easily infect people 
who	are	not	immune	to	them.


 – These viruses can spread when the infected person breathes or if the rash is disturbed, such as by scratching 
or	rubbing,	which	can	send	infected	fluid	or	debris	into	the	air.


•	 Some	rashes	are	not	caused	by	an	infection	but	by	an	injury	or	an	allergic	reaction	like	poison	ivy	or	a	bug	bite.	
These	rashes	can	still	contain	germs	that	can	be	spread	by	touch.


2. Expand on the topic
Share information about what your audience should do:


•	 Don’t	touch	the	patient’s	rash	if	you	don’t	have	to.	If	you	have	to	touch	a	rash,	use	gloves.	Regardless	of	the	cause,	
any	rash	is	a	vulnerable	area	where	germs	can	enter	the	body.


•	 If	it’s	possible	to	cover	the	rash,	it’s	often	best	to	do	so,	but	there	are	some	exceptions.	This	decision	is	made	 
by	the	clinical	team.


• Germs can spread from a rash to anything that touches it, so make sure to clean and disinfect surfaces and 
properly	handle	linens	that	have	touched	the	rash.


•	 If	the	rash	is	accompanied	by	cough	and	congestion,	consider	the	possibility	that	it	is	caused	by	a	virus	that	
spreads	through	the	air,	and	separate	the	patient	from	others.	Consult	with	the	clinical	and	infection	prevention	
teams, and consider whether additional infection control actions are necessary, such as putting the patient in a 
separate	room	with	the	door	closed.


3. Discuss with your team
Find out how your audience feels about the topic. Sample questions include:


• What do you usually do when you see a rash? Do you worry that you might catch something? How do you protect 
yourself and your patient? When might you call for help or assistance?


• Do you have all the tools and information you need to do your job safely?
• As a team, how can we help each other take the right infection control actions when we see a rash to keep germs 


from spreading?


4. Wrap up and reinforce
Reinforce key takeaways: 


•	 Some	rashes	are	caused	by	germs	that	can	spread	to	other	people	or	the	environment.	You	may	not	be	able	to	tell	
what’s	causing	the	rash	just	by	looking.


•	 Whatever	the	cause,	broken	or	irritated	skin	is	a	vulnerable	area	for	the	patient.	Treat	it	carefully.


Share related facility-specific information and cue to follow-up opportunities:


•	 Connect	content	with	information	such	as	the	facility’s	process	for	isolation	precautions,	recent	cases,	 
examples	of	patients	with	rashes,	or	other	relevant	information.	


• Share reminders, prompts, and opportunities for further learning as appropriate, including the Project Firstline 
website at www.cdc.gov/projectfirstline.


Rash Micro-Learn Discussion Guide:


What to do when you see a patient with a rash



http://www.cdc.gov/projectfirstline





www.cdc.gov/ProjectFirstline


Learn More


You don’t always know which rashes are infectious.


Because you can’t always tell what causes a rash, you should always take the 
following actions to protect patients and yourself from the spread of germs.


Treat broken or irritated 
skin with care; it’s a 


vulnerable place where 
germs can enter a  


patient’s body.


Use gloves if you have 
to touch the rash,  
to prevent germs  
from spreading.


Clean and disinfect  
things that the patient 


has touched.


Source for Images:  
CDC Public Health 


Image Library (PHIL)


Learn More
Germs Live on the Skin Infographic: https://bit.ly/3OEGTty  


Gloves and Gowns Session Plan: https://bit.ly/44bGkNz  


Environmental Cleaning and Disinfection Session Plan: https://bit.ly/3KBBTVF



https://www.cdc.gov/ProjectFirstline

https://bit.ly/3OEGTty

https://bit.ly/44bGkNz

https://bit.ly/3KBBTVF

https://phil.cdc.gov/

https://phil.cdc.gov/
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The Wipe on the Wall


Presented by:


Sharon Ward-Fore, BS, MS, MT(ASCP), CIC, FAPIC


Metrex Infection Prevention Advisor







FYI’s… and CE Credit Info


➢ There will be a Q&A at the end of the course, so be sure to write down 


your questions! 


➢ We will provide the link to the Metrex Survey at the end of the 


presentation.


➢ To receive CE credit, you must complete the Metrex Survey by next 


Friday - June 16, 2023. 


➢ After completing the Metrex Survey, your internet browser will 


automatically redirect you to our CE provider’s google doc, which you will 


need to fill out to request your CE credit.







FYI’s… and CE Credit Info


➢ Upon completion of the google doc, Terri Goodman & Associates (CE 


provider) will send an email (with the email provided) which contains a 


link to complete the post-class evaluation & then you may download your 


CE Certificate. 


➢ This presentation has been approved for 1.0 contact hours by Terri 


Goodman & Associates, CE Provider # CEP 16550 as an approved 


provider by the California Board of Nursing. 


➢ All queries about CE credit should be directed to: 


terri@terrigoodman.com ~ 214 797-0345







SPEAKER DISCLOSURE


• “The Wipe on the Wall”


• Sharon Ward-Fore, MS, MT(ASCP), CIC, FAPIC


• Independent Infection Prevention Consultant – SWF Consulting


• Paid Consultant for Metrex Research, LLC., an Envista Holdings 
Corporation


• This presentation makes no clinical recommendations but does 
reference recommendations pertaining to current practices.







Objectives


▪ Explain the importance of 


disinfectants.


▪ Explain why no disinfectant wipe can 


have every organism on its label.


▪ Describe how antibiotic resistance 


differs from resistance to 


disinfectants. 


▪ Determine the best disinfectant for 


your facility using a Questionnaire 


and Risk Assessment.
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Disinfectants & Surface 
Disinfection







Disinfectants & Surface Disinfection


Disinfectant - a chemical substance that destroys or inactivates various life forms 
(bacteria, fungi and viruses) on inanimate surfaces, but not necessarily spores.


Surface disinfection - a


method to inactivate pathogens 


on inanimate, usually hard, non-


porous surfaces. 


Healthcare surface disinfectants 


are EPA-registered as 


antimicrobial pesticides.


HAIs are the #1 preventable cause of death







Cleaning


Cleaning - the 


process of using 


water and a product 


like soap or 


detergent to remove 


debris from a 


surface.


Cleaning needs to take place before disinfection can happen.


Cleaning should include 


the mechanical 


action of scrubbing 


the object.


Definitions on -line dictionary


Accessed 5/2021







Reference: diagram-https://www.cdc.gov/hai/prevent/environment/surfaces.html CDC website: Reduce Risk from Surfaces


Accessed 5/2021


Surfaces can become contaminated with 
microorganisms and potential pathogens from 
patients/staff/visitors.


The transfer of pathogens from environmental 
surfaces is largely due to hand contact with the 
surface (frequently touched surfaces). 


Touching a contaminated surface can lead to cross 
contamination of patient care items, other 
environmental surfaces, self-contamination, and 
possible infection if you touch your face, mouth, or 
eyes.


How Surfaces Transmit Organisms 







Hours to weeks


Organism Survival on Surfaces


Axel Kramer, et. al. How long do nosocomial pathogens persist on inanimate surfaces? A systematic review. BMC Infectious 
Diseases. 2006, 6: 130 , May 19, 2021 https://bmcinfectdis.biomedcentral.com/articles/10.1186/1471-2334-6-13010


CANDIDA AURIS


https://pubmed.ncbi.nlm.nih.gov/32511427/


▪ Healthcare surfaces are often 


contaminated with pathogens that 


can serve as a pathway for cross-


contamination.


▪ Pathogens can survive on surfaces 


from hours to months.


▪ A 2008 study evaluated 


surfaces at 36 acute care 


hospitals and found that about 


48% of all environmental 


surfaces were effectively 


cleaned.


*Identifying opportunities to enhance environmental cleaning in 23 acute care hospitals.


P C Carling 1, M F Parry, S M Von Beheren, Healthcare Environmental Hygiene Study Group.


Infect Control Hosp Epidemiol 2008 Jan;29(1):1-7. doi: 10.1086/524329.PMID: 18171180 DOI: 


10.1086/524329







Surface Disinfection 
Levels







Spaulding Classification Determines Disinfection Level


https://www.courtemanche-assocs.com/high-level-disinfection-hld/







Prions


Mycobacteria
(TB)


Enveloped Viruses
(HIV, HCV, Influenza A, SARs-CoV-2)


Spaulding Hierarchy of Organism Resistance to Disinfectants


Most Resistant 


Least Resistant


EPA Approved =  


CDC Intermediate Level


Surface Disinfectant


Russell AD. Bacterial resistance to disinfectants: present knowledge and future problems. J Hosp Infect 1999;43:S57-68.
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5217a2.htm


EPA 


Approved = 


CDC Low 


Level


Surface 


Disinfectant


FDA Approved = 


CDC 


Sterilant/High-


Level Disinfectant


Bacteria (Gram+ & Gram-)


(Staphylococcus, Salmonella, Pseudomonas, Escherichia)


Fungi


(Candida, Aspergillus, Trichophyton ) 


Non-Enveloped Virus


(Adenovirus, Norovirus, Rhinovirus, Rotavirus)


Spores


(Clostridiodes, Bacillus)







Methods for Disinfection of Patient-Care Items and 
Environmental Surfaces


https://text.apic.org/toc/basic-principles-of-


infection-prevention-practice/cleaning-


disinfection-and-sterilization#view-table-27940


DEVICE 


CLASSIFICATION


PROCESS LEVEL OF 


MICROBIAL 


INACTIVATION


METHOD EXAMPLES WITH 


PROCESSING 


TIMES


HEALTHCARE 


APPLICATION 


EXAMPLES


NON-CRITICAL Intermediate-


Level 


Disinfection


Destroys vegetative 


bacteria, 


mycobacteria, most 


viruses, most fungi 


but not bacterial 


spores


Liquid 


contact


EPA-registered 


hospital disinfectant 


with tuberculosis 


activity label claim 


contact time


Noncritical 


patient care 


item (ex. BP 


cuff) or surface 


(ex. bedside 


table) with


visible blood


NON-CRITICAL Low-Level 


Disinfection


Destroys vegetative 


bacteria, some fungi 


and viruses but not 


mycobacteria or  


bacterial spores


Liquid 


contact


EPA-registered 


hospital disinfectant 


with no tuberculosis 


activity label claim 


contact time


Noncritical 


patient care 


item (ex BP 


cuff) or surface 


(ex. bedside 


table) with no 


visible blood







Disinfectant Chemistries







Disinfectants/Antiseptic Chemistry Summary


https://www.compoundchem.com/2016/03/11/antiseptics/







Comparison of Different Chemistries


Chemistry Quat-high-alcohol Quat-low-alcohol
Quat-alcohol-


free
Oxidation
chemistry


Formulation


Quaternary 
ammonium


>50% EtOH or IPA
Neutral or high pH


Quaternary 
ammonium


<25% EtOH or IPA
Neutral or high pH


Quaternary 
ammonium


No EtOH or IPA
Low or high pH


Bleach 
Low or high pH


Applications
Sanitization 
Disinfection


Sanitization 
Disinfection


Sanitization 
Disinfection


Sanitization, 
Disinfection


Advantages
Broad spectrum


Fast acting
Noncorrosive


Broad spectrum
Excellent cleaning


Mild chemistry


Good cleaning
Mild chemistry


Fast acting
Broad spectrum


Sporicidal


Disadvantages


Non-sporicidal
Poor cleaning


Evaporate quickly
Irritative


Non-sporicidal
Various contact 


times


Non-sporicidal
Limited efficacy


Poor cleaner
Corrosive


Inactivated by organic 
material


Oxidation 
chemistry


Hydrogen Peroxide
Low or high pH


Sanitization, 
Disinfection


Fast acting
Broad spectrum


Can be unstable
Odor


Rutala WA et al. CDC Guideline for Disinfection in Healthcare Facilities 2008







Antimicrobial Resistance







What Is Antimicrobial Resistance? (AMR)


▪ Antimicrobial resistance - when
microorganisms (bacteria, viruses, fungi and 
parasite) change in ways that make the
medications used to cure the infections they
cause ineffective.


Reference: https://www.medicinenet.com/antibiotic_resistance/definition.htm


▪ 2 main ways bacterial cells acquire 


resistance:


- through mutations that occur in the DNA 


of the cell during replication.


- through horizontal gene transfer, where 


an organism gives a piece of itself to 


another organism.



https://www.medicinenet.com/antibiotic_resistance/definition.htm





Antibiotic Modes of Action on Bacteria


https://www.researchgate.net/figure/Mode-of-action-of-antibiotics-Antibiotics-can-inhibit-the-growth-of-bacteria-by_fig1_331703622


Antibiotics are selectively toxic - have a single target site in bacteria, inhibiting a specific process







How Bacteria Fight Back Against Antibiotics


https://www.cdc.gov/drugresistance/about/how-resistance-happens.html#anchor_1581367977327


Bacteria develop new cell processes that 


avoid using the antibiotic’s target


Bacteria change or destroy 


the antibiotics with 


enzymes – proteins that 


break down the drug


Bacteria restrict access by 


changing the entryways or 


limiting the number of 


entryways


Bacteria change the antibiotic’s target 


so the drug can’t fit and do its job
Bacteria eliminate the antibiotic by 


using  “efflux” pumps







Disinfectant Tolerance







Cellular Targets of Disinfectants


Halogen releaser 


(Bleach)


Alcohols


Halogen 


releasers(Bleach)


Quaternary Ammonium 


Compounds


Alcohols


Quaternary 


Ammonium 


Compounds


Quaternary 


Ammonium 


Compound 


Hydrogen 


peroxide


Halogen 


releaser 


(Bleach)


Hydrogen 


peroxide


Cell wall Cell membraneCytoplasm


Coagulation of 


cytoplasmic contents Disruption of cytoplasmic enzymes


https://basicmedicalkey.com/disinfectants-and-antiseptics-modes-of-action-mechanisms-of-resistance-and-testing-regimens/


Hydrogen 


peroxide


Disinfectants are nonspecific antimicrobials - have a variety of bacterial toxic-effect mechanisms or target sites







Summary: Disinfectant Tolerance


▪ Antimicrobials are selectively toxic - have a single target site in bacteria, 


▪ Disinfectants are nonspecific antimicrobials - have a variety of bacterial toxic-effect 


mechanisms or target sites.


▪ Bacteria do not become resistant to disinfectants in the same way they do to 


antimicrobials.


▪ Common disinfectants are used at concentrations that far exceed the required minimum 


concentration to achieve rapid microbicidal action.


▪ A small increase in disinfectant tolerance, critically important to an antimicrobial, is not  


relevant to the effectiveness of a disinfectant.


▪ No data are available that show antibiotic-resistant bacteria are less sensitive to 


disinfectants than antibiotic-sensitive bacteria.







Microbiology







Basic Differences Between Bacteria and Viruses


BACTERIA VIRUS


Cell Type Prokaryotic Acellular


# of Cells Single-celled No cell


Size Larger than viruses 


(0.3-2 microns)


Minute ().02-0.3 


microns)


Shape Cocci, bacilli, spiral, 


vibrio


Helical/cylindrical, 


Spherical, polyhedral, 


complex


Cell Wall Peptidoglycan, 


lipopolysaccharide


No cell wall


Genome DNA & RNA DNA or RNA


Reproduction Can reproduce by 


itself


Need a living host to 


reproduce


Bacteria vs Virus- 28 Major Differences with Examples


https://microbenotes.com/differences-between-bacteria-and-virus/June 3, 2022 by Sagar Aryal







Bacterial Cell


https://microbenotes.com/bacteria/#what-are-bacteria


Bacteria are Prokaryotes – single 


cell organisms that lack membrane-


bound structures like a nucleus.


Prokaryotic cells tend to be small, 


simple cells.


https://www.technologynetworks.com/cell-science/articles/prokaryotes-vs-eukaryotes-what-
are-the-key-differences-336095


Cell wall is the outer-most layer of the


cell & comes in direct contact with the 


environment.







Bacterial Classification


http://what-when-how.com/medical-microbiology-and-infection/structure-and-classification-of-bacteria-medical-microbiology-and-


infection/


SHAPE


GRAM STAIN


GROWTH


ATMOSPHERE


SPORES


BIOCHEMICAL TESTS


TYPING







https://www.scientistcindy.com/taxonomic-classifications.html


Bacterial Cell Wall 







Bacterial Taxonomy


Bacterial Taxonomy – the 


scientific study of naming, defining 


and classifying groups of 


biological organisms based on 


shared characteristics. 


3 Components of Bacterial 


Taxonomy:
▪ Nomenclature


▪ Classification


▪ Identification


Increase in 


similarity -


Closely 


related


Kingdom


Domain


https://www.biologydiscussion.com/bacteria/bacterial-taxonomy/bacterial-taxonomy-meaning-importance-and-levels/54679


Taxonomic Ranks







https://www.ncbi.nlm.nih.gov/Taxonomy/Browser/wwwtax.cgi?mode=


Tree&id=2&lvl=3&srchmode=1&keep=1&unlock
32


Bacteria


Gamma proteobacteria


Enterobacteriaceae


Pseudomonadales


Pseudomonadaceae


Pseudomonas


140 7


Enterobacterales


Klebsiella Enterobacter


22


Proteobacteria


Moraxellaceae


Acinetobacter


50


Escherichia


8


Increase in 


similarity-


Closely 


related


Citrobacter Proteus Shigella Salmonella


Gram Negative Bacterial Taxonomy - Example


Serratia


1524411


Enterobacteriaceae 


have over 30 


genera and over 


120 species







Multi-Drug Resistant Bacterial Taxonomy - Example 


*Carbapenem-


producing 


Enterobacterales 


(CP-CRE) are a 


subset of all CRE.


Bacteria


Gamma 


Proteobacteria


Proteobacteria


Moraxellales


Moraxellaceae


Acinetobacter


MDR-A. baumannii
A. baumannii 


(CRAB/CRA)


Enterobacteriaceae


Enterobacterales


Escherichia Enterobacter Klebsiella


ESBL


K. 


pneumoniae


ESBL 


E. coli
CRKP


K. 


pneumoniae


NDM-1


E. cloacae
STRAIN


DOMAIN


PHYLUM


CLASS


ORDER


FAMILY


GENUS


SPECIES A. Baumannii (50) E.coli (6) E. Cloacae (22)


ESBL


E. cloacae


K. Pneumoniae (7)


Increase in 


similarity-


Closely 


related


https://www.ncbi.nlm.nih.gov/Taxonomy/Browser/wwwtax.cgi?mode=Tree
&id=2&lvl=3&srchmode=1&keep=1&unlock







More Alike Than Different


Increase in 


similarity -


Closely 


related


Kingdom


Domain


Spaulding Hierarchy of Organism Resistance to Disinfectants
Bacterial Cell


Bacterial Taxonomy


Ex .Enterobacteriaceae 


have over 30 genera 


and over 120 species


Russell AD. Bacterial resistance to disinfectants: present knowledge and future problems. J Hosp 


Infect 1999;43:S57-68.


https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5217a2.htm


https://microbenotes.com/bacteria/#what-are-bacteria
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Selecting a Surface 


Disinfectant







Disinfectant Wipe Properties to Consider


infection control and hospital epidemiology july 2014, vol. 35, no. 7. 


Selection of the Ideal Disinfectant. William A. Rutala, PhD, MPH;1 David J. Weber, MD, MPH1


Broad spectrum


Contact time


Remains wet


Safety-flammability; toxicity


Surface compatibility


Easy to use


Acceptable odor


Good cleaner 


Good cleaning propertiesBroad spectrum


Safety


Contact time Compatibility and Aesthetics







infection control and hospital epidemiology July 2014, vol. 35, no. 7. 


Selection of the Ideal Disinfectant. William A. Rutala, PhD, MPH;1 David J. Weber, MD, MPH1


https://dph.illinois.gov/content/dam/soi/en/web/idph/files/publications/document-8-rutala-weber-selection-of-the-ideal-disinfectant.pdf


Some Key Questions to Ask When Selecting the Ideal Disinfectant 
for Your Facility 


CRITERIA Question to Ask
Score (1–10)             


1= lowest;10=highest Comments


Does the product kill the most prevalent healthcare pathogens, including 


those that:


• Cause most HAIs?


• Cause most outbreaks?


• Are of concern in your facility?


How quickly does the product kill the prevalent healthcare pathogens?


Does the product keep surfaces visibly wet for the kill times listed on the 


label?


Does the product have an acceptable toxicity rating?


Does the product have an acceptable flammability rating?


Is a minimum level of personal protective equipment required?


Is the product compatible with the common surfaces in your facility?


Does the product have an odor?


Is the product odor considered acceptable?


Does the product have an acceptable shelf life?


Does the product come in convenient forms to meet your facility’s needs 


(eg, liquids, sprays, refills, multiple wipe sizes)?


Does the product work in the presence of organic matter?


Is the product water soluble?


Does the product clean and disinfect in a single step?


Are the directions for use simple and clear?


How and where will the product be used?


Does the supplier offer comprehensive training and ongoing education, 


both in person and virtual?


Does the supplier offer 24-7 customer support?


Is the overall cost of the product acceptable (considering product 


capabilities, costs of infections that may be prevented, and costs per 


compliant use)?


Can the product help standardize disinfectants used in your facility?


Is the product EPA registered?


Total


Kill claims 


Ease of use 


Kill and wet-


contact times 


Safety 


Other factors 


*Click on this link for an 


editable copy: 


SWF_Disinfectant_Risk_


Assessment.xlsx 


(live.com)



https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fterrigoodman.com%2Fdocs%2FSWF_AAMI_Disinfectant_Risk_Assessment.xlsx&wdOrigin=BROWSELINK

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fterrigoodman.com%2Fdocs%2FSWF_Disinfectant_Risk_Assessment.xlsx&wdOrigin=BROWSELINK





AAMI TIR 68 Low and Intermediate Level Disinfectant Risk 
Assessment- Example


AAMI TIR68 – Low and intermediate level disinfection in healthcare 


settings for medical devices and patient care equipment 


(https://socienee.com/wp-content/uploads/n_internacionales/ni20.pdf)


*Click on this link for an 


editable copy: 


SWF_AAMI_Disinfectant


_Risk_Assessment.xlsx 


(live.com)



https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fterrigoodman.com%2Fdocs%2FSWF_AAMI_Disinfectant_Risk_Assessment.xlsx&wdOrigin=BROWSELINK





The Wipe on the Wall – Should be the Best 
Wipe Available


▪ An EPA-registered hospital disinfectant.


▪ Effective against pathogens that are the most common causes of HAIs, 
and relevant to outbreaks, unit closures, and the unique pathogens in 
YOUR facility.


▪ Consider the properties of YOUR ideal disinfectant when evaluating the 
wide variety of available disinfectant wipes.


▪ Spaulding Disinfectant Hierarchy and Bacterial Taxonomy can provide an 
understanding of “similarity” among bacteria, since no surface 
disinfectant manufacturer can test their product against all organisms.


▪ No data are available that show that antibiotic-resistant bacteria are less 
sensitive to disinfectants than antibiotic-sensitive bacteria as long as 
you’re following the IFU correctly. 


▪ Bacteria do not become resistant to disinfectants in the same way they 
become resistant to antimicrobials.







Thank you for 
attending this 
presentation.


Any Questions?







Metrex Survey


➢ To be eligible for CE credit, you must complete the Metrex Survey by 


Friday, June 16, 2023. 


➢ After completing the Metrex Survey, your internet browser will 


automatically redirect you to our CE provider’s google doc, which you will 


need to fill out to request your CE credit.


➢ If your browser doesn’t redirect you, please contact Nicole Gilbert at 


nicole.gilbert@envistaco.com


➢ Copy the link or scan the QR code to access our survey:


https://1.az1.qualtrics.com/jfe/form/SV_5b6kYspwrqwgz6S



mailto:nicole.gilbert@envistaco.com

https://1.az1.qualtrics.com/jfe/form/SV_5b6kYspwrqwgz6S





Metrex Survey















SAVE THE DATE 


The FYI on IFU’s


➢ August 25, 2023


➢ 12pm – 1pm EDT*


➢ Registration to open soon! 


*Daylight Savings Time 







Tina Turner
RIP


The Wipe on the Wall-
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Metrex Survey

Please scan the code to access our survey. Survey is required to receive CE credit.

ElaiA R

=

https:/lenvista.qualtrics.comjfe/form/sv_8ieavR39H1ugL40

Please complete by May 29, 2024.
If you have any issues, contact Metrex at MetrexMarketing@metrex.com




