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Mary Virgallito (GLA APIC President-Elect) introduced panel for roundtable. 
Infection preventionists (IPs) would like clarification on a few items and how we 
can work together with public health to pull together and to be better prepared. 
Jessica Silvaggio (GLA APIC Communications Committee Chair and LAC ACDC CDC 
Fellow) will give summary of her work at CDC. Tracking is in place to support public 
health (PH). We would like to have a discussion about resources and ways to 
collaborate and capitalize on safety and resources for emerging infectious disease 
threats. Communication and collaboration with public health is key. 
 
Mary introduced Dr. Jeffery Gunzenhauser (JG), Dr. Dawn Terashita (DT), Dr. 
Laurene Mascola (LM), Dr. Moon Kim (MK), L’Tanya English (LE), Sharon Sakamoto 
(SS), Roel Amara (RA), and entire team. IPs understand how busy PH has been and 
they appreciate the roundtable. 
 
Legend:  

 JG=Dr. Jeffery Gunzenhauser 
 DT=Dr. Dawn Terashita 
 LM=Dr. Laurene Mascola  
 MK=Dr. Moon Kim  
 LE=L’Tanya English  
 SS=Sharon Sakamoto  
 RA=Roel Amara  
 MV=Mary Virgallito  
 AV=Angela Vassallo  

 
Roundtable: 
1) What is your perspective at this point? How do you feel like we are doing at this 
point? JG: We can learn a lot from this. This is something we prepared for but it 
never came here. This enhanced our capabilities. Who would have known travelers 
would be monitored?  
 
In the midst of disaster--- if we can strengthen relationships and communications is 
important. It is resource intensive to go to hospitals and conduct drills etc. Maybe 
there is a way to facilitate faster readiness and preparedness. Any input would be 
helpful.  
 
LM: Thank you for trying to get ready and be ready. It is going to take a lot of work. 
Disease that has no treatment and can be fatal is a scary thing. We prepared for 
SARS and was way scarier than Ebola for me. We forgot about SARS. We said people 
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should not come in the ER. We had all the signs to triage outside. Now with Ebola we 
didn’t need to do this. With Measles this is also an airborne disease. People should 
not come into ER. The herd is protecting us. Her question is: how do you (IPs) 
switch gears from measles to TB to Ebola? It is to keep this level of attention to a 
certain peak.  
 
MV (CHLA): IPs have had a lot of hot button issues of late. Having an email that has 
gone out showing support from Public health to send to c-suite is very important to 
help garner support for programs. That letter was helpful. 
 
Chapter member: His liaison came out and was able to talk about Ebola and 
preparedness practices.  
 
Nina Yates (chapter member): I received a lot of information and requested an 
integrative communication process.  
 
JG: our strategy was to engage with hospital CEOs to engage with you as IPs. We 
could pull another resource or two whose pure mission would be to track 
information and send it to IPs.  
 
MV: I want to thank you for the HOU unit. I knew I could go to Dr. Terashita, L’Tanya, 
and Patricia. That trust was built from way back when. Come show us and look at 
what we are doing. The CEO saw this and asked what PH recommended.  
 
LM: We don’t want to blame resources. Someone can be tasked in the ICS to develop 
key points.  
 
MV: Even looking at a format to share best practices would be helpful. The 
pediatrics group has national conference calls. Talked about what CDC said worked. 
We were looking for a way to get best practices.  
 
LM: Sharon Gresby and another person– if we could get people that were taking care 
of first patient could share. Female epidemiologists were featured in Vanity Fair.  
 
DT: We try to pass on important things to you. We relied on the state because they 
had the hospital call. We deferred to them as they had a strong call. If there is a way 
for your liaison to help you let us know.  
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RA: Best practices from large, medium hospitals so that hospitals can provide best 
practices to improve infection control programs. We need to address surgery 
centers, LTACs, clinics, etc. 
 
MV: The institutional memory that you are talking about, we don’t want to move on. 
This needs to be the foundation of an emerging response plan.  
 
All of the members can pull it until it happens.  
 
Once we get the award, invite us to help you.  
 
Our goal is to hit all sectors of healthcare.  
 
MV: We could help you reach out to members.  
 
AV: Maybe a sub group. Connect to talk offline about this.  
 
DT: We are going to target the DRCs first. We will probably start with volunteers.  
 
MV: We could sponsor a roundtable discussion. Maybe facilities can identify gaps 
and where they need help.  
 
AV: Cal OSHA and changing PPE. For me personally, this was our biggest challenge. I 
got a team of 50 people trained. That to me has still been a challenge. I got through 
several other things. What is LAC’s perspective? 
 
JG:   A lot of this is out of our hands. That process put local orgs in a poor position. 
Cal OSHA will cite you or you are out of the game. I have tried to voice my concerns 
about this a lot. We did a direct reach back to Cal OSHA. We learned things that had 
never been communicated to the state. The bigger picture is that we have more 
regulations that make it difficult to respond to diseases as a healthcare community. 
Some of you may recall PWCs and waivers to respond. Part of it is that we need 
waivers. There needs to be better communications among the planners.  
I think there is a lot of work. We are committed to try to improve this process. 
Maybe we can anticipate it.  
 
LM: If you are prepared for Ebola I don’t know what else we can do to be prepared.  
 
MV: It was great working with Roel. The membership needs to know we can reach 
out and look at resources –--to look at emergency preparedness and discuss that.  



4 
 

GLA APIC meeting 
Roundtable Discussion on Ebola Preparedness 

LA County Acute Communicable Disease Control representatives: Dr. Gunzenhauser, Dr. 
Terashita, Dr. Mascola, Dr. Kim, L’Tanya English, Sharon Sakamoto, and Roel Amara 

February 24, 2015 
 
 
AV: My concern is the lone practitioner, the IP that cannot buy more PPE. That is 
really difficult. The majority of our members are the lone practitioner. We have to 
help everyone get there and be prepared. Better relationships and lower prices for 
materials (PPE). After it went through hospitals there was not much more we could 
buy. We’ve seen this before when not everyone had enough N95 masks. We’ve seen 
these nation-wide shortages. I am hoping there is some way we can come together 
to help with manufacturing. A sharing community and using SNS for resources.  
 
RA: How many people know their emergency preparedness coordinator? We are 
talking to Cal OSHA. They won’t bend the rules. When it comes down to it, and you 
have a point, you have to do what you have to do.  
 
MV: What can we do together to learn from (in post mortem) how can we support 
the smaller facilities? Are you going to recommend that our CEOs stockpile so that 
maybe we have something on hand? I didn’t have the PAPR hoods but I had plenty of 
N95 masks. In the analysis, we need to look at how we stockpile and share 
resources. Rather than dwelling on what CAL OSHA can do, what we can do to 
support smaller institutions? I had a CEO standing next to me and four staff. But, 
what about the lone practitioners, how can we support them? We are going to use 
you guys (DPH) as a resource. We know you are in a pickle with Cal OSHA like we 
are.  
 
RA: It is expensive. We are getting money from the feds. We need to provide 
training. We need to standardize equipment throughout the county. We will attempt 
to store one type of equipment and train on that.  
 
AV: We can use social media.  
 
Most IPs were behind in what we do (tracking FOLYs, etc.). I am interested in 
hearing how you can help us to partner with our own leadership. What people in 
leadership don’t realize what we do, most of us are trying to finish our end of the 
year data.  
 
DT: This was brought up at the state HAI advisory committee. They think HAI 
infections happened because of Ebola.  
 
AV: Little things began to add up.  
 
LM: It is like you need just in time staff.  
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AV: Not asking C suite to give us resources, now that we are focusing on Ebola, you 
may be behind on NHSN reporting.  
 
LM: Do you have a temporary plan? We will de-prioritize.  
 
AV: Yes, I have. I was able to bring in a temp.  
 
MV: We lost ground on things. And I had to stand in front of our board and it was 
uncomfortable.  
 
Member: We really rely on you guys (DPH). We are waiting for you guys to give us 
guidance. “Here is what you need to do.” Mandates from the health department are 
huge. It is hard to get their attention without a mandate. If we have an official letter 
from the health department that says you need to have XYZ that would be helpful. 
The health department should force XYZ with the letters.  
 
AV: The power we have is a drill or a survey. A letter to prove that is helpful.  
 
MV: You knew we were struggling with influenza vaccination. You were able to help 
us. We want to partner with you. We can explain to you our issues. If we partner in 
that, we are looking for ways we can collaborate with you to enhance our IP 
programs.  
 
Nina: There is nothing like having the law or a recommendation. There is something 
scary about having the health department say “we recommend… “ It makes it nicer if 
we have you saying guys you have to do it. You are our power.  
 
JG: That was our thinking in August when we came out with the first letter. It is hard 
to order people under the existing law. This is cutting our teeth in a new area with 
these letters.  
 
I sent superintendents a letter about the six things they need to do with Measles. We 
would be receptive to any language from your perspective.  
 
I would like to thank people. Our intent is to do this. Maybe we can write back and 
say if we can help you let us know how we can support you.  
 
Nina Yates: If public health says this is the best guidance but we may change so stay 
tuned – that will give us additional information. I think that is important.  
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Member: to have the liaison come to our hospital to view how we do the drill. At the 
end of the day, the hospitals do complete. We need support and recognition. Put 
hospitals that have participated in a list and send it to CEOs.  
 
LM: CDC has committed a lot money to infection control issues. We do have money 
coming down to continue doing preparedness work. We cannot be complacent. We 
cannot get dusty. If Ebola is going down still do the drill. Now is the time to do stuff. 
It may be better to do it because they aren’t thinking about it as much.  
 
Diseases happen so the more on top of this you are the better.  
 
MV: My kids’ school sent me a list of vaccinations. So your work helps and it does 
work.  
 
LM: The worst thing is adults --- to have medical records.  
 
We got really good feedback. Sending an email to those that haven’t. Look at those 
that have. Thank you for those that have participated.  
 
AV: I like the after action and seeing how we move forward.  
 
The final thank yous are : Dr. JG “I appreciate the great relationships” – We hope to 
act as great partners.  
 
DT: Our last plug. We will be working with you guys so you will definitely be seeing 
us more. We are getting more funding.  
 


