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Intfroduction

* The Infection Prevention Model
guides infection prevention and
control practices

e Use the model to advance
infection prevention practice
and professional development

* Connect and apply the model in
real life situations
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https://apic.org/professional-practice/infection-preventionist-ip-competency-model/

Model Competency Domains: Leadership

* Infection Preventionists (IPs) use
leadership skills to establish a clear vision
for Infection Prevention and Control (IPC)
programs and the continuum of care
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https://apic.org/professional-practice/infection-preventionist-ip-competency-model/

Model Competency Domains: Stewardship
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* Dedicated stewards allow infection
preventionists to develop, adjust and

uphold respectable and reliable
reputations

* Infection preventionists must be ready
to be held accountable

* Skills: accountability, ethics, continuum
of care, advocacy
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https://apic.org/professional-practice/infection-preventionist-ip-competency-model/

Model Competency Domains: Quality Improvement

* Quality improvement is a fundamental
framework that infection preventionists (IPs)
must use to systematically improve care and
reduce infections within their health care
setting and throughout the continuum of care

e Requires meaningful analysis and use of data,
clear understanding of how-to assess risk,
apply risk reduction strategies and incorporate
performance improvement methodology

e Skills: performance improvement, patient
safety, data utilization, risk assessment and risk

reduction

Infection preventionist (IP) competency model - APIC
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https://apic.org/professional-practice/infection-preventionist-ip-competency-model/

Model Competency Domains: Operations

* This domain highlights specific future-
oriented competency content crossing
clinical, technical and leadership domains

e Uses proactive and reactive approaches to
conduct surveillance, identify infection
risks, implement infection interventions
and mitigate risks
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* Skills: epi surveillance, education, IPC
rounding, cleaning, disinfection, outbreak
detection, antimicrobial stewardship and
diagnostic stewardship
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https://apic.org/professional-practice/infection-preventionist-ip-competency-model/

Model Competency Domains: Informatics

o, * Infection preventionists must keep
abreast of and proficient in using and
leveraging systems to input, analyze,
extract and manage data to support and
drive data integrity
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e Skills: surveillance technology, electronic
medical records, data management,
analysis and visualization, application of
diagnostic testing data
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https://apic.org/professional-practice/infection-preventionist-ip-competency-model/

Model Competency Domains: Research

* Essential skill set that supports and s s‘;%%
advances the IPC field "
* This domain highlights the importance of

applied research and implementation
science
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» Synthesize, apply and evaluate
information to develop and demonstrate
epidemiological expertise
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e Skills: evaluation of research, comparative
effectiveness, implementation and
dissemination, evidence-based practice
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Applying APIC's Competency Model

 Clarification of Roles and
Responsibilities

* Orientation and Ongoing
Competency

* Professional Development

Applying APIC's Competency Model - APIC
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Session 2 — Infection Prevention Model:
Leadership

Thursday, April 13, 2023
Jaime Zapata, CIC, LSSGB, Infection Preventionist Specialist
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https://apic.org/professional-practice/infection-preventionist-ip-competency-model/

Model Competency Domains: Leadership

* Infection Preventionists (IPs) use
leadership skills to establish a clear vision
for Infection Prevention and Control (IPC)
programs and the continuum of care.

 Collaboration with other leaders and
colleagues is key to develop and align
visions and strategic goals for a successful
IPC program.
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e Skills: communication, critical thinking,
collaboration, program management,
mentorship.

; -) LTeII| en Ql Connect-

Infection preventionist (IP) competency model - APIC Partnering to |mprove health outcomes through relationships and data




A Day in the Life
of an Infection
Preventionist

2022-12-Dayinthelife2.pdf (apic.org)

@ COFFEE AND EMAILS — 7:00 AM
i 715 AM

S =

UNIT ROUNDING 8:30 AM
Connect with care teams to -
review any cases of concern or
assist with education.
'_iy’l 10:00 AM —
ﬁ LUNCH —12:00 PM
12:30 PM

g SN — 1:00 PM

&P

An unexpected mumps case
was diagnosed in the ER. -

The things
you don’'t plan
for, amiright?

Assist staff with appropriate isolation
precautions, report the case to public
health, and conduct an exposure workup
for the staff involved in the care.

2:00 PM —

(@;L:TJ
Review emails, work requests, and

prepare presentation materials for
tomorrow’s meetings.

ORGANIZE — 3:00pPM
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DISEASE SURVEILLANCE

Review labs, identify reportable
communicable diseases,
investigate possible hospital
acquired infections.

EDUCATION )

Teach new employes

orientation! Covering

topics like hand hygiene, isolation,
and PPE. Emphasize how to keep our
patients and staff safe.

CONSTRUCTION BARRIER CHECK

Work with construction crew to inspect a
newly renovated space before its opened
back up to patient use. We check

overall cleanliness and air quality %
before signing off.

QUALITY IMPROVEMENT

Facilitate a meeting with o
various team members in E .
the OR to discuss recent —u
surgical site infections.

Discuss areas of concern and
opportunities for improvement.
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https://apic.org/wp-content/uploads/2023/01/2022-12-DayintheLife2.pdf

Model Competency Domain: Leadership

Q12023
Jan Feb Mar

UTI 1 2 0 3
Sepsis 2 2 3 2
MRSA 0 1 0 1
C. diff 5 3 6 8
C. auris 0 0 0 0

Infection preventionist (IP) competency model - APIC
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Model Competency Domains: Leadership (Communication)

* Effective communication is a critical, increasingly

important leadership skill for the infection “IPs should cultivate
preventionist (IP). the art of persuading

. i ation invol h h : : . .
Cornmumc-atlc.)n involves the exc ange of/nformatm{v and Iﬂf/UGﬂCIﬂQ others
or ideas with individuals and groups, including by using

words, data, social media tools, listening, body ThI’OUQh Composed,
language and behavioral role modeling (performing consistent consensus

hand hygi : 1A
and hygiene) building based upon

 Effective communication requires emotional

intelligence and situational awareness: accurate dataq,
* Informational needs analysis, and relevant
 Cultural background rClﬁonOIe. 1"

* Knowledge level of the audience, and the real and
perceived patient safety risks, using an evidence-based
approach to influence others
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Model Competency Domains: Leadership (Critical Thinking)

Critical thinking means seeking and using all information at their disposal to examine a problem or
situation and finding solutions through creative application of knowledge, experience, data and

evidence.

* Recognizing a problem exists (a problem can be an
outbreak that requires immediate response or a
policy that is no longer best practice)

* |dentifying and analyzing options and potential
solutions

* Making a decision based on the problem

* Prioritizing how to solve multiple problems at
once

* Applying decision to the problem and effectively
implementing the solution

* Examining what happened as a result of applying
decision to improve results for the next time

Infection preventionist (IP) competency model - APIC
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https://apic.org/professional-practice/infection-preventionist-ip-competency-model/

Testing

Testing

Testing

Isolation/
Testing

Opportunities for Improvement (OFI)

Documentation of
loose stooling
(frequency)

CDIFF testing after
laxative use

Compliance to
order set use

Compliance to best
practices in
transmission-based
precautions and
testing

Enhance communication to
physicians regarding C. diff
ordering/documentation
OFIs (Weekly facility
acquired infections
communication to
physicians)

Enhance communication to
physicians regarding C. diff
ordering/documentation
OFIs (Weekly facility
acquired infections
communication to
physicians)

Consider C. diff order set
"cheat sheet" posted on PC
or

on PC desktop home screen

IP audits focusing on
isolation/transmission-
based precautions/CDIFF
testing

Physicians/
RN

Physicians/
RN

Physicians/
RN/CNAs

Infection
Preventionist

Model Competency Domains:

Jaime

Kate, Turgut

Jaime,
Wendy

Leadership (Collaboration)
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3/17/2023

3/18/2023

6/1/2023

5/1/2032

Implementation

Implementation

Planning

Implementation

C. diff case
review,
incidence of
poor
documentation

C. diff case
review,
incidence of
poor
documentation

Facility Acquired
C. diff case
review,
compliance to
order set use

Audits, C. diff
drilldown review

4 )

Stepl
3 or more large liquid
stoolsin24hrs

| o

i Yes

No
Stop

Step 2
Does the Pt have a
history of C. diff w/in the
last 8 weeks?2
Notify MD, retesting not
recomended

Yes
Stop

lNo

Step 3
Has pt recevied
laxative, lactulose,
bowel prep, or new
tube feedingin the last
24-48hrs2

Yes
Stop

Step 4
Are there clinical
symptoms of fever
100.4, elevated
W BC,abdominal
cramping, pain?

No
Stop

l Yes

Send specimen for
C.diff




Applying APIC’'s Competency Model

e Clarification of roles and
responsibilities

* Orientation and ongoing
competency
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Session 3 — Infection Prevention Model:

Professional Stewardship

Thursday, April 20, 2023
Jaime Zapata, CIC, LSSGB, Infection Preventionist Specialist
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Intfroduction

* The Infection Prevention Model
guides infection prevention and
control (IPC) practices.

e Use the model to advance
infection prevention practice
and professional development.
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* Connect and apply the model in
real life situations.
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https://apic.org/professional-practice/infection-preventionist-ip-competency-model/

Model Competency Domains: Professional Stewardship

* Professional stewardship allows
Infection Preventionists to develop,
adjust and uphold a respectable and

e ‘ reliable reputation.
w g g * Infection Preventionists must be
: o K willing and ready to be held
1 accountable.
’ | - Skills:
*’w,%m sﬂo\w’*bo * Accountability and Ethics

e Continuum of Care and Advocacy

Infection preventionist (IP) competency model - APIC
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A Day in the Life
of an Infection
Preventionist

2022-12-Dayinthelife2.pdf (apic.org)

G
UNIT ROUNDING

Connect with care teams to
review any cases of concern or
assist with education.

ﬁ LUNCH

} SURPRISE!

&P

An unexpected mumps case
was diagnosed in the ER.

The things
you don't plan
for, amiright?

Assist staff with appropriate isolation
precautions, report the case to public
health, and conduct an exposure workup
for the staff involved in the care.

(@CT"
Review emails, work requests, and

prepare presentation materials for
tomorrow’s meetings.

ORGANIZE

23

COFFEE AND EMAILS — 7:00 AM

7:15 AM

8:30 AM

10:00 AM —

—12:00 PM
12:30 PM
1:00 PM

2:00PM —

— 3:00 PM

DISEASE SURVEILLANCE

Review labs, identify reportable
communicable diseases,
investigate possible hospital
acquired infections.

EDUCATION )

Teach new employee

orientation! Covering

topics like hand hygiene, isolation,
and PPE. Emphasize how to keep our
patients and staff safe.

CONSTRUCTION BARRIER CHECK

Work with construction crew to inspect a
newly renovated space before its opened
back up to patient use. We check

overall cleanliness and air quality %
before signing off.

QUALITY IMPROVEMENT

Facilitate a meeting with oy
various team members in E .
the OR to discuss recent —u
surgical site infections.

Discuss areas of concern and
opportunities for improvement.


https://apic.org/wp-content/uploads/2023/01/2022-12-DayintheLife2.pdf

Model Competency Domains: Stewardship (Accountability

and Ethics)

* Infection Preventionists (IPs) must be able to work
effectively to ensure that accountability measures
are in place for the performance of evidence-
based practices impacting quality metrics that
prevent harm.

* |Ps must have skills in communication, education,
relationship-building, behavior change and
facilitation to ensure compliance is established
and that all healthcare workers are educated in
preventing and controlling infections.

Infection preventionist (IP) competency model - APIC
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Maintaining confidentiality of sensitive
information

Investigating claims of employee
violations

Encouraging staff to take responsibility for
those actions

Implementing and sustaining new
guidelines and procedures

Providing information to educate staff
Emphasizing performance expectations
Revising and communicating expectations
and methods for achieving IPC goals and
results
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Model Competency Domain: Stewardship (Accountability
and Ethics)

Disease Q12023 v
Jan Feb Mar

uTI 1 2 0 3
Sepsis 2 2 3 2
MRSA 5 6 5 6
C. diff 5 4 6 g Acquired Infections
C. auris 0 0 0 0 9
Total 13 14 14 19 8
7
6
5
4
3
2 =
1
0
Jan Feb Mar Apr
e UT| e Sepsis MRSA C. diff e===C. auris
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Respiratory 

		Date		Influenza A		Influenza B		RSV		Adenoviruss		Parainfluenza		Pneumococcal		COVID		Total Residents Positive		Total Number of Test 

		7/11-7/17		0		4		0		0		2		2		10		18		30

		7/18-7/24		0		3		0		0		1		3		12		19		40

		7/25-7/31		0		4		0		0		3		4		9		20		50

		8/1/-8/07		0		10		0		0		1		5		6		22		30

		8/8/-8/14		0		15		0		0		1		2		3		21		25

		8/15/-8/21		0		4		0		1		0		5		3		13		30

		8/22/-8/28		5		6		1		0		2		2		5		21		30

		8/29/-9/4		10		8		0		0		0		6		10		34		50

		9/5/-9/11		15		12		2		0		2		6		12		49		60

		9/12/-9/18		15		12		0		0		0		10		12		49		70



Flu and Respiratory Infections



Influenza A	7/11-7/17	7/18-7/24	7/25-7/31	8/1/-8/07	8/8/-8/14	8/15/-8/21	8/22/-8/28	8/29/-9/4	9/5/-9/11	9/12/-9/18	0	0	0	0	0	0	5	10	15	15	Influenza B	7/11-7/17	7/18-7/24	7/25-7/31	8/1/-8/07	8/8/-8/14	8/15/-8/21	8/22/-8/28	8/29/-9/4	9/5/-9/11	9/12/-9/18	4	3	4	10	15	4	6	8	12	12	RSV	7/11-7/17	7/18-7/24	7/25-7/31	8/1/-8/07	8/8/-8/14	8/15/-8/21	8/22/-8/28	8/29/-9/4	9/5/-9/11	9/12/-9/18	0	0	0	0	0	0	1	0	2	0	Adenoviruss	7/11-7/17	7/18-7/24	7/25-7/31	8/1/-8/07	8/8/-8/14	8/15/-8/21	8/22/-8/28	8/29/-9/4	9/5/-9/11	9/12/-9/18	0	0	0	0	0	1	0	0	0	0	Parainfluenza	7/11-7/17	7/18-7/24	7/25-7/31	8/1/-8/07	8/8/-8/14	8/15/-8/21	8/22/-8/28	8/29/-9/4	9/5/-9/11	9/12/-9/18	2	1	3	1	1	0	2	0	2	0	Pneumococcal	7/11-7/17	7/18-7/24	7/25-7/31	8/1/-8/07	8/8/-8/14	8/15/-8/21	8/22/-8/28	8/29/-9/4	9/5/-9/11	9/12/-9/18	2	3	4	5	2	5	2	6	6	10	COVID	7/11-7/17	7/18-7/24	7/25-7/31	8/1/-8/07	8/8/-8/14	8/15/-8/21	8/22/-8/28	8/29/-9/4	9/5/-9/11	9/12/-9/18	10	12	9	6	3	3	5	10	12	12	









Influenza Data 

						Date		Influenza A		Influenza B

						7/11-7/17		0		4

						7/18-7/24		0		3

						7/25-7/31		0		4

						8/1/-8/07		0		10

						8/8/-8/14		0		15

						8/15/-8/21		0		4

						8/22/-8/28		5		6

						8/29/-9/4		10		8

						9/5/-9/11		15		12

						9/12/-9/18		15		12



Influenza Cases   



Influenza A	

7/11-7/17	7/18-7/24	7/25-7/31	8/1/-8/07	8/8/-8/14	8/15/-8/21	8/22/-8/28	8/29/-9/4	9/5/-9/11	9/12/-9/18	0	0	0	0	0	0	5	10	15	15	Influenza B	

7/11-7/17	7/18-7/24	7/25-7/31	8/1/-8/07	8/8/-8/14	8/15/-8/21	8/22/-8/28	8/29/-9/4	9/5/-9/11	9/12/-9/18	4	3	4	10	15	4	6	8	12	12	









Corrective Action Plan

		Opportunities for Improvement (OFI)						Accountability 

		Area of Focus		Opportunity		Risk		Action to be completed		Applicable Details		Nursing/Physician/Operational Owner		Action Due Date		Status		Progress Meassure Validation

		Testing 		Documentation of loose stooling (frequency)		M		Enhance communication to physicians regarding C.diff ordering/documentation OFIs. (Weekly facility acquired infections  communication to physicians)		Physicians/RNs		Jaime		3/17/23		Implementation 		C. diff case review, incidence of poor documentation.

		Testing 		CDIFF testing after laxative use		H		Enhance communication to physicians regarding C.diff ordering/documentation OFIs. (Weekly facility acquired infections  communication to physicians)		Physicians/RNs				3/18/23		Implementation 		C. diff case review, incidence of poor documentation.

		Testing 		Compliance to order set use		H		Consider C.diff order set 
"cheat sheet" posted on PC or 
on PC desktop home screen 		Physicians/RNs/CNAs		Kate, Turgut		6/1/23		Palnning 		Facility Acquired C. diff case review, compliance to order set use.

		Isolation/Testing 		Compliance to best practices in transmission�based precautions and testing.		H		IP audits focusing on  isolation/transmission-based precautions/CDIFF testing		Infection Preventionsit 		Jaime, Wendy 		5/1/32		Implementation		Audits,  C.diff  drilldown review
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Step 2
Does the Pt have a history of C. diff w/in the last 8 weeks?
Notify MD, retesting not recomended 

Step1
3 or more large liquid stools in 24hrs

Step 3
Has pt recevied laxative, lactulose, bowel prep, or new tube feeding in the last 24-48hrs?

Step 4
Are there clinical symptoms of fever 100.4, elevated WBC,abdominal cramping, pain?


No
Stop

Yes

No

Yes
Stop

No

Yes
Stop

Send specimen for C.diff 


Yes

No
Stop



MDRO

		Disease 		Q12023						Q22023						Q32023						Q42023

				Jan		Feb		Mar		Apr		May		Jun		Jul		Aug 		Sep		Oct		Nov		Dec

		UTI		1		2		0		3

		Sepsis 		2		2		3		2

		MRSA		5		6		5		6

		C. diff 		5		4		6		8

		C. auris		0		0		0		0

		Total 		13		14		14		19



Acquired Infections



UTI	

Jan	Feb	Mar	Apr	1	2	0	3	Sepsis 	

Jan	Feb	Mar	Apr	2	2	3	2	MRSA	

Jan	Feb	Mar	Apr	5	6	5	6	C. diff 	

Jan	Feb	Mar	Apr	5	4	6	8	C. auris	Jan	Feb	Mar	Apr	0	0	0	0	










Case Scenario: Stewardship (Accountability and Ethics)

* The Infection Preventionist is seeing that the numbers of certain acquired
infections have been creeping upward in the nursing home.

* |n getting to the root cause of a recent increase in MRSA and C. diff infection
events, you have discovered that the clinician who was changing a wound
dressing at the bedside (resident with MRSA in the wound and diarrhea) touched
the bed rail, linens, pillows and night table with gloves on.

* Upon exiting, the clinician took the gloves off and was not observed performing
hand hygiene; put a new set of gloves and went to do the next dressing change on
another resident.

°) (Telllgen Ql Connect-
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Model Competency Domain: Stewardship (Accountability

and Ethics)
* Daily review of MRSA and C. diff cases with
“Constant vigilance, managers
ongoing awareness and * Rounding with CNAs to review best
learning to provide a practices and isolation signs
framework when deciding e EVS partnership to ensure appropriate
the best course of action.” cleaning

* Review of antibiotic use by pharmacy to
ensure the appropriate drug is given at the
right time and dose

* Use of MRSA and C. diff algorithm
* Point of care education

Infection preventionist (IP) competency model - APIC .) ( Te I I Ige n QI co n n eCt
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Model Competency Domain: Stewardship (Continuum of Care
and Advocacy)

* It is critical that IPs develop collaborative

relationships with IPs in other settings. - Gy

* [Ps must consider IPC processes and products T cARE
used in each practice setting and remain N
cognizant of the impact these may have on the HEALTHCARE HOME

HEALTH/

patient, family and healthcare staff as the Gy CONTINUUM fosplcE
patient moves from one setting to another.

* IPs must work to facilitate communication HERAPIES pusLiC
between facilities and may be called upon to
develop plans for safe transfer and provision
of care within other practice settings.

Infection preventionist (IP) competency model — APIC

continuum of care in healthcare - Bing images .) ( Tel I I e n QI co n n e ct
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https://www.bing.com/images/search?view=detailV2&ccid=bkLqYSMl&id=81997919B4F0EA53BBE4B666BD58030A10988CFB&thid=OIP.bkLqYSMllz0Ngc5zYD4VsQAAAA&mediaurl=https%3A%2F%2Fwww.gallaghermalpractice.com%2Fimg%2Fhealthcarecontinuum.png&exph=406&expw=400&q=continuum+of+care+in+healthcare&simid=608028126764403348&form=IRPRST&ck=C2655EA5C97DDF9C0F9316EC4A87DA35&selectedindex=13&qpvt=continuum+of+care+in+healthcare&ajaxhist=0&ajaxserp=0&vt=0&sim=11&cdnurl=https%3A%2F%2Fth.bing.com%2Fth%2Fid%2FR.6e42ea612325973d0d81ce73603e15b1%3Frik%3D%252b4yYEAoDWL1mtg%26pid%3DImgRaw%26r%3D0

Model Competency Domain: Stewardship (Continuum of

Care and Advocacy)

* |Ps need to keep abreast of the political and
regulatory healthcare landscape and understand its
impact.

* Advocate for the role that IPs play across the
continuum of care, especially as it impacts practice at
the regional, state and local levels.

I * Inform and educate policymakers and regulatory

agencies on evidence-based IPC practices that protect
patients, staff and specific populations from infection.

* |Ps need to use their position and influence to
advocate for the desired future as well as realistic,
incremental changes that meet the needs of patients,
visitors, staff and the IPC program itself.

e Telligen Ql Connect-
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Applying APIC’'s Competency Model

e Clarification of roles and
responsibilities

* Orientation and ongoing
competency

PATIENT
SAFETY

* Professional development

CONTINUUM
OF CARE 4

LREUERET]

'[ONAL & PRACT[CE s.ﬂq
FESS ND
e®0 ARpg
\wC '.NFORMATICS
S31op 8
313dwo9 3800 @2

} :)Ml_e Telligen QI Connect-
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Session 4 — Infection Prevention Model:

Quality Improvement

Thursday, April 27, 2023
Jaime Zapata, CIC, LSSGB, Infection Preventionist Specialist
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g provement Organizati
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Quality Im
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https://www.linkedin.com/company/telligen-qi-connect
https://twitter.com/TelligenQI
https://www.facebook.com/telligenqiconnect

Intfroduction

* Quality improvement is a
fundamental framework that IPs must
use to systematically improve care
and reduce infections within their
healthcare setting and throughout the
continuum of care.

* Quality improvement requires
meaningful analysis and use of data; a
clear comprehension of how to assess
risk, apply risk reduction strategies
and incorporate performance
improvement methodology; and the
ability to maintain a focus on patient
safety.

; -) LTeII| en Ql Connect-
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Model Competency Domains: Quality Improvement

* The quality improvement subdomains
will allow IPs to implement stable
processes, reduce variation and
improve outcomes to establish a
culture of safe and quality of care:

* Risk Assessment and Risk Reduction
e Data Utilization

* Patient Safety

* Performance Improvement

dtﬁsaavm?% 3
TvNOISS30

Infection preventionist (IP) competency model - APIC . .) ( TEI I I e n QI co n n ect
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Model Competency Domains: Quality Improvement/Risk
Assessment and Risk Reduction

* Infection Prevention Risk Assessment is performed to identify, quantify and prioritize risk within the facility

e The function of the Infection Prevention Risk Assessment is to inform decision makers and support risk
response by identifying relevant threats, vulnerability, impact and likelihood harm can occur

* Infection Prevention Risk Assessments are performed on an annual rotating basis

 The purpose is to eliminate operational risks and improve overall safety of the workplace

FACILITY NAME HERE
2023 Infection Prevention and Control Risk Assessment
Probability Risk / Impact
4= Expected Pssibility of | Temporary | Prolonged | Mod Minimal 0 POOR AIR 00D
3 = Likely death or Physical | Length of | Clinical / | Clinical / [ XZGTE Processe Processe Processe Processe Rela
Potential Risks 2 = Maybe permanent | lossesand | Stay | Financial | Financial Place eed | Place Place Place -
1=Rare injury damages
0 = Not Likely to Occur
By v v

INFECTION
MULTI-DRUG RESISTANT ORGANISMS
PREVENTION
ENVIRONMENT
EMPLOYEE HEALTH
SARS CoV-2/COVID-19 0%

Risk Assessment | HCP | Infection Control Guidelines Library | CDC

Telligen Ql Connect-

Risk Assessment Example 1.docx (live.com); Risk Assessment Example 2.docx
Partnering to improve health outcomes through relationships and data

(live.com); https://www.bestplaces.net/health/city/michigan/southfield
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https://www.cdc.gov/infectioncontrol/guidelines/healthcare-personnel/assessment.html
https://view.officeapps.live.com/op/view.aspx?src=http%3A%2F%2Fapic.org%2FResource_%2FTinyMceFileManager%2FAcademy%2FASC_101_resources%2FRisk_Assessment%2FRisk_Assessment_Example_1.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fapic.org%2FResource_%2FTinyMceFileManager%2FAcademy%2FASC_101_resources%2FRisk_Assessment%2FRisk_Assessment_Example_2.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fapic.org%2FResource_%2FTinyMceFileManager%2FAcademy%2FASC_101_resources%2FRisk_Assessment%2FRisk_Assessment_Example_2.docx&wdOrigin=BROWSELINK
https://www.bestplaces.net/health/city/michigan/southfield

Model Competency Domains: Quality Improvement/Risk
Assessment and Risk Reduction

2023 Infection Prevention and Control Risk Assessment

FACILITY NAME HERE

Probability Risk / Impact . Pro

4 = Expected Possibility of | Temporary | Prolonged | Moderate | Minimal 0 POOR AIR 00

3 = Likely death or Physical Length of | Clinical / | Clinical / P = P (]

2 = Maybe permanent losses and Stay Financial | Financial p b eed and Ma and Ma Pla d

POtentiaI Ris ks 1= Rare injury damages Pla ed Update R A 1
0 = Not Likely to Occur a a aining gined ained
5 4 3 2 1 5 4 3 2 1 D0%
ENVIRONMENT
Inadequate Cleaning / Disinfection - Patient 0%
Care areas
Lack of proper sé-éregatic;-ﬁ"gf"élgan anci-;:-lirty -------------------------------------------------------------------- .
equipment / supplies o
Lack / Delay in completion of ICRA prior to
construction / renovation / repair activities 4 0 4 0 2 0 0 4 0 0 0 100%
Lack of compliance with ICRA mitigation
requirements for construction / renovation / 4 0 4 0 2 0 0 5 0 0 0 110%
repair
Lackofcorrectlve ac-t-i"on completic;-r;-on -----------------------------------------------------
environmental surveillance rounds findings 3 > 2 4 83%
Improper Handling of Biohazard Waste | o | I Y o
Improper Storage of Supplies / Equipment 3 4 4 60%
Risk Assessment Example 1.docx (live.com); Risk Assessment Example 2.docx (live.com 9 T I I i QI c t"‘"
ple_1.docx 1vecon) ple 2dooxlivecom) elligen onnec
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https://view.officeapps.live.com/op/view.aspx?src=http%3A%2F%2Fapic.org%2FResource_%2FTinyMceFileManager%2FAcademy%2FASC_101_resources%2FRisk_Assessment%2FRisk_Assessment_Example_1.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fapic.org%2FResource_%2FTinyMceFileManager%2FAcademy%2FASC_101_resources%2FRisk_Assessment%2FRisk_Assessment_Example_2.docx&wdOrigin=BROWSELINK

Model Competency Domains: Quality Improvement/Data
Utilization

The purpose of data utilization is to aid What skills does the IP need to have to

in: successfully use data?
e Decision-making and goal setting » Select appropriate indicators to measure
e Developing annual IPC plans * Determine types and source of data
* Determining priority improvement e Perform statistical analysis
opportunities * Analyze and interpret the results so they can
* Seeking collaboration with front-line staff be applied to future actions
* Presenting information to leadership * Discuss results and provide visualization of

the results to interested parties

Infection preventionist (IP) competency model - APIC .) ( Tel I I e n QI CO n n ectm
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Days of Therapy (DOT) for All Antimicrobial

600
500
400
300

200

DOT/1000 Patient Days

100

Q4 2021 Q12022 Q2 2022 Q3 2022 Q4 2022

B System M Terra

-) LTeII| en Ql Connect-
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Model Competency Domains: Quality Improvement/Data
Utilization

Indicator Data source
« Reduce adverse events associated  Day of therapy (DOT) per 1000 patient days
with antibiotic use, improvement in rates « Theradoc, Bugsy, EPIC

of antibiotic susceptibilities to
targeted antibiotics, and optimization of

resource utilization across the continuum of
care. e Optimization of antibiotic time out

Analysis/Discussion/Actions

* Assess antimicrobial time out

Rationale e Develop an antimicrobial empiric use

* Increased antibiotic DOT can lead to increased guidelines

adverse events and antibiotic resistance. * Analysis of appropriate selection of
antimicrobial indication and restriction

e Assess appropriateness of antibiotic selection

and duration
°) (Telll en Ql Connect-

Partnering to |mprove health outcomes through relationships and data
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Model Competency Domain: Quality Improvement/Patient
Safety

IPs must be actively involved in the * Preoccupation with failure

facility's overall patient safety program * Sensitivity to operations
(participation on a patient safety * Reluctance to simplify
committee, leading teams to reduce e Commitment to resilience

facility acquired infections). « Deference to expertise

“IPs must remain highly competent in predicting possible
fallures in the process and practices and act fo prevent
them.”

°) (Telllgen Ql Connect-

Partnering to improve health outcomes through relationships and data
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Bundle Compliance
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Model Competency Domain: Quality Improvement/
Performance Improvement

IP will collaborate with other healthcare
professionals on performance
improvement (Pl) processes to create
transformational change leading to better
clinical outcomes.

Regardless of the method chosen, the key
elements of Pl are assessing performance
setting achievable goals, using data to
initiate changes, incorporating human
factors engineering and developing
measures that will ensure sustainability of
the improvement.

')rQTelll gen Ql Connect-

Partnering to improve health outcomes through relationships and data

(Problem Identlfled

Develop Problem

Form a Team Statement

Schedule Meeting

—@

c Conduct PDSA Flve Why
‘ Is the problem minor?

‘: Isolated?
RCA Pathway -or-

Start here. Follow the Is the problem major?
path and discover tools Likely to reoccur?

that will help you along
the way. Items with a R
are clickable, and will
open in a new window.
If printing and using

If problem reoccurs
use Fishbone Analysis & u’

hardcopy, see resource
page for links to tools.

Gelect Interventlon% G’rlormze Root Cause% (Flshbone Analy5|

material was prepored by Telligen, a Quality Innovation Network-uality improvement Orgnmzatmn ontract with the Centers for Medicare & Medicaid Services (CMS), a agen ¥ of the U.S. Depart
ment of Health and Human Services (HHS). Views expressed in this material du nni necessarily reflect m f views or policy nf cms or HHS, and any reference toa spmﬁc product or entity herein does not
sttt ment of that product or entity by CMS or HHS. This material is for informational pu pas s anly and does not constitute medicol avice; It is not intended to be a substitute for professional

mﬁmmfndwte, liagnosis or treatment. 12SOW-QIN-GOALS-08/12/20-3833

Infection preventionist (IP) competency model — APIC

°) (Telll en Ql Connect-
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https://www.telligenqiconnect.com/wp-content/uploads/2022/02/RCA-Pathway.pdf

Model Competency Domain: Quality Improvement/
Performance Improvement

" Partnering to improve health outcomes through relationships and data

9 & Telligen Ql Connect: 2‘ e Telligen Ql Connect

Partnering to improve health outcomes through relationships and data

PDSA Pathway Guide Quality Improvement Initiative (Qll) PDSA Worksheet
il ip: con:
Plan-Do-Study-Act (PDSA] is:
« A structured cycle to test ideas/interventions to improve practices Facility Name:
° ?mgwde ::et:ftb:fc:raeﬁf:;;:rr:ir:;??:zft:s::d?“ﬁm WL Goal Setting — Describe the problem to be solved

* The next step after completing a Root Cause Analysis (RCA)

State the problem (ex, who, what when, where, how, how
Use this guide to learn how to construct and execute your own PDSA

long)
Identify the Infection Prevention Category (Select one)
Thinking Part: Driven by the following gquestions: (if other, enter category below:) Hand Washing
What are we trying to accomplish? Isolation Precautions (ex. appropriately donning PPE)
. a a ‘What do we want to accomplish/ what idea do you want
How will we know that a change is an improvement? to test? {Identify the goal and estimated timeframe for
What change can we make that will result in improvement? resolution)

‘What change can be made that will result in improvement
Doing Part: Testing change ideas by running cycles. (L.e. safiety, effectiveness, patient-centered care, timely,

efficiency, equitability)?
Plan how the test will be done

Do the test as planned ‘Who will be affected by accomplishing the goal?
Study collected data from doing the plan

Act  on results after studying data collected from doing the plan Plan — Describe the Change (intervention) to be Impl ted

What exactly will be done? (initial interventionis);

. Abandon expected outcome for each intervention; goal(s) &

expected overall outcome goal rate in a percentage format

Who will be responsible for implementing the change?
° Adopt

Recommended Reading: Science of Improvement: How to Improve Where will it take place?
I—!.J htto: fAwwwihi.ore fresources/Pa; Howtolmproy: ienceofimprovementHowtolmpr:
PDSA template:

what will be measured / describe the measure(s) to

https://www.telligengiconnect.com/resourc sa-template determine if prediction succeeds?

Quality bnprovement
.. Oma ations

@ b et

)TTeIh

Infection preventionist (IP) competency model — APIC
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https://www.telligenqiconnect.com/wp-content/uploads/2022/02/PDSA-Pathway-Guide_FINAL.pdf
https://www.telligenqiconnect.com/wp-content/uploads/2022/02/QII-PDSA-Template-2.pdf

Resources

e Quality Improvement Process Steps and Tools:
https://www.telligengiconnect.com/resource/quality-improvement-process-steps-and-tools/

* Telligen’s Resources and Tools: https://www.telligengiconnect.com/resources/

* QAPI Process Framework Tool: https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/QAPI/Downloads/ProcessToolFramework.pdf

* Institute for Healthcare Improvement: http://www.ihi.org

 NNHQCC Change Package: https://www.telligengiconnect.com/resource/national-nursing-home-
quality-care-collaborative-change-package/

 All Cause Harm Prevention in Nursing Homes: https://www.telligengiconnect.com/resource/all-
cause-harm-prevention-in-nursing-homes-change-package/

-) (Telll en Ql Connect-
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/Downloads/ProcessToolFramework.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/Downloads/ProcessToolFramework.pdf
http://www.ihi.org/
https://www.telligenqiconnect.com/resource/national-nursing-home-quality-care-collaborative-change-package/
https://www.telligenqiconnect.com/resource/national-nursing-home-quality-care-collaborative-change-package/
https://www.telligenqiconnect.com/resource/all-cause-harm-prevention-in-nursing-homes-change-package/
https://www.telligenqiconnect.com/resource/all-cause-harm-prevention-in-nursing-homes-change-package/

Applying APIC's Competency Model

e Clarification of roles and
responsibilities

 Orientation and ongoing competency

* Professional development

NAL & PRACTICE g
EE-S‘O TAN.D
oo “Rog
\pC INFORMATICg
Hoyy3say
S3iop 8o
313dimoo 3u00 @9

-) LTeII| en Ql Connect-

Applying APIC's Competency Model - APIC
44
ring to mp e health outcomes through relationships and data



https://apic.org/applying-apics-competency-model/

Session 5 — Infection Prevention Model:

Infection Prevention Operations

Thursday, May 4, 2023
Jaime Zapata, CIC, LSSGB, Infection Preventionist Specialist
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Model Competency Domains: Infection Prevention Operations

The broad scope of functions contained
in the IPC operations domain use
proactive and reactive approaches to:

e Conduct surveillance

* |dentify infection risks
Implement infection interventions

~ CBIC® CORE COMpg
Ney,
(3]

e Mitigate risks

-) LTeII| en Ql Connect-
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Model Competency Domains: Infection Prevention Operations

The following IP operational subdomains
are:

* Epidemiology and surveillance

e Qutbreak detection and management

* Cleaning and disinfection

* IPC rounding

e Antimicrobial Stewardship

Infection preventionist (IP) competency model - APIC 47 .) ( TEI I I e n QI co n n eCt b

Partnering to |mprove health outcomes through relationships and data



https://apic.org/professional-practice/infection-preventionist-ip-competency-model/

Model Competency Domains: Epidemiology and Survelllance

Epidemiology is the study of the frequency, Surveillance is a comprehensive method of
distribution, cause and control of disease in measuring outcomes and related processes of
populations. care, analyzing the data, and providing

information to members of the health care
team to assist in improving those outcomes.

COLLEr RESPOND

Number of Outbreak-Related Salmonellosis Cases by Date of Onset of Illiness ANALYZE
United States, June—July 2004

40 4

MNumbser
B

10 4

17 22 27 2 7 12 7 9 n 2

June P July

MONITOR

Principles of Epidemiology | Lesson 2 - Section 4 (cdc.qov); Surveillance | Division of
Global Health Protection | Global Health | CDC

48



https://www.cdc.gov/csels/dsepd/ss1978/Lesson2/Section4.html#ALT21
https://www.cdc.gov/globalhealth/healthprotection/topics/surveillance.html
https://www.cdc.gov/globalhealth/healthprotection/topics/surveillance.html

Case Scenario

* May 2022, a clinical microbiologist found a cluster of four nursing home residents
with multidrug resistant Pseudomonas aeruginosa growing in the respiratory
system, blood and urine

* The IP was notified and initiated an investigation

* Cases were defined as residents who had been admitted to Vista Hermosa
Nursing Home since January 2022 and had a positive clinical or surveillance
sample for Pseudomonas aeruginosa resistant to meropenem and tobramycin

An integrated approach to control a prolonged outbreak of multidrug-resistant .) ( TEI I I e n QI co n n ect ™

Pseudomonas aeruginosa in an intensive care unit | Elsevier Enhanced Reader 49

Partnering to |mprove health outcomes through relationships and data



https://reader.elsevier.com/reader/sd/pii/S1198743X14602913?token=1AFF12A83A78842ED42338C33169E973C6359A839D8C3D2912CCB3CC162C9AF259F1CEE9DB80B1BADA3F908D64F47354&originRegion=us-east-1&originCreation=20221209150028
https://reader.elsevier.com/reader/sd/pii/S1198743X14602913?token=1AFF12A83A78842ED42338C33169E973C6359A839D8C3D2912CCB3CC162C9AF259F1CEE9DB80B1BADA3F908D64F47354&originRegion=us-east-1&originCreation=20221209150028

Model Competency Domains: Outbreak Investigation and
Management

An outbreak is a sudden rise in the

number of cases of a disease. An e,

outbreak may occur in a specific

community or geographic area or may [ inshute control J e [maummm..d}
. measures — | iransmission known?
affect several countries. It may last for
a few days or weeks, or even for -
Develop hypothesis Demibenuibreulc
several years. [h:’.i'."_i“;f@ [‘;_,*z":,g*,,";ﬁ {eicol ab,epl) ‘—‘
and people at risk
l
[Doesiheh‘rpdhess} ’/H
comelate with the
facts?

Outbreak investigation (slideshare.net); Outbreaks, epidemics and pandemics—what you
need to know - APIC 50



https://www.slideshare.net/AmandeepKaur11/outbreak-investigation-38809897
https://apic.org/monthly_alerts/outbreaks-epidemics-and-pandemics-what-you-need-to-know/
https://apic.org/monthly_alerts/outbreaks-epidemics-and-pandemics-what-you-need-to-know/

Model Competency Domains: Outbreak Investigation and
Management

Audit

The key components to outbreak detection and Ekcatton

Index case in extended contact isolation

management include: Stop sharing devices
e Confirming an outbreak

* Notifying key partners about the investigation 5

e Conducting a literature review
* Establishing and refining a case definition and case ,

finding methodology ; I ‘ I I
. . . H : » I I

¢ Preparlng d Ilne IISt and epldemlc curve Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep—ZZ Oct-22 Nov-22 Dec-22

'(
M

e Observing and previewing implicated care activities

e Sampling environment and device if indicated

4—

Start chlorination

sinks

* Implementing and ongoing review of control
measures and performance

Audit
New protocol
trach care

* Implementing analytic study if needed

Jutbreak first noticed *——

New protocol faucet

maintenance

Outbreak investigation (slideshare.net); Outbreaks, epidemics and pandemics—what you
need to know - APIC 51
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Model Competency Domains: Cleaning and Disinfecting

 Cleaning is the process of removing
dirt and germs from surfaces or
objects that could potentially reach

residents or patients Patients &{fﬁfﬂ-— j/

» Disinfection is a different step that direct
is done alone or after cleaning that (ontact
kills germs on surfaces or objects

52
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Model Competency Domains: IPC Rounding

* Infection Prevention and Control (IPC)
rounding requires experience and
expertise, along with mentoring,
training and supervision

* Based on annual and periodic risk
assessments, IPs conduct rounds,
which may be either interdisciplinary
or individual, to ensure compliance
with IPC standards while maintaining
a sanitary and safe environment for
patients, staff and visitors

°) (Telll en Ql Connect-
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Model Competency Domains: IPC Rounding

Uncovered linens Clean paper towels in janitor’s closet Leak in clean supply room

°) (Telll en Ql Connect-
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Model Competency Domains: IPC Rounding

Action Plan Standardized

Tool Frequency Schedule

P Present to Multidisciplinary Measurement

Rounding [ QA
Committee

Announced vs. Unannounced
Feedback

-) (Telll en Ql Connect-
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Model Competency Domains: Antimicrobial Stewardship

Percentage of Antibiotic Utilization

Ceftriaxone G 9.2
Vancomycin |G 5.5

* Infection preventionists proactively
contribute to AS efforts by

identifying and detecting multidrug- Meropenem | EEG—T 1/.5
resistant organisms (MDROs) among Amoxicillin - |GGG 13.5
the population served, reporting o Adthromycin .5

. . . 8 Cefotaxime | EEEG— 6
surveillance trends over time, using 2 o

, : : E  Amikacin G .3
surveillance data (i.e., treating < Metronidazole | ¢
asymptomatic bacteriuria, collecting Ofloxacin  |E—_— 3
contaminated specimens) and Cefuroxime . 2.8

Fluconazole R 2.7

analyzing antibiograms and Trimethoprim Sulfa . 1.8

antibiotic use
0 2 4 6 8 10 12 14 16 18 20 22

Percentage
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Model Competency Domains: Antimicrobial Stewardship

Days of Therapy (DOT) for Ceftriaxone
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Model Competency Domains: Antimicrobial Stewardship

* |Ps further support antimicrobial
stewardship initiatives by:

* Assisting with early organism and infected
patient identification

* Promoting compliance with standard and
transmission-based precautions

* Using care bundle practices and hand
hygiene

* Developing and providing educational
programs for staff, patients and visitors

Infection preventionist (IP) competency model — APIC; Antimicrobial Resistance - Bing
images
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ANTIBIOTIC RESISTANCE ™%
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Antibiotic resistance happens when bacteria change and become resistant
to the antibiotics used to treat the infections they cause.

Over-prescribing Patients not finishing Over-use of antibiotics in
of antibiotics their treatment livestock and fish farming

(& @

~

Poor infection control Lack of hygiene and poor Lack of new antibiotics

in hospitals and clinics sanitation being developed

www.who.int/drugresistance
: g’@ World Health
AntibioticResistance X\&®” Organization
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Applying APIC's Competency Model

e Clarification of roles and
responsibilities

 Orientation and ongoing competency

* Professional development
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Session 6 — Infection Prevention Model:

Research

Thursday, May 11, 2023
Jaime Zapata, CIC, LSSGB, Infection Preventionist Specialist
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Model Competency Domains: Research

 Research is an essential skill set that
supports and advances the infection
and prevention control (IPC) field.

* This domain highlights the
importance of applied research and
implementation of science.

* Research equips the IP with the
opportunity to
* Synthesize

* Apply
 Evaluate research information

. .. 61
Infection preventionist (IP) competency model - APIC
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Model Competency Domains: Evaluation of Research

cBIC® CORE CDMPETENC‘ES

When evaluating research:

* |dentify the Research Question

* |dentify the question or problem that the study is 553“:& ‘?3‘%
addressing, helping you determine whether the study é‘é’ x
; a ~
is relevant to your needs ' Y %

e Assess the Study Design

SAFETY
CONTINUUM

il
PATIENT
OF CARE

* Assess whether the study design is appropriate for
the research question and whether it is likely to
produce reliable and valid results

e Evaluate the Sample

* Evaluate whether the sample size is adequate and
whether participants are representative of the

population under study “ %VQMSB oe39%® .
DlLovad 2 W

SolvyoaN 9¢

The Beginner's Guide to Statistical Analysis | 5 Steps & Examples (scribbr.com) 62
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Model Competency Domains: Evaluation of Research

) coI0® CORE COMPETEY When evaluat|ng researCh:

* Review the Data Collection Methods

* Ensure methods used in the study are valid and reliable,
including assessing the measures and procedures used
to collect data

* Examine the Statistical Analysis

* Examine whether the statistical analysis is appropriate
for the research question and whether it is likely to
produce valid and reliable results

wovicg
o9,
I 1]
PATIENT
SAFETY

=M
S
ZT
gu
=k
g0
a}

e Assess the Conclusions and Consider the Limitations

* Evaluate whether the data supports the conclusions
drawn from the study and whether they are relevant to
the research question

SOl yyoaN 26

Saq. »

210 e Consider potential biases or confounding factors that
may influence the results

b
Mg 30110vad B WNO'S®
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Model Competency Domains: Evaluation of Research

ok |Open.

Original Investigation | Infectious Diseases

Assessment of the Appropriateness of Antimicrobial Use in US Hospitals

Shelley S. Magill, MD, PhD; Erin O'Leary, MPH; Susan M. Ray, MD; Marion A. Kainer, MBBS, MPH; Christopher Evans, PharmD; Wendy M. Bamberg, MD;

Helen Johnston, MPH; Sarah J. Janelle, MPH; Tolulope Oyewumi, MD, MPH; Ruth Lynfield, MD; Jean Rainbow, MPH, RN; Linn Warnke, RN, MPH; Joelle Nadle, MPH;
Deborah L. Thompson, MD, MSPH; Shamima Sharmin, MBBS, MSc, MPH; Rebecca Pierce, PhD, MS, BSN; Alexia Y. Zhang, MPH; Valerie Ocampo, MIPH, RN, BSN;
Meghan Maloney, MPH; Samantha Greissman, MD, MPH; Lucy E. Wilson, MD, ScM; Ghinwa Dumyati, MD; Jonathan R. Edwards, M5Stat; Nora Chea, MD, MS;
Melinda M. Neuhauser, PharmD, MPH; for the Emerging Infections Program Hospital Prevalence Survey Team

In 2021, >50% hospital antibiotic was used
inappropriately
77% and 8% inappropriate for UTI and CAP

Assessment of the Appropriateness of Antimicrobial Use in US Hospitals | Infectious

Diseases | JAMA Network Open | JAMA Network 64

Key Points

Question What percentage of hospital
antimicrobial use in the US deviates
from recommended practices, such as
treatment selection or duration, on the
basis of medical record documentation?

Findings In this cross-sectional study
of 1566 patients at 192 hospitals,
antimicrobial use deviated from
recommended practices for 55.9% of
patients who received antimicrobials for
community-acquired pneumonia or
urinary tract infection present at
admission or who received
fluoroguinolone or intravenous
vancomycin treatment.

Meaning The findings suggest that
standardized assessments of hospital
antimicrobial prescribing quality can be
used to estimate the appropriateness of

antimicrobial use in large groups of
hospitals.



https://es.jamanetwork.com/journals/jamanetworkopen/fullarticle/2777635
https://es.jamanetwork.com/journals/jamanetworkopen/fullarticle/2777635

Model Competency Domains: Evaluation of Research

Limitations Conclusions

 Study has limitations. The number of * Findings suggest that standardized
hospitals and patients included in our assessments of hospital antimicrobial
analysis were limited, and from just 10 prescribing quality can be used to estimate
states; consequently, the results may not be the appropriateness of antimicrobial use in
generalizable. large groups of hospitals.

* Assessed antimicrobial treatment only and * National assessments of prescribing quality
not surgical or medical prophylaxis. depend on the ability to access and analyze

electronic health record data across
hundreds or thousands of healthcare
facilities.

* Included only selected patients who were
treated for a single infection type.

Assessment of the Appropriateness of Antimicrobial Use in US Hospitals | Infectious 65 .) ( Tel I I e n QI co n n eCt "
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Model Competency Domains: Evaluation of Research

JAMA Pediatrics | Original Investigation

Short- vs Standard-Course Outpatient Antibiotic Therapy for
Community-Acquired Pneumonia in Children

The SCOUT-CAP Randomized Clinical Trial

Derek J. Williams, MD, MPH; C. Buddy Creech, MD, MPH; Emmanuel B. Walter, MD, MPH; Judith M. Martin, MD; Jeffrey S. Gerber, MD, PhD;

Jason G. Newland, MD, MSCE; Lee Howard, MD; Meghan E. Hofto, MD, MPH; Mary A. Staat, MD, MPH; Randolph E. Oler, MS; Bonifride Tuyishimire, PhD;
Thomas M. Conrad, MS, PhD; Marina S. Lee, PhD; Varduhi Ghazaryan, MD, MPH; Melinda M Pettigrew, PhD; Vance G. Fowler Jr, MD, MHS;

Henry F. Chambers, MD; Theoklis E. Zaoutis, MD, MSCE; Scott Evans, PhD; W. Charles Huskins, MD, MSc; and The DMID 14-0079 Study Team

* Children responding to initial treatment for
outpatient CAP, a 5-day antibiotic strategy
was superior to a 10-day strategy

* The shortened approach resulted in similar
clinical response

Assessment of the Appropriateness of Antimicrobial Use in US Hospitals | Infectious
Diseases | JAMA Network Open | JAMA Network 66

Key Points

Question Isa 5-day strategy of antibiotics superior to a 10-day
strategy for treatment of nonsevere pneumonia in young children
demonstrating early clinical response?
Findings In this randomized dlinical trial of 380 children with
community-acquired pneumonia, a 5-day strategy resulted in
with a 10-day strategy. For the primary composite outcome, the
5-day strategy was associated with a 69% probability of a more
desirable outcome and a significantly lower abundance of

Bt resistance gt

Meaning Among young children responding to initial therapy, 3
5-day antibiotic strategy was superior to a 10-day strategy for
treatment of nonsevere pneumonia.
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Model Competency Domains: Evaluation of Research

* Limitations * Conclusions

* Microbiologic testing, such as blood * A 5-day course of guideline-recommended
culture, and chest radiography were not antibiotics is a safe and effective approach
routinely performed as part of study for treating young children with
protocol. National guidelines discourage uncomplicated outpatient CAP who
use of these diagnostic tests for demonstrate early clinical improvement.
pneumonia in the outpatient setting. « Implementation of this strategy is

 Although all enrolled participants had encouraged to optimize treatment efficacy,
clinician confirmed pneumonia and lessen unnecessary antibiotic use and
received antibiotics, it is almost certain reduce prevalence of antimicrobial
that some did not have bacterial resistance genes.
pheumonia.

°) ( Telli Ql C .
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Model Competency Domains: Implementation and
Dissemination of Science

* Research that creates new knowledge  * Provides the IP with means of

about how best to design, implement identifying what and how guidelines
and evaluate quality improvement and standards should inform daily
initiatives. clinical practice, how the evidence

* Ability to promote the uptake of should be adopted as accepted
evidence-based practice and research practice and implemented at the
findings into routine practice. patient bedside, and how to apply

research that appears in scientific,
peer-reviewed journal to policies and
practices.

Infection preventionist (IP) competency model - APIC . .) L Tel I Ige n QI CO n n ectm
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Model Competency Domains: Implementation and
Dissemination of Science

Abstract

Background: Inanimate surfaces have often been described as the source for outbreaks of

noesocomial infections. The aim of this review is to summarize data on the persistence of different
W, noesocomial pathegens on inanimate surfaces.

BMC Infectious Diseases Eloted Centl
Research article

How long do nosocomial pathogens persist on inanimate surfaces?
A systematic review
Axel Kramer*!, Ingeborg Schwebke? and Giinter Kampf!3

Methods: The literature was systematically reviewed in MedLine without language restrictions. In
addition, cived articles in a report were assessed and standard textbooks on the topic were
reviewed. All reports with experimental evidence on the duraton of persistence of a nosocomial
pathogen on any type of surface were included.

Results: Most gram-positive bacteria, such as Enterococcus spp. (including VRE), Staphylococcus
aureus (including MRSA), or Streptococcus pyogenes, survive for months on dry surfaces. Many gram-
negative species, such as Acinetobacter spp., Escherichia coli, Klebsiella spp., Pseudomonas oeruginosa,
Serratia marcescens, or Shigella spp., can also survive for months. A few others, such as Bordetella
pertussis, Haemophilus influenzae, Proteus vulgaris, or Vibrio choleroe, however, persist only for days.
Mycobacteria, including Mycobacterium tuberculosis, and spore-forming bacteria, including Clostridium
difficile, can also survive for meonths on surfaces. Condida albicans as the most important nosocomial
fungal pathogen can survive up to 4 months on surfaces. Persistence of other yeasts, such as
Torulopsis glabrata, was described to be similar (5 months) or shorter (Candida parapsilosis, 14 days).
Most viruses from the respiratory tract, such as corona, coxsackie, influenza, SARS or rhino virus, can
persist on surfaces for a few days. Viruses from the gastrointestinal tract, such as astrovirus, HAV,
polic- or rota virus, persist for approximately 2 months. Blood-borne viruses, such as HBY or HIV,
can persist for more than one weel. Herpes viruses, such as CMVY or H5V type | and 2, have been
shewn to persist from only a few hours up to 7 days.

Address: 'Institut fiir Hygiene und Umweltmedizin, Emst-Moritz-Arndi Universitit, Greifswald, Germany, *Robert-Koch Institut, Berlin, Germany
and *Bode Chemie GmbH & Co. KG, Sdentific Affairs, Hamburg, Germany

Email: Axel Kramer* - kramer@uni-greifswald.de; Ingeborg Schwebke - schwebkeig@rki de; Giinter Kampf - guenter kampf@bode-chemie.de
* Corresponding author

Published: 16 August 2006 Received: 26 April 2006
BMC Infictious Diseases 2006, &:130  doiz10.1186/1471.2334.6-130 Accepeed: 16 Augurt 2004
This article is available from: heepelwww. biomedcentral comy |47 1-2334/6/130

B 2006 Kramer et al; licensee BioMed Central Ltd.
This is an Open Access article distributed under the terms of the Creative Commons Artribution License (hrrpd/creativecommans. org/licenses/by/2 O,
which permits unrestricted use, distribution, and reproduction in amy medium, provided the original work is properly cited.

Conclusion: The most commen nosocomial pathogens may well survive or persist on surfaces for
months and can thereby be a continuous source of transmission if no regular preventive surface
disinfection is performed.

How long do nosocomial pathogens persist on inanimate surfaces? A systematic review | .) (. T I I H QI c tm
BMC Infectious Diseases | Full Text (biomedcentral.com) q e Ig e n 0 n n ec
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Model Competency Domains: Implementation and
Dissemination of Science

Cleaning Frequency Based on Total Risk Score

» Step 1: Categorize the risk factors TotalRiskScore  RiskType
that determ | ne th p I'IE'E'd ﬂ:' r 7 High Risk Clean after each case/event/procedure and clean additionally as required
EI"IUi r'Dr‘II'r'IEI'Ital Elean ”-|g 4-6 Moderate Risk  Clean at least once daily

Clean additionally as required (e.g., gross soiling)

2-3 Low Risk Clean according to a fixed schedule
Clean additionally as required (e.g., gross soiling)

« Step 2: Determine the Total Risk
Stratification Score

General patient areas-outpatient or ambulatory care wards
» Step 3: Dete rmine the cleani ng Table 7. Recommended Frequency, Method and Process for Routine Cleaning of Inpatient Wards

reuency oased on the ik P e

stratification matrix

At least once daily (e.g., per 24-hour period) Clean  High-touch surfaces and floors

Handwashing sinks

Scheduled basis (e.g., weekly) and when visibly soiled Clean Low-touch surfaces; see 4.2.4 Scheduled cleaning

Appendix A: Risk-Assessment | Environmental Cleaning in RLS | HAI | CDC 70 .) ( TEI I I e n QI co n n ectm|
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https://www.cdc.gov/hai/prevent/resource-limited/risk-assessment.html

Model Competency Domains: Implementation and
Dissemination of Science

Microfiber Versus Cotton

Resources - Equipment

Microfiber cloths and microfiber tube mops/pads —
« preferred over cloth- attract more dirt and microorganisms due to being positively
charged; are more absorbent.
* can be damaged by high pH which makes them not compatible with all disinfectant
products (especially chlorine-based).

* Cleaned/maintained/documented

* Automatic chemical dispensers

* Cleaning items — mops, cloths, vacuums, brooms

* Handles and poles

Anti-Microbial Surface Coatings /Continuous Room Disinfection

* Shelf life/expiration date

Surface Disinfectants (“self-disinfecting”):
+ Persistent disinfectants such as copper and silver

* Others: Altered topography (micro-patterned), polycationic
and light-activated antimicrobial surfaces,

* Bacteriophage-modified surfaces

Surface Disinfection (“remote or hands —free”)

* High-intensity narrow-spectrum visible light (405nm)
* UV-Cirradiation (200-280nm)

* Low dose continuous hydrogen peroxide

* Ozone mists/Vaporized hydrogen peroxide in misters and
sprayers

Environmental Guidelines | Guidelines Library | Infection Control | CDC

71
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Applying APIC's Competency Model

“Quality research is more important
than ever before, in the face of new

s : infectious threats. Emerging pathogens,
Y constrained resources and fewer
: PG treatments for resistant infections
: - N ; means that we must use evidence to
. guide our actions and that evidence is
& generated from research.”
. 2 & Telligen QI Connect-

(infectioncontroltoday.com)
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Session 7 — Infection Prevention Model:

Informatics

Thursday, May 18, 2023
Jaime Zapata, CIC, LSSGB, Infection Preventionist Specialist
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Model Competency Domains: Informatics

* |Ps must be up to date and proficient in
using and leveraging systems to input,
analyze, extract and manage data to
support and drive data integrity,
streamlining of processes, innovative IPC
practices and positive patient outcomes:

* Data and diagnostic laboratory tests

Real-time decision-making

Data dissemination

Machine learning
Al

Infection preventionist (IP) competency model - APIC
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Model Competency Domains: Surveillance Technology

* Surveillance is a comprehensive method of * The adoption of a real time automatic facility

measuring outcomes and related processes acquired infection surveillance system is
of care, analyzing the data and providing useful to prevent and control infections.
information to members of the healthcare » Surveillance systems (for example) help
team to assist in improving those outcomes improve accuracy in MDROs infection case
and processes. reporting, which can timely and accurately
e Continuous monitoring of facility acquired guide clinicians in implementing infection
infection rates can be used to implement prevention and control measures.

improvement initiatives and assess
effectiveness of interventions.

* Surveillance can also be used to quickly
identify outbreaks and provide
epidemiological profiles for clinical and
research studies.

Infection preventionist (IP) competency model — APIC
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Infection Survelllaonce Operational Process

Capturing and filtering information from

< [ Proposed diagnostic ]

l
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Executive Summary

		Executive Summary



		Business Case								Project Results

		What is the importance of doing this project? (State in lost dollars, productivity loss, customer dissatisfaction, cost avoidance, risk, etc.)								What are the measureable process improvements/wins?











		Root Cause Analysis

		What are the critical findings/root causes that were discovered?



										Graphical Display of Improvement

										Insert a chart, graph or visual demonstrating process improvement





		Solutions Implemented 

		List key solutions that were implemented to address root causes





















Project Charter

		PROJECT CHARTER  - Project Title Here

		General Project Information

		Project Name				Project Leader

		Process Owner				Project Sponsor

		Team Members				Project Oversight -Black Belt

		Organizational Unit				Expected Start Date

		Process Impacted				Expected Completion Date

		Expected Savings				Estimated Costs

		Describe the Problem or Issue, Goals, Objectives, and Deliverables of this Project

		Problem or Issue 		Current State: 



Ideal State:


                                                                          
Gap: 


		Purpose of Project

		Goals / Metrics		1.  Increase the number of Office Visit types for Palliative Care for CHF patients  $229 Charge/$90 Medicare Reimbursement
2.  It is estimated 50% of all CHF patients could have this visit type twice a year

		Expected Deliverables		TBD

		Define the Project Scope and Schedule

		Within Scope

		Outside of Scope

		Tentative Schedule		Key Milestone		Start Date		On track		Completed Date		Completed Date

				Form Project Team / Preliminary Review / Scope

				Finalize Project Plan / Charter / Kickoff

				Define Phase

				Measurement Phase

				Analysis Phase

				Improvement Phase

				Control Phase

				Project Summary Report and Closeout

		Define the Project Resources and Costs

		Support Resources

		Estimated Costs

		Define the Project Benefits and Customers

		Key Stakeholders

		Final Customer

		Expected Benefits

		Type of Benefit		Describe Basis of Estimate

		Specific Cost Savings

		Specific Cost Savings

		Enhanced Revenues

		Other Costs Avoided

		Describe Project Risks, Constraints, and Assumptions

		Risks

		Constraints

		Assumptions

		 

		Prepared by						Date				Rev.#





		Reference:









Stakeholder Assessment

		NAME OR GROUP		ROLE		PREDISPOSITION		ANTICIPATED INVOLVEMENT		ANTICIPATED ISSUES		MOTIVATION / DRIVERS		EXPECTATIONS OF EXCHANGE		MILESTONES		ACTIVITIES

		Sponsors, managers, users, etc.				Current commitment profile: resistant, ambivalent, neutral, supportive/committed		What level of involvement is expected?		Known or potential issues		Why is the stakeholder invested in the project's success?		What is the stakeholder's predicted input?		At what point in the change effort is this stakeholder's involvement required?		What activities directly involve or impact the stakeholder?







Voice of the Customer

				VOICE OF CUSTOMER (VOC) SIX SIGMA TEMPLATE

				CUSTOMER IDENTITY		VOICE OF THE CUSTOMER		KEY CUSTOMER ISSUE(S)		CRITICAL CUSTOMER REQUIREMENT

				Who is the customer?		What did the customer say?		What does the customer need?		What resulting action is required?





































SIPOC Diagram

				SIPOC DIAGRAM TEMPLATE

				S		S U P P L I E R S		I		I N P U T		P				P R O C E S S		O		O U T P U T		C		C U S T O M E R

						who is providing 
input to a process				resource provided by supplier for incorporation to process						steps taken to convert 
input to output				resource resulting 
from process				receiver of newly 
created output

				PROCESS TITLE:



				SUPPLIERS				INPUT				PROCESS						OUTPUT				CUSTOMER

				Nurse				Behaviors and practices				1		Insersion (including decision and doc)				0 Cautis				Patient

												2		Maintentence  (including decision and doc)

				Physician								3		Order (including lab tests)				0 unnecessary tests				Healthcare finance

												4

				CDC				Guidelines				5						0 unnecessary Catheters

												6

				Clinical Educators				"Huddle"				7						Standardizied Infection Ratios (SIR)

												8

				Patients				Diagnosis				9						CUSTOMER REQUIREMENTS

												10

												11

												12

















Data Collection Plan

				DATA COLLECTION PLAN TEMPLATE

				PERFORMANCE MEASURE		OPERATIONAL DEFINITION		DATA SOURCE & LOCATION		SAMPLE SIZE		WHO WILL COLLECT DATA?		WHEN WILL DATA BE COLLECTED?		HOW WILL DATA BE COLLECTED?		HOW WILL DATA BE USED?		ADDITIONAL DATA TO BE COLLECTED AT SAME TIME





































Pareto Chart

				PARETO CHART TEMPLATE

				The Pareto principle states that, for many events, roughly 80% of the effects come from 20% of the causes.

				SORT DATA DESCENDING / HIGH-TO-LOW

				C A U S E		E F F E C T		CUMULATIVE

				CATEGORY / DESCRIPTION		COUNT		PERCENTAGE

				Issue 1		74		23%

				Issue 2		58		42%

				Issue 3		49		57%

				Issue 4		33		68%

				Issue 5		28		76%

				Issue 6		26		85%

				Issue 7		22		91%

				Issue 8		16		97%

				Issue 9		8		99%

				Issue 10		3		100%

















































COUNT	Issue 1	Issue 2	Issue 3	Issue 4	Issue 5	Issue 6	Issue 7	Issue 8	Issue 9	Issue 10	74	58	49	33	28	26	22	16	8	3	CUMULATIVE PERCENTAGE	Issue 1	Issue 2	Issue 3	Issue 4	Issue 5	Issue 6	Issue 7	Issue 8	Issue 9	Issue 10	0.2334384858044164	0.41640378548895901	0.57097791798107256	0.67507886435331232	0.76340694006309151	0.8454258675078864	0.91482649842271291	0.96529968454258674	0.99053627760252361	1	















Process Map

				SIX SIGMA PROCESS MAP TEMPLATE

				K E Y																																																																																																										COPY AND PASTE 
BLANK ICONS
BELOW











																																																																Capturing and filtering information from 

























																																																																														Discussion 

































































































STEP

START / END

INPUT / OUTPUT

DOCUMENT

FLOWCHART LINK

CONNECTORS


Facility Information System 

Nursing:
Temperature, HR, RR, BP
Peripheral IV
Central venous catheter

Clinical data:
Clinical history
Diagnostic test
Prescription of antbiotics 

Step1
3 or more large liquid stools in 24hrs

Step 3
Has pt recevied laxative, lactulose, bowel prep, or new tube feeding in the last 24-48hrs?

Step 4
Are there clinical symptoms of fever 100.4, elevated WBC,abdominal cramping, pain?


Infection Prewarning Alerts

No
Stop

Yes

No

Yes
Stop

No

Yes
Stop

Send specimen for C.diff 


Yes

No
Stop

Laboratory Information System

Microbiology laboratory data:

Serological and molecular testing:
WBC
C-reactive protein
Calcintonin 



Radiology Information System

Radiology examination data



Infection Control 
Physicians 

Clinicians 

Proposed diagnostic 

Judgement and final  diagnostic 

Real Time Surveillance System 



5 Whys Root Cause Analysis

				5 WHYs ROOT CAUSE ANALYSIS TEMPLATE



				DEFINE THE PROBLEM

								Define problem here



				WHY IS THIS 
A PROBLEM?				PRIMARY CAUSE

								Why is it happening?

						1		It is happening because

												Why is that?

										2		It is happening because

																Why is that?

														3		It is happening because

																				Why is that?

																		4		It is happening because

																								Why is that?								ROOT CAUSE

																				NOTE: If the final "Why" has no controllable solution, return to the previous "Why."		5		It is happening because



				CORRECTIVE ACTION TO TAKE				CORRECTIVE ACTION

								Describe action here





























Fishbone Diagram

				FISHBONE DIAGRAM TEMPLATE





						SYSTEMS								PROCESS								FORMS								CAUSE						EFFECT



						Cause								Cause								Cause



								Cause								Cause								Cause

																																		Effect

										Cause								Cause								Cause



										Cause								Cause								Cause



								Cause								Cause								Cause



						Cause								Cause								Cause



						PEOPLE								POLICIES								PLACE





						Comments





















FMEA



								FMEA Process Leader: Sandra Hladik														Project: 

								Participants: 														Description:





								Origin Date:				Last Revised:



								Risk Priority Number																ACTION #		Action Results						SEV		OCC		DET		RRPN

								Severity of Effect				Probability of Occurrence				Ability to Detect

		Contributing Factors		Potential Failure Mode				Potential Effects of Failure Mode		SEV		Potential Causes of Failure		OCC		Current Design Controls		DET		RPN		Recommended Actions				Resp.		Due Date		Action Taken



















		Topic: FMEA						SEV: Severity of Effect

								Extreme		Death or severe morbidity, catastrophic impact upon operations														10

								High		Major morbidity, risk of system failure														7

								Moderate		Moderate morbidity or risk of some complications, system functions with some problems														5

								Low		Minimal risk of complications or minor morbidity, some problems present														3

								None		No impact upon patient safety or quality of care														1

								OCC: Likelihood of Occurrence

								Very High		Failure is expected almost every time														10

								High		Failures will occur on a regular basis														7

								Moderate		Occasional failures noted														5

								Low		Failures occur once in awhile														3

								Remote		Failure is unlikely														1

								DET: Likelihood that Control Will Detect or Prevent Failure

								None		0%		Failure cannot be prevented with current systems												10

								Low		25-50%		Low chance of detecting / preventing a failure												7

								Moderate		50-80%		Control is likely to detect / prevent this faliure mode												5

								High		80-95%		Control regularly detects / prevents this failure mode												3

								Very High		95-100%		Control almost always detects / prevents this failure mode												1





Impact Effort Matrix

		Impact Effort Matrix

		Project:

		Champion:

		Belt:

		High Impact		Hard		Easy



















		Low Impact























Implementation Plan

		IMPLEMENTATION PLAN TEMPLATE

		DESCRIPTION		PRIORITY		PARTY RESPONSIBLE		DATE DUE		DATE OF COMPLETION		NOTES		STATUS						PRIORITY		STATUS

		Item descriptive text		HIGH		Kyle Lynch		8/1/19		8/1/19		Action Item Notes		OPEN						HIGH		OPEN

		Item descriptive text		MEDIUM		David Washington		8/1/19		7/19/18		Action Item Notes		DEFERRED						MEDIUM		DEFERRED

		Item descriptive text		LOW		Misha Brown		8/1/19		8/1/19		Action Item Notes		CANCELED						LOW		CANCELED

		Item descriptive text		MEDIUM		Kyle Lynch		8/1/19		9/16/18		Action Item Notes		CLOSED								CLOSED

































Control Plan

		CONTROL PLAN TEMPLATE

		PROCESS STEP		WHAT'S CONTROLLED		INPUT OR OUTPUT		SPECIFICATION CHARACTERISTIC		SPECIFICATIONS		METHOD OF 
MEASUREMENT		METHOD OF 
CONTROL		SAMPLE SIZE		FREQUENCY		WHO / WHAT MEASURES		DECISION / 
CORRECTIVE ACTION









































image1.emf

Measure Publically Reported Current Value Date of data Goal Goal date


30 CHF Day Mort Rate CMS Hospital Compare 12.60%Jul 16 - Jun 17


30 CHF Readmission Rate CMS Hospital Compare 18.50%Jul 16 - Jun 17


HF 30-Day Mortality- Survival Rate VBC P4P 0.88Jul 14-Jun17


HF 30-Day Readmission Predicted ReadmitsVBC P4P 102.74Jul 14-Jun17


CHF volume no 133Jan-Mar 2018


CHF LOS no 653/133 = 4.9 Jan-Mar 2018


CHF Inhouse Mortalities no     3/133 = 2.3 Jan-Mar 2018


CHF Inhouse Readmissions no     5/133 = 3.8 Jan-Mar 2018


Increase the % of Palliative Care visits no 15%Oct 16-Mar 18
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Model Competency Domains: Surveillance Technology
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Model Competency Domains: Surveillance Technology

INFECTIONTE IFECTON

QNI O iy

CASELIST
T4
MName. Unit Room Onset date + Evaluation Diagnostic order Pharmacy order Infection type Infection Subcategory of infection Infection site
donna partis Cherry Tree N03 09/01/2020  Affach Attach Attach Bacterial Urinary Tract Infection ~ CAUTI Urine
Q Confirmed (P) fred flinston 0ak Grove 1507 09/01/2020  View View Attach Bacterial Respiratory Infection
# o Resolved Sally Field 09/01/2020  Aftach Attach Attach Bacterial Pneumonia Pneumococcal
N/A {L) History of Sally Jones Apple Lane 1E0 09/01/2020  Attach Attach Attach Viral Shingles herpes zoster skin
Peach 3 : ; s
# Q Confirmed (P) Betty Boop Blossom W05 09/01/2020  View View Attach Viral COVID-19 N/A Respiratory
Peach
o Suspected Betty Boop S W05 09/01/2020  Attach Attach Attach Unknown Unknown N/A
' Suspected Mathew Johns Apple Lane 1E0S 08/25/2020  View Attach Attach Unknown
0 suspected Betty Boop e S OBNYNN  View Attach Attach Unknotin g e

Digitizing Infection Prevention & Control to help Manage COVID-19 and Beyond - YouTube

Daily overview
OVERVIEW DASHBOARD
Case List
Hoogy  Stts
f @ confimed (0)
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https://www.youtube.com/watch?v=SbfCNE0gsLk

Model Competency Domains: EMR

Admission Screening Process

. . [» ED UT Trage e i
* The IP must be able to guide IT solutions for e —C T i D [T

, s e e T - e KR e
everyday IP issues such as simplifying and e (077 | | S -
streamlining surveillance processes and e T e e
building rules for clinical alerts and real-time o e B

decision making.

* IPs need to be involved in the evaluation and
selection of an EMR vendor, should be trained
in its use, actively tailor the system to enhance
data accuracy and IP productivity, and be
involved in changes made to the system that Ereres Tracking Vitas Hx,
impact IPC. Ty G i e T T

1l Sion s am 1ha las 5 b past 43 hous
T N e et b 3 5 e
Tracking Acuity Tracking Specialty
Event Stabur |

ED Arrival Date and Time Hx
Farrily Present: Tracking Team

Segae Ul - 0 -
| N [erived 1208005 1013
Tringe D Triaqe Times:

-) (Telll en Ql Connect-
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Model Competency Domains: EMR

* Use of an EMR can include:

L FF @& | sommay con. Fovateets

Frank Freckleduck

* Chart review et

MRN; 223-40-26-48

Overdue Documentation

= ¥ Overdue Scheduled Administrations

H H C:r“Lucﬁ:;?S;:A ah;'uflf: g;;«goﬂﬁum) tablet 50 mg
* Automated collection of device-days and e N
Enterprise ID: 212645140 P P T ;’" ~ metFORMIN (GLUCOPHAGE) tablet 500 mg
N ssich | B R SR SRR S AL R % 01]11/23 0800
p roced u res :D a: e : mmzznsﬂu

Linked
nFLCg)X cin (LEVAQUIN) 750mg in 150 ml DSW IVPB
01/11/23 0800

 Alerts to clinicians of continued presence of
devices such as urinary catheters

* Real-time management of patients in
isolation precautions, and names of
personnel needing post-exposure follow-up
from possible occupational exposure to
infectious disease

-) LTeII| en Ql Connect-
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Model Competency Domains: EMR

Infection Based Pathways Sepsis Bundle

Sepsis Bundle (Initiated Pending)
: I 4 Condition/Code Status
SEEICI'[ & Provider QM Documentation Note
| @Sem Bundle *** Document reasons for antibiotic choices below:
o LD 17 QDN: Patient has additional source of infection

(§=lPneumonia with or without Sepsis/Saptic Shock Pathway
(§m|Meningtis with or without Sepsis/Sentic Shock Pathway 7

4 Nursing Orders
Communication Orders
g Communication toe HUC (Cemmunication to HUC -

(§®Endocarditis with or without Sepsis/Septic Shock Pathway 5 (clneTimE_Tska e —
(8m|Febrile Neutropenia with or without Sepsis/Septic Shack Path... So ey on o Nurse (Communication to Nurse
(5% Cholecystitis/ Cholangitis with or without Sepsis/Septic Shock P... ¥ = Commumicaion o Nurse (Comemuricaion o Muse -
E]Infection Source Unknown with or without Sepsis/Septic Sho... 4 N Solutions
(% Osteomyelitis'Septic Joint with or wihout Sepsk/Septic Shoc... I lE ok [ Sodium Chiorde 9% (NS Bolus)
(§%UTI/Pyelonephritis/Prostztitis with or without Sepsis/Septic Sh...
. . - . . . . 4 Medications
@IHFECUGUS Diarrhea/C Diff with or without Sepsis/Septic Shock ... **Choose ONLY ONE antibiotic subphase below based on infection risks**
E]CE"U"tL‘S,IINECFDtiZing Soft Tissue InfECtIJ'IDEbEtIC Foot with or ... & *‘REMEMBER! The antibiotics inclutfle_d i!'l these subphases are for first dose only!**
r @3 Cefepime Only Broad Spectrum Antibiotics
r & [ﬁn Cefepime Plus Vancomycin: Broad Spectrum Plus MR...
r = Aztreonam/Vancomycin: Penicillin Allergy
r @3 Cefepime/Linezolid: Broad Spectrum/MRSA for Vanco...
r Aztreonam/Linezolid: Broad Spectrum/MRSA for Peni...

<% *IF CAP an option, add azithromycin OR levofloxacin to above™
<§ =*IF C. difficile an option, add metronidazole OR eral vancomycin to above™
Pharmacy Communications

Cearch  cellulitis] o, |.ﬁdvenc:el:| Options vI Type: & IAI Orders

=

Pharmacy Communication

4 Up

T:N, Sepsis/Septic shock: possible blood, urine, lung
infection.

T:N, Sepsis Bundle has been ordered on your patient.
Please notify the nurse and text page your area's phar...

T:N, The Sepsis Bundle has been ordered on your patient

T:N, Sepsis Bundle Blood Cultures. PLEASE READ ORDE...
Sepsis Bundle Blood Cultures. Both sets of blood cultu..,

1,000 mL, IV Piggyback, 1TIME, STAT, Dose Form: INJ
Sepsis Bundle. Give 1000 mL over 60 minutes,

Sepsis Bundle, Start: T:N, STAT, Duration: 24 hr
The Sepsis Bundle has been ordered on your patient

Elc:hﬁsm:aonmg Soft Tissue InfectiDiabetic Foot with or without Sepsis/Septic Shock Pathway
"Enter” to Search

ENSURES PROMPT ANTIBIOTICS AND BLOOD CULTURES §

Search source] <, I Advanced Options  w | Type:
[E]Infechon Source Unknown with or without Sepsis/Septic Shock Pathway
“Enter” to Search

_th:'|

Microsoft Word - Surveillance Technologies position paper 2009 -5 29 09 Final 5 .doc
(apic.org)
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Model Competency Domains: Data Management, Analysis

and Visualization

* Keeping abreast of the current technologies
available to streamline the surveillance
process is crucial as IPs incorporate the
correct data streams to ensure relevant and
accurate reporting of data

* Advances in machine learning help
expedite identification of trends and assist
IPs in the identification and early
prevention of HAIs, outbreaks, and areas of
focus for improvement activities.

Infection preventionist (IP) competency model - APIC
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Mortality at Day 30

20%

18%

16%

14%

12%

10%

4%

0%

Recognition
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https://apic.org/professional-practice/infection-preventionist-ip-competency-model/

Model Competency Domains: Data Management, Analysis
and Visualization

* IPs should adopt visualization
methods to help enhance
identification of patterns,
trends, and correlations that
otherwise might go )
undetected, as well as e
incorporate and tailor data
visualization methods when e, [
disseminating IPC data to end o o
users. | | | |-

ssssssssss

Digitizing Infection Prevention & Control to help Manage COVID-19 and Beyond - YouTube .) ( TEI I I e n QI co n n ect
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https://www.youtube.com/watch?v=SbfCNE0gsLk

Model Competency Domains: Application of Diagnostic

Testing

* |Ps need to collaborate with the laboratory and
radiology to assure ongoing self-education of
novel diagnostic technologies being used at their
facility.

* |Ps also need to interpret and judiciously apply the
findings from new diagnostic testing methods into
their IPC program, such as determining the
initiation or removal of a patient from isolation
precautions.

e Predictive analytics will connect our diagnostic
technology with clinical documentation to
facilitate more rapid intervention in patient care
and improve clinical outcomes.

Infection preventionist (IP) competency model — APIC
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Interventional Analytics | Real Time (realtimemed.com)

PREDICTIVE ANALYTICS

Restricted Algorithms .
Mines data only from EHR standard data fields within EHR. ™

Static Data s
Analyzes static/dated data.

Predicts Trends -
Calculates trends and forecasts possible future events.

Standardize Care
Provides trend outcomes — assumes “one-size fits all*

approach.

INTERVENTIONAL ANALYTICS

» Comprehensive Algorithms
Mines data from any EHR data field, including nursing notes.

.. Live Data
* Analyzes live data as it is entered into the EHR - in real-time.

-, Identifies Subtle Change in Condition

T Calculates live data and pushes interventional alerts, when

change in care is ocourring.

- Interventional Care
Provides suggested interventions based on AMDA and INTER-
ACT 2.0 standards of care, allowing clinical teams to intervene

before an adverse situation occurs,

°) (Telll en Ql Connect-
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Applying APIC's Competency Model

e Clarification of roles and
responsibilities

* Orientation and ongoing competency

* Professional development

wC !'NFORMATICS
Hoyyasay
" o
YN 13405 3800 §8°

Applying APIC's Competency Model — APIC
Injecting the Research and Resources Into Infection Prevention
(infectioncontroltoday.com)

:).‘rL: Telligen Ql Connect"
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Contact Us

General Inquiries | QlConnect@telligen.com

www.telligengiconnect.com

Jaime Zapata | jazapata@telligen.com

-) LTelllgen Ql Connect"
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