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Introduction

• The Infection Prevention Model 
guides infection prevention and 
control practices

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

• Connect and apply the model in 
real life situations
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Infection preventionist (IP) competency model - APIC

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


• 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

• Skills: communication, critical thinking, 
collaboration, program management, 
mentorship
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Infection preventionist (IP) competency model - APIC

Model Competency Domains: Leadership 

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


• 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 

5
Infection preventionist (IP) competency model - APIC

Model Competency Domains: Stewardship  

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


6
Infection preventionist (IP) competency model - APIC

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

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

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

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


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

• Uses proactive and reactive approaches to 
conduct surveillance, identify infection 
risks, implement infection interventions 
and mitigate risks

• Skills: epi surveillance, education, IPC 
rounding, cleaning, disinfection, outbreak 
detection, antimicrobial stewardship and 
diagnostic stewardship
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Infection preventionist (IP) competency model - APIC

Model Competency Domains: Operations  

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

Model Competency Domains: Informatics

• 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

• Skills: surveillance technology, electronic 
medical records, data management, 
analysis and visualization, application of 
diagnostic testing data

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


• Essential skill set that supports and 
advances the IPC field

• This domain highlights the importance of 
applied research and implementation 
science 

• Synthesize, apply and evaluate 
information to develop and demonstrate 
epidemiological expertise

• Skills: evaluation of research, comparative 
effectiveness, implementation and 
dissemination, evidence-based practice 
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Model Competency Domains: Research  



• Clarification of Roles and 
Responsibilities

• Orientation and Ongoing 
Competency

• Professional Development 
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Applying APIC's Competency Model - APIC

Applying APIC’s Competency Model

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


Session 2 – Infection Prevention Model: 
Leadership
Thursday, April 13, 2023
Jaime Zapata, CIC, LSSGB, Infection Preventionist Specialist
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Introduction

• The Infection Prevention Model 
guides infection prevention and 
control practices.

• Use the model to advance 
infection prevention practice 
and professional development. 

• Connect and apply the model in 
real life situations.

12Infection preventionist (IP) competency model - APIC

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


• 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.

• Skills: communication, critical thinking, 
collaboration, program management, 
mentorship.
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Infection preventionist (IP) competency model - APIC

Model Competency Domains: Leadership 



A Day in the Life 
of an Infection 
Preventionist

142022-12-DayintheLife2.pdf (apic.org)

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

Disease Q1 2023 Q2 2023 Q3 2023
Jan Feb Mar Apr May Jun Jul Aug Sep

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
Total 8 8 9 14
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Infection preventionist (IP) competency model - APIC

Model Competency Domains: Leadership (Communication)  

• Effective communication is a critical, increasingly 
important leadership skill for the infection 
preventionist (IP).

• Communication involves the exchange of information 
or ideas with individuals and groups, including by using 
words, data, social media tools, listening, body 
language and behavioral role modeling (performing 
hand hygiene).

• Effective communication requires emotional 
intelligence and situational awareness:
• Informational needs
• Cultural background 
• Knowledge level of the audience, and the real and 

perceived patient safety risks, using an evidence-based 
approach to influence others

“IPs should cultivate 
the art of persuading 
and influencing others 
through composed, 
consistent consensus 
building based upon 
accurate data, 
analysis, and relevant 
rationale.”



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)

• Identifying 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

17Infection preventionist (IP) competency model - APIC

Model Competency Domains: Leadership (Critical Thinking)  

https://apic.org/professional-practice/infection-preventionist-ip-competency-model/
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Model Competency Domains: Leadership (Collaboration)
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 
Measure 

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/ 
RN

Jaime 3/17/2023 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/ 
RN

3/18/2023 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/ 
RN/CNAs

Kate, Turgut 6/1/2023 Planning 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 
Preventionist 

Jaime, 
Wendy 

5/1/2032 Implementation Audits, C. diff  
drilldown review

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



• Clarification of roles and 
responsibilities

• Orientation and ongoing 
competency

• Professional development 
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Applying APIC’s Competency Model



Session 3 – Infection Prevention Model: 
Professional Stewardship
Thursday, April 20, 2023
Jaime Zapata, CIC, LSSGB, Infection Preventionist Specialist
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Introduction

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

• Use the model to advance 
infection prevention practice 
and professional development. 

• Connect and apply the model in 
real life situations.

21Infection preventionist (IP) competency model - APIC

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


• Professional stewardship allows 
Infection Preventionists to develop, 
adjust and uphold a respectable and 
reliable reputation.

• Infection Preventionists must be 
willing and ready to be held 
accountable.

• Skills:
• Accountability and Ethics
• Continuum of Care and Advocacy

22
Infection preventionist (IP) competency model - APIC

Model Competency Domains: Professional Stewardship  

https://apic.org/professional-practice/infection-preventionist-ip-competency-model/
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2022-12-DayintheLife2.pdf (apic.org)

A Day in the Life 
of an Infection 
Preventionist

https://apic.org/wp-content/uploads/2023/01/2022-12-DayintheLife2.pdf
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Infection preventionist (IP) competency model - APIC

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.

• IPs 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.

• 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

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

Model Competency Domain: Stewardship (Accountability 
and Ethics) 

Disease 
Jan Feb Mar Apr May Jun Jul Aug Sep

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
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Acquired Infections

UTI Sepsis MRSA C. diff C. auris


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	











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

• In 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.

26

Case Scenario: Stewardship (Accountability and Ethics) 



• Daily review of MRSA and C. diff cases with 
managers

• Rounding with CNAs to review best 
practices and isolation signs 

• EVS partnership to ensure appropriate 
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

“Constant vigilance, 
ongoing awareness and 
learning to provide a 
framework when deciding 
the best course of action.”

27
Infection preventionist (IP) competency model - APIC

Model Competency Domain: Stewardship (Accountability 
and Ethics) 

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


• It is critical that IPs develop collaborative 
relationships with IPs in other settings. 

• IPs must consider IPC processes and products 
used in each practice setting and remain 
cognizant of the impact these may have on the 
patient, family and healthcare staff as the 
patient moves from one setting to another.

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

28

Infection preventionist (IP) competency model – APIC

continuum of care in healthcare - Bing images

Model Competency Domain: Stewardship (Continuum of Care 
and Advocacy) 

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


• IPs 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.

• Inform and educate policymakers and regulatory 
agencies on evidence-based IPC practices that protect 
patients, staff and specific populations from infection.

• IPs 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.

29
Infection preventionist (IP) competency model – APIC

Model Competency Domain: Stewardship (Continuum of 
Care and Advocacy) 

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


• Clarification of roles and 
responsibilities

• Orientation and ongoing 
competency

• Professional development 

30
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Applying APIC’s Competency Model



Session 4 – Infection Prevention Model: 
Quality Improvement
Thursday, April 27, 2023
Jaime Zapata, CIC, LSSGB, Infection Preventionist Specialist
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Introduction

• 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.

32Infection preventionist (IP) competency model - APIC

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


• 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
• Data Utilization
• Patient Safety 
• Performance Improvement

33
Infection preventionist (IP) competency model - APIC

Model Competency Domains: Quality Improvement  

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


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

34

Risk Assessment | HCP | Infection Control Guidelines Library | CDC

Risk_Assessment_Example_1.docx (live.com); Risk_Assessment_Example_2.docx 
(live.com); https://www.bestplaces.net/health/city/michigan/southfield

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

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

Risk_Assessment_Example_1.docx (live.com); Risk_Assessment_Example_2.docx (live.com)

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
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Model Competency Domains: Quality Improvement/Data 
Utilization 

The purpose of data utilization is to aid 
in:
• Decision-making and goal setting
• Developing annual IPC plans 
• Determining priority improvement 

opportunities
• Seeking collaboration with front-line staff
• Presenting information to leadership

What skills does the IP need to have to 
successfully use data? 
• Select appropriate indicators to measure 
• Determine types and source of data 
• Perform statistical analysis
• Analyze and interpret the results so they can 

be applied to future actions
• Discuss results and provide visualization of 

the results to interested parties

https://apic.org/professional-practice/infection-preventionist-ip-competency-model/
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Indicator
• Reduce adverse events associated 

with antibiotic use, improvement in rates 
of antibiotic susceptibilities to 
targeted antibiotics, and optimization of 
resource utilization across the continuum of 
care.

Rationale
• Increased antibiotic DOT can lead to increased 

adverse events and antibiotic resistance.

Data source
• Day of therapy (DOT) per 1000 patient days
• Theradoc, Bugsy, EPIC 

Analysis/Discussion/Actions
• Optimization of antibiotic time out
• Assess antimicrobial time out
• Develop an antimicrobial empiric use 

guidelines
• Analysis of appropriate selection of 

antimicrobial indication and restriction  
• Assess appropriateness of antibiotic selection 

and duration
38

Model Competency Domains: Quality Improvement/Data 
Utilization 



• Preoccupation with failure
• Sensitivity to operations
• Reluctance to simplify
• Commitment to resilience
• Deference to expertise

IPs must be actively involved in the 
facility's overall patient safety program 
(participation on a patient safety 
committee, leading teams to reduce 
facility acquired infections).

39
Infection preventionist (IP) competency model - APIC

Model Competency Domain: Quality Improvement/Patient 
Safety 

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

https://apic.org/professional-practice/infection-preventionist-ip-competency-model/
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Sepsis Mortality and Sepsis Bundle Compliance
Jan 17 – Sep 21

Recognition Bolus ABX



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

• Regardless of the method chosen, the key 
elements of PI 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.

41

Infection preventionist (IP) competency model – APIC

RCA-Pathway.pdf (telligenqiconnect.com)

Model Competency Domain: Quality Improvement/ 
Performance Improvement

https://apic.org/professional-practice/infection-preventionist-ip-competency-model/
https://www.telligenqiconnect.com/wp-content/uploads/2022/02/RCA-Pathway.pdf
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Infection preventionist (IP) competency model – APIC
PDSA-Pathway-Guide_FINAL.pdf (telligenqiconnect.com)
QII-PDSA-Template-2.pdf (telligenqiconnect.com)

Model Competency Domain: Quality Improvement/ 
Performance Improvement

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


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

• Telligen’s Resources and Tools: https://www.telligenqiconnect.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.telligenqiconnect.com/resource/national-nursing-home-

quality-care-collaborative-change-package/
• All Cause Harm Prevention in Nursing Homes: https://www.telligenqiconnect.com/resource/all-

cause-harm-prevention-in-nursing-homes-change-package/

43

Resources

https://www.telligenqiconnect.com/resource/quality-improvement-process-steps-and-tools/
https://www.telligenqiconnect.com/resources/
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/


• Clarification of roles and 
responsibilities

• Orientation and ongoing competency
• Professional development 

44
Applying APIC's Competency Model - APIC

Applying APIC’s Competency Model

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

45

https://www.linkedin.com/company/telligen-qi-connect
https://twitter.com/TelligenQI
https://www.facebook.com/telligenqiconnect


Model Competency Domains: Infection Prevention Operations  

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

• Conduct surveillance
• Identify infection risks
• Implement infection interventions 
• Mitigate risks

46Infection preventionist (IP) competency model - APIC

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


The following IP operational subdomains 
are:

• Epidemiology and surveillance 
• Outbreak detection and management 
• Cleaning and disinfection 
• IPC rounding 
• Antimicrobial Stewardship 

47Infection preventionist (IP) competency model - APIC

Model Competency Domains: Infection Prevention Operations 

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


48Principles of Epidemiology | Lesson 2 - Section 4 (cdc.gov); Surveillance | Division of 
Global Health Protection | Global Health | CDC

Model Competency Domains: Epidemiology and Surveillance 

Surveillance is a comprehensive method of 
measuring outcomes and related processes of 
care, analyzing the data, and providing 
information to members of the health care 
team to assist in improving those outcomes.

Number of Outbreak-Related Salmonellosis Cases by Date of Onset of Illness 
United States, June–July 2004

COLLECT RESPOND

MONITORANALYZE

Epidemiology is the study of the frequency, 
distribution, cause and control of disease in 
populations.

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


• 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

49
An integrated approach to control a prolonged outbreak of multidrug-resistant 
Pseudomonas aeruginosa in an intensive care unit | Elsevier Enhanced Reader

Case Scenario 

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

Model Competency Domains: Outbreak Investigation and 
Management 

An outbreak is a sudden rise in the 
number of cases of a disease. An 
outbreak may occur in a specific 
community or geographic area or may 
affect several countries. It may last for 
a few days or weeks, or even for 
several years.

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

Model Competency Domains: Outbreak Investigation and 
Management 

The key components to outbreak detection and 
management include:

• Confirming an outbreak
• Notifying key partners about the investigation
• Conducting a literature review 
• Establishing and refining a case definition and case 

finding methodology
• Preparing a line list and epidemic curve
• Observing and previewing implicated care activities
• Sampling environment and device if indicated
• Implementing and ongoing review of control 

measures and performance 
• Implementing analytic study if needed

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/


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

• Disinfection is a different step that 
is done alone or after cleaning that 
kills germs on surfaces or objects

52
Environmental Cleaning Procedures | Environmental Cleaning in RLS | HAI | CDC

Model Competency Domains: Cleaning and Disinfecting

https://www.cdc.gov/hai/prevent/resource-limited/cleaning-procedures.html


• 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

53Infection preventionist (IP) competency model - APIC

Model Competency Domains: IPC Rounding

https://apic.org/professional-practice/infection-preventionist-ip-competency-model/
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Model Competency Domains: IPC Rounding

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



IP 
Rounding 

Action Plan

Present to 
QA 

Committee

Feedback

Formal 
Report
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Announced vs. Unannounced 

Multidisciplinary

Standardized 
Tool Frequency

Measurement

Schedule

Model Competency Domains: IPC Rounding



• Infection preventionists proactively 
contribute to AS efforts by 
identifying and detecting multidrug-
resistant organisms (MDROs) among 
the population served, reporting 
surveillance trends over time, using 
surveillance data (i.e., treating 
asymptomatic bacteriuria, collecting 
contaminated specimens) and 
analyzing antibiograms and 
antibiotic use

56

Model Competency Domains: Antimicrobial Stewardship
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Model Competency Domains: Antimicrobial Stewardship
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• IPs 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

58Infection preventionist (IP) competency model – APIC; Antimicrobial Resistance - Bing 
images

Model Competency Domains: Antimicrobial Stewardship

https://apic.org/professional-practice/infection-preventionist-ip-competency-model/
https://www.bing.com/images/search?view=detailV2&ccid=gfPVhfOd&id=3C92BF1A6715AA3D330994262257836ED605E126&thid=OIP.gfPVhfOdseVwermBWDj0vwHaHa&mediaurl=https%3a%2f%2fi0.wp.com%2fwww.insightsonindia.com%2fwp-content%2fuploads%2f2016%2f12%2fAntimicrobial-resistance.jpg&cdnurl=https%3a%2f%2fth.bing.com%2fth%2fid%2fR.81f3d585f39db1e5707ab9815838f4bf%3frik%3dJuEF1m6DVyImlA%26pid%3dImgRaw%26r%3d0&exph=2667&expw=2667&q=Antimicrobial+Resistance&simid=607986293808326180&FORM=IRPRST&ck=080548C869FF3A0CC9DDB2EEF8F0EF15&selectedIndex=0&ajaxhist=0&ajaxserp=0
https://www.bing.com/images/search?view=detailV2&ccid=gfPVhfOd&id=3C92BF1A6715AA3D330994262257836ED605E126&thid=OIP.gfPVhfOdseVwermBWDj0vwHaHa&mediaurl=https%3a%2f%2fi0.wp.com%2fwww.insightsonindia.com%2fwp-content%2fuploads%2f2016%2f12%2fAntimicrobial-resistance.jpg&cdnurl=https%3a%2f%2fth.bing.com%2fth%2fid%2fR.81f3d585f39db1e5707ab9815838f4bf%3frik%3dJuEF1m6DVyImlA%26pid%3dImgRaw%26r%3d0&exph=2667&expw=2667&q=Antimicrobial+Resistance&simid=607986293808326180&FORM=IRPRST&ck=080548C869FF3A0CC9DDB2EEF8F0EF15&selectedIndex=0&ajaxhist=0&ajaxserp=0


• Clarification of roles and 
responsibilities

• Orientation and ongoing competency
• Professional development 

59
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Applying APIC’s Competency Model



Session 6 – Infection Prevention Model: 
Research
Thursday, May 11, 2023
Jaime Zapata, CIC, LSSGB, Infection Preventionist Specialist

60

https://www.linkedin.com/company/telligen-qi-connect
https://twitter.com/TelligenQI
https://www.facebook.com/telligenqiconnect


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 

61Infection preventionist (IP) competency model - APIC

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


When evaluating research:
• Identify the Research Question 

• Identify the question or problem that the study is 
addressing, helping you determine whether the study 
is relevant to your needs

• Assess the Study Design
• Assess whether the study design is appropriate for 

the research question and whether it is likely to 
produce reliable and valid results

• Evaluate the Sample
• Evaluate whether the sample size is adequate and 

whether participants are representative of the 
population under study

62
Infection preventionist (IP) competency model – APIC
The Beginner's Guide to Statistical Analysis | 5 Steps & Examples (scribbr.com)

Model Competency Domains: Evaluation of Research 

https://apic.org/professional-practice/infection-preventionist-ip-competency-model/
https://www.scribbr.com/category/statistics/


When evaluating 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

• 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

• Consider potential biases or confounding factors that 
may influence the results

63
Infection preventionist (IP) competency model – APIC
The Beginner's Guide to Statistical Analysis | 5 Steps & Examples (scribbr.com)

Model Competency Domains: Evaluation of Research 

https://apic.org/professional-practice/infection-preventionist-ip-competency-model/
https://www.scribbr.com/category/statistics/


64
Assessment of the Appropriateness of Antimicrobial Use in US Hospitals | Infectious 
Diseases | JAMA Network Open | JAMA Network

Model Competency Domains: Evaluation of Research 

• In 2021, >50% hospital antibiotic was used 
inappropriately 

• 77% and 8% inappropriate for UTI and CAP

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


65Assessment of the Appropriateness of Antimicrobial Use in US Hospitals | Infectious 
Diseases | JAMA Network Open | JAMA Network

Model Competency Domains: Evaluation of Research 

Conclusions
• 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. 

• National assessments of prescribing quality 
depend on the ability to access and analyze 
electronic health record data across 
hundreds or thousands of healthcare 
facilities.

Limitations 
• Study has limitations. The number of 

hospitals and patients included in our 
analysis were limited, and from just 10 
states; consequently, the results may not be 
generalizable.

• Assessed antimicrobial treatment only and 
not surgical or medical prophylaxis.

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

https://es.jamanetwork.com/journals/jamanetworkopen/fullarticle/2777635
https://es.jamanetwork.com/journals/jamanetworkopen/fullarticle/2777635
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Assessment of the Appropriateness of Antimicrobial Use in US Hospitals | Infectious 
Diseases | JAMA Network Open | JAMA Network

Model Competency Domains: Evaluation of Research 

• 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 

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


• Limitations 
• Microbiologic testing, such as blood 

culture, and chest radiography were not 
routinely performed as part of study 
protocol. National guidelines discourage 
use of these diagnostic tests for 
pneumonia in the outpatient setting.

• Although all enrolled participants had 
clinician confirmed pneumonia and 
received antibiotics, it is almost certain 
that some did not have bacterial 
pneumonia.

67Environmental Cleaning Procedures | Environmental Cleaning in RLS | HAI | CDC

Model Competency Domains: Evaluation of Research 

• Conclusions 
• A 5-day course of guideline-recommended 

antibiotics is a safe and effective approach 
for treating young children with 
uncomplicated outpatient CAP who 
demonstrate early clinical improvement.

• Implementation of this strategy is 
encouraged to optimize treatment efficacy, 
lessen unnecessary antibiotic use and 
reduce prevalence of antimicrobial 
resistance genes.

https://www.cdc.gov/hai/prevent/resource-limited/cleaning-procedures.html


• Research that creates new knowledge 
about how best to design, implement
and evaluate quality improvement 
initiatives.

• Ability to promote the uptake of 
evidence-based practice and research 
findings into routine practice.

• Provides the IP with means of 
identifying what and how guidelines 
and standards should inform daily 
clinical practice, how the evidence 
should be adopted as accepted 
practice and implemented at the 
patient bedside, and how to apply 
research that appears in scientific, 
peer-reviewed journal to policies and 
practices.

68
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Model Competency Domains: Implementation and 
Dissemination of Science 

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


69

How long do nosocomial pathogens persist on inanimate surfaces? A systematic review | 
BMC Infectious Diseases | Full Text (biomedcentral.com)
Systematic Reviews (cdc.gov)

Model Competency Domains: Implementation and 
Dissemination of Science 

https://bmcinfectdis.biomedcentral.com/articles/10.1186/1471-2334-6-130#article-info
https://bmcinfectdis.biomedcentral.com/articles/10.1186/1471-2334-6-130#article-info
https://www.cdc.gov/library/researchguides/systematicreviews.html


70Appendix A: Risk-Assessment | Environmental Cleaning in RLS | HAI | CDC

Model Competency Domains: Implementation and 
Dissemination of Science 

Cleaning Frequency Based on Total Risk Score

https://www.cdc.gov/hai/prevent/resource-limited/risk-assessment.html


71Environmental Guidelines | Guidelines Library | Infection Control | CDC

Model Competency Domains: Implementation and 
Dissemination of Science 

https://www.cdc.gov/infectioncontrol/guidelines/environmental/index.html


“Quality research is more important 
than ever before, in the face of new 
infectious threats. Emerging pathogens, 
constrained resources and fewer 
treatments for resistant infections 
means that we must use evidence to 
guide our actions and that evidence is 
generated from research.” 

72
Applying APIC's Competency Model – APIC
Injecting the Research and Resources Into Infection Prevention 
(infectioncontroltoday.com)

Applying APIC’s Competency Model

https://apic.org/applying-apics-competency-model/
https://www.infectioncontroltoday.com/view/injecting-research-and-resources-infection-prevention
https://www.infectioncontroltoday.com/view/injecting-research-and-resources-infection-prevention


Session 7 – Infection Prevention Model: 
Informatics
Thursday, May 18, 2023
Jaime Zapata, CIC, LSSGB, Infection Preventionist Specialist

73

https://www.linkedin.com/company/telligen-qi-connect
https://twitter.com/TelligenQI
https://www.facebook.com/telligenqiconnect


• IPs 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 
• AI

74
Infection preventionist (IP) competency model - APIC

Model Competency Domains: Informatics   

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


• Surveillance is a comprehensive method of 
measuring outcomes and related processes 
of care, analyzing the data and providing 
information to members of the healthcare 
team to assist in improving those outcomes 
and processes.

• Continuous monitoring of facility acquired 
infection rates can be used to implement 
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.

• The adoption of a real time automatic facility 
acquired infection surveillance system is 
useful to prevent and control infections. 

• Surveillance systems (for example) help 
improve accuracy in MDROs infection case 
reporting, which can timely and accurately 
guide clinicians in implementing infection 
prevention and control measures.

75
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Effect of a real-time automatic nosocomial infection surveillance system on hospital-acquired 
infection prevention and control | BMC Infectious Diseases | Full Text (biomedcentral.com)

Model Competency Domains: Surveillance Technology 

https://apic.org/professional-practice/infection-preventionist-ip-competency-model/
https://bmcinfectdis.biomedcentral.com/articles/10.1186/s12879-022-07873-7
https://bmcinfectdis.biomedcentral.com/articles/10.1186/s12879-022-07873-7


Capturing and filtering information from 

Discussion 

Facility Information System 

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

Clinical data:
Clinical history
Diagnostic test
Prescription of antbiotics 

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

Model Competency Domains: Surveillance Technology 

https://www.youtube.com/watch?v=SbfCNE0gsLk


• The IP must be able to guide IT solutions for 
everyday IP issues such as simplifying and 
streamlining surveillance processes and 
building rules for clinical alerts and real-time 
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 
impact IPC.
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Model Competency Domains: EMR 

Admission Screening Process  



• Use of an EMR can include: 
• Chart review
• Automated collection of device-days and 

procedures 
• 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
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Model Competency Domains: EMR 
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Microsoft Word - Surveillance Technologies position paper 2009 - 5_29_09 Final _5_.doc 
(apic.org)

Model Competency Domains: EMR 

Sepsis Bundle Infection Based Pathways 

https://apic.org/Resource_/TinyMceFileManager/Practice_Guidance/APIC-surveillance-technologies-position-paper.pdf
https://apic.org/Resource_/TinyMceFileManager/Practice_Guidance/APIC-surveillance-technologies-position-paper.pdf


• 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.
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Infection preventionist (IP) competency model - APIC

Model Competency Domains: Data Management, Analysis 
and Visualization  

Recognition Bolus ABX

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


• IPs should adopt visualization 
methods to help enhance 
identification of patterns, 
trends, and correlations that 
otherwise might go 
undetected, as well as 
incorporate and tailor data 
visualization methods when 
disseminating IPC data to end 
users.
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Digitizing Infection Prevention & Control to help Manage COVID-19 and Beyond - YouTube

Model Competency Domains: Data Management, Analysis 
and Visualization 

https://www.youtube.com/watch?v=SbfCNE0gsLk


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

• IPs 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.

• Predictive analytics will connect our diagnostic 
technology with clinical documentation to 
facilitate more rapid intervention in patient care 
and improve clinical outcomes.
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Infection preventionist (IP) competency model – APIC

Interventional Analytics | Real Time (realtimemed.com)

Model Competency Domains: Application of Diagnostic 
Testing

https://apic.org/professional-practice/infection-preventionist-ip-competency-model/
https://realtimemed.com/interventional-analytics/


• Clarification of roles and 
responsibilities

• Orientation and ongoing competency
• Professional development
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Applying APIC's Competency Model – APIC
Injecting the Research and Resources Into Infection Prevention 
(infectioncontroltoday.com)

Applying APIC’s Competency Model

https://apic.org/applying-apics-competency-model/
https://www.infectioncontroltoday.com/view/injecting-research-and-resources-infection-prevention
https://www.infectioncontroltoday.com/view/injecting-research-and-resources-infection-prevention


Contact Us

• General Inquiries | QIConnect@telligen.com
• www.telligenqiconnect.com
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• Jaime Zapata | jazapata@telligen.com

mailto:QIConnect@telligen.com
http://www.telligenqiconnect.com/
mailto:jazapata@telligen.com
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