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Objectives

Å Infection prevention and control (IPC) 
programs 
ïBrief history
ïScope and essential responsibilities of the 

infection preventionist (IP)
Å Standard and transmission -based precautions
ÅOregon Health Authority (OHA)Ʌs Healthcare-

Associated Infections (HAI) Program
ï Then and now
ïWorking with us 
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Infection control programs: A brief history
Å First began in 1950s
Å Prevalence in hospitals increased in late 60s -70s due 

to American Hospital Association and The Joint 
Commission (TJC)

Å Patient safety movement brought programs to other 
healthcare settings (long -term care, ambulatory 
surgery)

Å The Centers for Medicaid and Medicare Services 
(CMS) mandates certain facility types to have IPC 
personnel, programs, and standards for 
reimbursements
ï The Code of Federal Regulations (CFR) states that critical 

access hospitals must active facility -wide IPC and 
antibiotic stewardship programs, and that an individual 
qualified through education, training, experience, or 
certification is the infection preventionist responsible 
for the infection prevention and control program
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Infection prevention program goals and 
components
Å To cost-effectively:
ï Protect patients
ï Protect healthcare personnel (HCP), 

visitors, and others in healthcare 
environment

Å Components
ï Infection prevention practices
ï Technical guidelines
ï Human resources (training, staffing, 

occupational health)
ï Surveillance of diseases and compliance 

with infection prevention practices
ï Microbiology laboratory support
ï Clean and safe environment
ï Program monitoring and evaluation
ï Links with public health and other 

services
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https://www.cdc.gov/infectioncontrol/projectfirstline/healthcare/recognize-risks.html
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The infection control committee and 
infection preventionist
Å IPC programs are multidisciplinary and involve a team
ïDevelop policy and procedure, establish infrastructure, share data, train 

healthcare personnel, implement and evaluate new technologies, 
infection control practices, and control measures

Å IPC committee may include
ïClinical and administrative leadership and healthcare personnel
ïMaintenance, pharmacy, microbiology, construction/facilities, and 

environmental services personnel 
ïTrained, often certified, infection preventionists



Patient and healthcare personnel 
education 
Å Patients should be educated on the infection 

prevention practices their HCP should be 
following 

Å Patients with infections should receive 
specific education on their role in 
preventing transmission to others

Å HCP should be educated about their role in 
and responsibility for infection prevention
ï Participatory, competency -based training
ï Observations and audits 

https://www.cdc.gov/infectioncontrol/projectfirstline/healthcare/educational-
materials.html
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Evidence-based policies and procedures

Å Evidence -based policies and procedures should 
cover hand hygiene, care of indwelling devices 
such as urinary catheters, sterilization and 
disinfection, and environmental cleaning
ïChecklists
ïProtocols
ïCare bundles 

Å Specific screening and isolation policies should 
be written for particular organisms including 
those that are resistant to antimicrobial drugs 

https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/DIS
EASESAZ/CRE1/cre_toolkit.pdf
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Surveillance

Å Systematic collection, analysis and interpretation of data
Å Identify infections and areas for improvement 
Å Understand the epidemiology of disease in the facility: who is most 

impacted?
Å Benchmark progress

https://www.cdc.gov/nhsn/pdfs/opc/nhsn-overview-508.pdf
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Employee and occupational health

Å Review and evaluate IPC elements of 
the Employee Health Program

Å Implement and monitor HCP 
screening and immunization and TB 
programs

Å Monitor HCP with significant 
infectious diseases and evaluate 
action taken to prevent transmission

Å Monitor the incidence of HCP 
exposure to infectious diseases

https://www.cdc.gov/infectioncontrol/projectfirstline/images/C-Needle-Gif.gif
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Immunizations

Å Primes immune system to fight 
pathogens

Å Immunizations may provide long -
lasting or lifelong immunity (e.g., 
measles) or for a short while (e.g., flu 
shot) 

Å Provided for patients as part of routine 
care

Å Recommended for HCP as part of 
Employee Health
ï CDC: hepatitis B, influenza, MMR, 

varicella, Tdap, and meningococcal

https://phil.cdc.gov/Details.aspx?pid=26183

https://www.cdc.gov/vaccines/adults/rec-vac/hcw.html
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Å Often it is the purview of the 
infection prevention program to 
comply with local, state, and 
federal public health reporting 
requirements 

Å Each state has its own reportable 
diseases

Å Cases reported to local public 
health authorities (LPHAs) for 
investigation
ï By laboratory 
ï By provider 

http://www.oregon.gov/oha/ph/diseasesconditions/communicabledisease/reportingcommu
nicabledisease/pages/reportable.aspx

Disease reporting

http://www.oregon.gov/oha/ph/diseasesconditions/communicabledisease/reportingcommunicabledisease/pages/reportable.aspx


Partner with state 
and local agencies

Å LPHAs conduct routine case 
investigation and contact 
investigations, and are the first point 
of contact for most outbreak 
investigations

Å Acute and Communicable Disease 
Prevention (ACDP) manages state-
level surveillance systems and 
conducts special surveillance projects, 
provides guidance and protocols for 
disease investigations, and provides 
technical assistance for complex or 
multi -jurisdictional outbreak 
investigations
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Å Outbreaks 
ï Use standard case definitions accounting for person, place, time
ï Lab testing (or symptom presence) typically confirms disease
ï Often defined as two or more cases of similar illness 
ï One case of certain diseases is enough to prompt investigation and outbreak response (e.g., 

carbapenem -producing carbapenem -resistant Enterobacterales [CP-CRE], novel influenza)
Å Outbreaks are required to be reported to LPHA as soon as possible
Å Goals of investigation 

ï Determine the cause of disease
ï Identify the source of infection
ï Determine the mode of transmission
ï Determine who is at risk
ï Control and prevention

Outbreak management 



Microbiology and 
laboratory 
services

Å IPC committee 
participation 

Å Provides laboratory testing 
that supports 
ïSurveillance
ïOutbreak management
ïDisease reporting 
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Antimicrobial stewardship

ÅMonitors antimicrobial agent 
selection across the institution to 
ensure the right bug/drug combo

ÅTracks patterns of antimicrobial 
overuse, inappropriate use, and 
resistance 

ÅProvides information on best 
practices for antimicrobial 
dosing and administration
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https://www.cdc.gov/infectioncontrol/pdf/projectfirstline/Fight-AR-
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What are standard precautions? 

Used for all patient care

Protect healthcare 
providers from infection

Prevent the spread of 
infection from patient to 
patient

Use common sense 
practices and personal 
protective equipment
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Practice requirements in Oregon

ÅOHAɅs OAR 333-019-0061 
ïEffective 1/1/18 
ïRequires all licensed healthcare providers to adhere to standard 

precautions defined in the CDC guideline
ïhttps://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=23

9050

ÅCDCɅs Guideline for Isolation Precautions: Preventing Transmission 
of Infectious Agents in Healthcare Settings (2007) ɀIII.A.1.b, IV.H (1 -8)
ïhttps://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html

https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=239050
https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html


The chain of infection 
ÅHow does transmission 

(communicability) 
occur? 

Å Infectious agent
ÅReservoir
ÅPortal of exit
ÅMode of transmission
ÅPortal of entry
ÅSusceptible host

Imagefrom Association for Professionals in Infection Control and 
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Elements of standard precautions

ÅHand hygiene
ÅPersonal protective equipment (PPE)
ÅRespiratory etiquette
ÅAppropriate patient placement
ÅHandling and reprocessing of patient care equipment
ÅEnvironmental cleaning and disinfection
ÅTextile and laundry handling
ÅSafe injection practices
ÅSafe sharps handling



Å Most important factor in preventing spread of 
pathogens and antibiotic resistance in healthcare 
settings

Å Before: 
ï Patient contact 
ï Donning gloves 
ï Inserting invasive devices

Å After: 
ï Contact with patient, body fluids, dressings 
ï Doffing gloves

Å Select soap-and -water when hands look or feel visibly 
dirty or when indicated by a particular pathogen

Å Select alcohol -based hand rub (ABHR) for routine 
decontamination

Hand hygiene

https://www.cdc.gov/infectioncontrol/pdf/projectfirstline/Healthcare-
Germs-Body-Skin-508.pdf

https://www.cdc.gov/infectioncontrol/pdf/projectfirstline/Healthcare-Germs-Body-Skin-508.pdf


Environmental cleaning and disinfection

Å Pathogens can live on surfaces for a long time
ï Clostridioides difficile: Five months
ï Escherichia coli : Up to 16 months

Å Surfaces that are commonly contaminated are called 
high -touch areas
ï Bed rails, door knobs, doors, call buttons, chairs

Å Crucial to properly clean and disinfect
ï Clean: Physical removal of foreign material
ï Disinfection: Destroys most or all microorganisms
ï Sterilization: Destroys all forms of microbial life, including 

spores
Å Select, prepare, and apply products correctly

https://www.cdc.gov/infectioncontrol/pdf/projectfirstline/Hea
lthcare-Germs-Environment-DrySurfaces-508.pdf


