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Presentations from Recent
Seminars:

HALTON Fall Infection Control
Seminar for LTC & Retirement
Homes was held on October 20 in
Oakuville.

B Does Healthcare Worker
Immunization Really Matter?
(Dr. Allison McGeer)

B  Influenza in Acute Care Settings
(Melanie Koshman)

PEEL 1C Week presentation:

B Diseases Without Borders
(Dr. Jay Keystone)

with CME credits for Physicians

See photos on page 7 and view
these presentations with audio at

http://ricn.on.ca/
mississaugahaltonhomec90.php

Long Term Care—Prevalence Study

iA
f\ Sometimes, ignorance is not bliss.
\ A I i The number of antibiotic resistant organisms (ARO)
A\ such as Methicillin Resistant Staphylococcus aureus
L —

(MRSA), Vancomycin Resistant Enterococci (VRE) and
Extended Spectrum Beta-lactamase producers (ESBL) have been

steadily increasing over the past 20 years. Infection control professionals
in acute care follow these cases closely, and we know that the increasing
numbers have had an impact on the patients, resources, budget and nursing
care. So what is the impact in Long Term Care? We don’t know. There has
never been a broad examination of the number of cases of AROs in Long
Term Care settings. Together, we are going to change that in Ontario.

This year, the Regional Infection Control Networks are targeting Infection
Control Week to perform the first ever “Long Term Care ARO Prevalence
Study”. That s, on any single day during the week of October 17 to 21, 2011,
we asked all 617 Long Term Care Homes (LTCH) to participate in sharing their
current known numbers of MRSA, VRE and ESBL positive residents. This
information will allow us to understand the burden of these organisms on
Long Term Care in Ontario.

By participating in this review, LTCH will be able to find out whether their
own burden of AROs is similar to, greater than or less than other similar-sized
facilities in their region and across the province. By the end of 2011, all the
analysis will be completed and we will understand for the first time, in a
measurable way, the impact of AROs in Ontario’s Long Term Care Homes.

Local Update: 26 of our 27 LTC homes in MHICN participated—thanks!

International Infection Control Week—Webinars now on
RICN website!
Public Health Ontario hosted a series of five educational webinars to celebrate
International Infection Control Week!

The topics each day were as follows:
. IPAC Essentials — Transmission and Routine Practices;
. Hand Hygiene (HH) and the use of HH Rates as an Indicator of Patient
Safety;

e  Alook back at the 2010-2011 Influenza virus from a microbiological
perspective, and improving influenza vaccination rates;

. Outbreak Management, including ethical considerations; and
. Review of Practice in Personal Service Settings.
All webinars are now on our RICN website at www.ricn.on.ca.

IN-fection Control - Are You IN?
Get IN-volved, Provide IN-put, IN-itiate Change!



http://www.ricn.on.ca/
http://ricn.on.ca/mississaugahaltonhomec90.php
http://ricn.on.ca/mississaugahaltonhomec90.php
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Question: Are health care workers at higher risk of having hand skincare problems?

Answer: Hand dermatitis is a common occupational health problem for health care workers
(HCWs). A higher prevalence of dermatitis (e.g. 7%-30%) can be found among HCWs when
compared to the general population. The consequences are serious because HCWs may
have to change or leave their jobs due to occupational skin disease.

Among HCWs, irritant contact dermatitis is most prevalent but allergic contact dermatitis
also occurs. Occupational irritant contact dermatitis is an inflammation caused by
substances found in the workplace that come in direct contact with the skin. Allergic contact
dermatitis is an allergic response to skin contact with some allergy-causing material and,
unlike irritant contact dermatitis, can occur in places on the body that did not come in direct
contact with the allergy-causing material.

In HCWs, the predominant mechanisms of irritation is frequent wet work, wearing gloves and contact with
disinfectants. Irritation is cumulative and dose-dependent, so longer shifts or back to back shifts can have an
impact. Even water is an irritant, especially with repetitive contact. Occlusion (e.g., with gloves) may worsen the
damage induced by these irritants. These risk activities lead to sub-clinically impaired skin, before the first clinical
signs and symptoms begin.

The use of a well formulated alcohol-based hand rub (with emollient) should become routine for the post
contamination treatment of hands among HCWs. This may mean closely checking the product ingredient list,
ensuring that HCWs are included in ABHR product choice and/or trialing products before bulk purchasing. Washing
hands with soap and water should be an exception, used only when hands are visibly soiled.

The Just Clean Your Hands Hand Care Program Booklet contains great information on keeping your hands healthy.
For example, you should remove hand/arm jewelry before hand hygiene, use warm water instead of hot, pat hands
dry — don’t rub, apply moisturizer frequently, ensure hands are dry before wearing gloves and continue hand
protection at home. Changing hand care habits can help reduce irritant contact dermatitis and will provide significant
patient benefits by reducing the risk of nosocomial infections. A strong focus on teaching evidence-based hand
hygiene practices is key to future success in improving hand hygiene and minimizing hand dermatitis.

Ask the Expert was provided by Dr. Linn Holness, Irena Kudla, Sandy Skotnicki, Joel DeKoven from the Centre of Research
Expertise in Occupational Disease and Occupational Disease Specialty Program, St Michael’s Hospital

Reference: Kampft G, Loffler H. Prevention of Irritant Contact Dermatitis among Health Care Workers by Using Evidence-Based Hand Hygiene Practices: A
Review. Industrial Health 2007, 45, 645-652. Photo acknowledgement www.handdermatitis.biz/

Infection Prevention & Control New Resources Available Best Practice Manual:
Reference Tool for Community Providers Annex A: Screening, Testing

Surveillance for Antibiotic-Resistant

This reference tool offers our stakeholders in . . .
) . . BEFECHION FREVENTION Organisms in all Health Care Settings
Community Care a quick, easy-to-read guide AND CONTROL
REFERENCE TOOL

In this third revision of the document
(November 2011), the committee is

covering a number of topics:

. Proper Hand Hygiene Technique recommending enhanced guidelines for the
. Correct use of PPE screening of patients and residents for CRE,
. Routine Practices adding a degree of precision to the

. Additional Precautions recommendations for screening among

o Handling Equipment

FOR HEALTH CARE PROVIDER contacts of cases and the infection prevention

It is not difficult to prevent the spread of and control requirements to address CRE.

infection! Learn about the measures that you
can take by downloading a copy of this
reference tool. The Community Reference Tool is now available on
the RICN homepage or contact Gomana for a hard copy.

This Best Practice Manual can be found on the
PIDAC Webpage of the Public Health Ontario
website. Specific laboratory guidelines are
included: Laboratory Recommendations



http://www.oahpp.ca/services/documents/jcyh/jcyh-for-hosptials/tools-for-implementation/hand-care-program.pdf
http://www.ricn.on.ca/homes1.php
mailto:gomana.youssef@oahpp.ca
http://www.oahpp.ca/resources/pidac-knowledge/index.html
http://www.oahpp.ca/resources/documents/clinicalguidelines/PHO%20Laboratory-Based%20Detection%20of%20CRE_061211%20final.pdf
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on it’s way! Watch for a new resource coming your way soon - newly designed Signs
rne Precautions. These new signs will become the standardized version across all areas
ilable on the RICN website. Watch for your opportunity to get in on the focus group

eaMing Educational Toolkit Evaluation. The EC Toolkit has been available since September 2010 and
enjoyed great success throughout the province - with your input it will continue to do so! A number of focus groups
will be held this Fall across the province to hear about your experiences with the Toolkit. The first focus group was
held on September 26™ at the Canadian Association of Environmental Managers “Return to Blue” conference. Stay
tuned for an evaluation survey later this fall to provide your feedback!

Holiday Greetildary Chidnas and Happy New
from your MHICN Staff

Local Infection Control Week Events!

Magda BtfiDmant L i
created a show and quiz for staff,
featuring baked goods as viruses

and bacteria (TB, Norovirus,
H1N1, Influenza). Staff had to
match written information (e.g.,
signs & symptoms) with the
baking!

IPAC

can be
| fun and
. look tasty
too!

INFLUENZA

AtEat on LTCl|Maer gar et daveaweatstheach unit acknowledging infection control week,
held in-services, and organized a contest between departments and units using infection control "fun
sheets" from the RICN website. The department with the highest number completed had their names put
in a draw for Chapters gift certificates.

eal
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The IPACTeamatTr i | | i um He ah R

had over 300 staff participants in their festivities including a Carnival that consisted of a concession stand, games, a
mime, and a fortune teller. Each "booth" was fun, interactive and focused on an area of infection control. Clockwise:
e Concession stand vendor Me | i s s a Z,dCRpdisplayex agar plates with all kinds of bugs that can cause
food poisoning and pictures of the foods in which they might grow.

Mime (I n a B@A) demonstrated good hand hygiene and respiratory etiquette.

Fortune teller (Ma nager , P g provided Gk-germ’ demonstrations from her crystal ball and taro cards.
A PPE challenge booth (Di ane We ilGRyand bug bustergame (byTer r i RAriackkB),

At the "Infectious Wheel" (led by Tr i c i a , I8R) peomerwould spin, land on a colour, and be asked a
question related to food and travel, AROs, Drugs and Bugs, Construction and Renovation and Influenza.

e Centre: A "fishing pond” game featured a mosquito (J a ¢ ki e ,N@Pygiving information on Malaria and
West Nile.

T
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Hal t on Healthcarwp Ser
ani
Kos hma
(ICC)
teaches the
challenges
. of PPE
removal
with
Dutas sbout infaction contro, chocolate
OTMH Auditorium | routine practices, use of personal .
Friday, October 14th | Protective equipment, hand hygiene and mora! pudding!
1:00 p.m. -3:00 p-M. | yigt the foltowing Stations:
MDH Classroom #1 Pal:\;:l'e ‘Routine Practices” Millionaire
Monday, October 31st
1:00 p.m.-3:00 p.m. | #2 Crime /Grime Scene
Patient Room of Infection Control Horrors
GH Activity Room
Tuesday, November Sth #2  “PPE Chocolate Pudding Challenge!”
1:00 p.m. - 3:00 p.m. |Visit the Infection Prevention and
Control Week Department on
' Connections to learm more.

Treats for everyone who participates and door prizes to be won! Enter the
draw to win a NHL signed jersey and gift baskets. Everyone is welcome!

MDH November 14
GH - November 16

OTMH - November 25

This is the patient room
of infection control
horrors! Participants
identified all the IC
practice errors and gaps,
including the artificial
finger nails and tons of
Jjewellery on the care

provider J acqui - W
Scal dC0Ch
Below:Ti na St ac

Wo r kI€C, played the
Million Dollar Trivia
Challenge.

ey
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. | né_l i r\%@dﬁr@v real t V al | raisgdthd g p
Credit Val |l e y A lﬁ)/‘ﬁah}r’ o%ga s, contests and education was well-received,

and the IPAC Team is looking forward to doing it again next year.

l nclusi ve, |l nteract
‘Ar e Y o the themé qf this year’s in-
fection control week—a perfect opportuni-

ty to draw attention to and celebrate the
dedication of all staff and services that
support sound infection control practices.
Contests highlighted the importance of
services such as Environmental Services
and Maintenance and Engineering.

Thecontest'So You Think Yo
C | e’ avas co-hosted with Environmental
Services and used a modified MSA audit

The contest ‘R e N"avas co-hosted with Maintenance and to illustrate factors that affect the cleanli-

Engineering and displayed a faulty construction site. Partici- ness of an item. Various hospital items
pants had to correctly identify the breaches in the hoarding were marked up with Glow-germ and
and answer a short quiz. cleaned to different degrees of clean. Par-

ticipants had to inspect and grade these
items on cleanliness and ‘cleanability’ re-
lated to material and wear.

Presentations included a talk on TB, given by Alexis
Silverman from Peel Public Health, and infectious diseases
Clinical Vignettes, given by Dr. Alicia Sarabia.

Fun, Pl ayful, Rewardingé
‘Spot, St o pwasadyenmeplayedwith all in-patient
units. ICPs went up to the floor with puppets imaged after
various bacteria and diseases. When staff on those floors
saw the bug, they were supposed to call and report it to their
ICP. This activity was meant to reinforce the importance of
communicating new developments with the responsible ICP.
The game was a great success, and over 250 calls to the
IPAC office were received over the course of the game!

IC Week kept CVH | P A Cand &iends busy:
Mary Ellen Konrad, Diana Petrusic , Samar Tahhan,
Marianita Lampitoc (IPAC Manager), Pauline Dubeau,
Kathryn Hayward Murray (VP, CNE), Shasta Gibson ,
Carolyn Cordi, and Claudia-Crusell Balogh.




INFECTION PREVENTION & CONTROL FALL 2011 7

Selina N
(York PHU)
spoke on
personal service
settings while

G o ma mram the
webinarandDr .
@ Doug Sid
| introduced the
PHO IC Week
Webinar series.

Peel PHU
hosted
physicianstoDr |.
Jay Keys
talk, dinner, and
booths (Dani e
St ei nandn
Rut h Col
pictured).

Dr. Al li sa@am Mc
Mel ani e Kspskbaha
the Halton Fall LTC Ed day.

See the MHICN webpage for
these and Dr. Keystone's
presentations.

Murtuza was there with the
MHICN booth too.

Jas SAhi
Cawt hra Gar
LTC reinforced
hand hygiene.

¢

2
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‘Clicking'on C. diffatRe v e r a
regional meeting on
September 13th.

m \ Terry HE@Wwar dwel
Robert ®pndithek )
Y " MHICN resources very
, " tag ) useful on December 15th.
Close to 200 participants enjoyedthe T P I-TCPHRI CN LTC ED Dawv
in Toronto on September 15th.

RICN & Peel PHU staff after the P e e |
Fal l L T ConEdptembery22nd.

Stakeholders
from across the
LHIN attended
T 1 B @2Nhe
MHICN office on
November 4th.

Oakville
ton Humang
Soci #ddffy
discussed ring-
worm on
September 28th.
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MHICN stakeholders enjoyed the
Webber telecl ass amn
December 7th.

Did you get yourf | u
Madeleine did!

MHICN Coordinator was invited to the

September 27th meetingof MH L H |
LTC DOCs and NPat STA
The Wenleigh.

Wellness Coordinators from8Sunr i s e
L i v iheongs discussed AROs with Murtuza on
December 8th.

flushotatVi I | a -Fo
October 11th.

ia)
Susan Stewart
motivated TPIC mem-
bers at the Christmas
Holiday Lunch on
December 13th.

Nat as ha -Afstar g

Rer

rum
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CIC Exam Preparation Series Date

Are you planning on writing your CIC Exam in
the next 6 months? January 19
The Erie St Clair Infection Control Network and

Central West Infection Control Networks of Public Health
Ontario hosted a CIC Exam Prep Series. You can access the | |January 17
archived presentations by registering with Gomana.

We have 12 folks meeting at our office on Wednesday
evenings for CIC study group as well. January 26

New Ministry of Labour Webpage

This September, the Ontario Ministry of Labour launched a

new page on its website dedicated to Health and January 26

Community Care. Access the ministry’s workplace health

and safety information and resources on this sector — all in
one place. Download posters and fact sheets, watch January 31
videos and read the ministry’s latest Health Care

Enforcement Plan. Check out the November Blitz mainly
focus on Infection Control on the Ministry of Labour’s February 02
website.

Tools and Resources February 07

Outbreak Algorithms: (shared by SWOICN)

Upcoming Events
Contact us for more info!

Optimizing Environmental Hygiene:
The Key to C. difficiile Control

PHO Rounds: Lessons of SARS, H5N1 and
pH1N: Pandemics or panic-demics?
Hosted at MHICN with TPIC meeting -join
us here!

PHO Public Health Emergency
Preparedness Lecture Series — Views of
the Landscape: Public Health Prepared-
ness in Canada

Infection Control Strategy for
Multidrug-Resistant Gram Negative Bacil-
li (Webber)

Capturing Influenza Immunization
Data: Promising Practices Across Canada
(Webber)

The Role of Fomites in Disease Transmis-
sion in Public Environments
(Webber)

(British Teleclass) Surgical Site Infections —
Advancing the Prevention Agenda
(Webber)

http://ricn.on.ca/photos/custom/SWOICNfiles/2011% February 08 | (FREE N WHO TeIecIa‘ss ) Eurqpe)
o . Behavioural Change in Infection
200utbreak%20Algorithms.pdf ]
Prevention and Control (Webber)
Online Dilution (sodium hypochlorite) Calculator: February 15 ' (South Pacific Teleclass) Outbreaks of
http://www.oahpp.ca/resources/dilution-calculator.html Vaccine Preventable Diseases -
Communicating the Science and Closing
PIDAC Presentation: Management of Carbapenem- the Gaps (Webber)
re5|§tant Enterobacteriaceae (CRE) in all health care February 23 | The Biofilm Hypothesis of Chronic
settings: Infection (Webber)
http://www.oahpp.ca/resources/documents/pidac/CRE%
20Webinar FINAL%20-%202011-10-25.pdf February 29 ' Hygiene in the Home and Everyday Life
Settings (Webber)
Public Sante ) Regional Infection Control Network 101 Queensway West, Suite 128,
Health publique MIsSEAUgE Haltdn Mississauga, ON L5B 2P7
O ntario O ntario Réseau régional de controle des infections Telephone 905-804-7948
PARTNERS FOR HEALTH PARTENAIRES POUR LA SANTE Mississauga Halton Toll Free: 1-866-644-2661

Fax: 905-804-7968

Madeleine Ashcroft, Network Coordinator x 3313 Madeleine.Ashcroft@oahpp.ca

Murtuza Diwan, Consultant x 3885 Murtuza.Diwan@oahpp.ca
Gomana Youssef, Network Assistant x 3219 Gomana.Youssef@oahpp.ca

WWww.ricn.on.ca
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mailto:Gomana.Youssef@oahpp.ca
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