Waterloo Wellington Infection Control Network
March/April 2007

Welcome Ellen Otterbein IC Consultant for WWICN

The WWICN is proud to announce and retirement homes in the area.
that Ellen Otterbein will be joining
the WWICN in the role of Infection Ellen s role at the WWICN will be to
Control Consultant on April 10. work at the provincial and local level
to develop and evaluate education
Ellen is a Registered Nurse who and other programs and to assist with
was most recently employed as the infection prevention and control
Infection Prevention and Control guestions and inquiries.
Manager and Quality Assurance Her long-term care experience will
Manager at The WestMount Long- benefit us locally and provincially as
Term Care in Kitchener. she is the first person hired by the
Networks to have a long-term care
Ellen graduated from the background.
Conestoga-McMaster-Mohawk
Collaborative Bachelor of Science in Welcome Ellen!

Nursing Program and has held
many positions in long-term care

PIDAC Releases Best Practices for MRSA & VRE

The much anticipated Provincial

Infectious Disease Advisory Committee  *Decrease risk of acquisition and transmission
(PIDAC) document called Best of MRSA and VRE to patients and health care
Practices For Infection Prevention providers

and Control of Resistant

Staphylococcus aureus and Assist staff in managing _ _
Enterococci has just been released. clients/patients/residents colonized or infected

with MRSA and VRE within health care
settings and as they move from one health

This document deals with the prevention care setting to another, and

and control of antibiotic resistant
Staphylococcus aureus and Enterococci
in acute care, long-term care, chronic
(including mental health) care and home
health care.

*Assist the health care system in assessing
and containing new antibiotic resistant
organisms.

To obtain a copy, contact the WWICN office at
(519) 624-9781 or smccloskey@cmh.org.

This document provides infection
prevention and control practices to:




Dr. Martha Fulford, Dr. Maureen Cividino,
Dr. Mary Vearncombe, Medical Coordinators
for Waterloo Wellington, Central South and
Central Region Infection Control Networks,
respectively

The Internet is
becoming the town
square for the global
village of tomorrow.

Bill Gates

WWICN ARO Workshop Now Available on DVD!

On February 19, 2007 the
WWICN held its first large
scale workshop. The
topic of the day was
antibiotic resistant
organisms (AROSs) which
has been a hot topic in
the Waterloo Wellington
area recently.

There were 200 attendees
from agencies of all types:
community care, long-
term care, public health,
rehabilitation and
laboratory.

Speakers included:

Dr. Mark Loeb on
MRSA

Dr. Mary Vearncombe
on VRE

Dr. Martha Fulford on C.
difficile

Dr. Maureen Cividino on
CA-MRSA

Jim Gauthier on the
challenges of AROs in
long-term care

Web Site of the Month: CHICA-Canada

The Community and Hospital
Infection Control Association
of Canada (CHICA-Canada)
is a multidisciplinary,
professional organization for
infection prevention and
control professionals.
Members are from nursing,
medicine, public health,
microbiology, medical

technology and epidemiology.

CHICA-Canada is the
recognized voice of infection
control professionals in
Canada, and represents
members by engaging in
partnerships with many
organizations such as the
Canadian Council of Health
Services Accreditation
(CCHSA), the Canadian
Patient Safety Institute, the
National Advisory Committee
on Immunization (NACI) and
the Public Health Agency of
Canada (PHAC).

The CHICA-Canada website
offers members and the
general public a wide array of
information specific to the
practice of infection

prevention and control. The

following are some of the
highlights of the CHICA-
Canada website:

News items relating to
infection prevention and
control
[http://www.chica.org]

Listing of important

Canadian alerts and recalls
[http://www.chica.org/news

Anne Bialachowski on
the effects of isolation on
patients

Dr. Scott Weese on
transmission of AROs to
and from animals, and

Mary Lou Card on the
London Citywide ARO
Reduction campaign

The session was
videographed and is
available on DVD if you
missed it, or want to share
it with others!

Grants available for
research relating to
infection control
[http://www.chica.org/opp
s_research grants.html]

Participation in focused
interest groups
[http://www.chica.org/insid
e _interest_groups.html]

Position statements and
briefs from CHICA-

alerts.html]

Calendar of Canadian
infection control
conferences

[http://www.chica.org/educ

Canada on a range of
topics
[http://www.chica.org/links

position.html]

Links and links and

calendar _nat.html]

Infection control
education provided in
Canada including online
courses

[http://www.chica.org/educ

links! A wide array of links
to other sites dealing with
topics such as
construction and
renovation, emerging
infections, hand hygiene,
disaster-related infections,

education.html

Postings of infection
control jobs in Canada

bioterrorism and more!

Please visit the CHICA-
Canada website today!

[http://www.chica.org/opps

employ.html]
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Waterloo Wellington Infection Control Network Activity Update

The following is a summary of the activities of the Network staff both at the local level and the provincial

level. If you would like further information, please contact Cathy Egan, Network Coordinator at

cegan@cmh.org

. New Office: WWICN staff members have
been working hard to get organized for the move to
their permanent office. Cambridge Memorial
Hospital s IT department has been instrumental in
assisting with the set-up and development of the
communication systems.

. Updating Contact Lists: Temporary
clerical assistance has been secured to assist with
updating the RICNAC database that is used to
communicate to member agencies.

. RICNAC Database creation and

implementation: Network Coordinator continues
to develop the database to manage contact
information and track other activities. Training was
held for all RICN staff in February, and all RICNs will
be fully operational with the database as of April 1,
2007.

. RICN website: Southeastern Ontario RICN
is taking the lead on development of a website for
all RICNs. Each RICN will have their own page for
local content, but there will be a section that will
contain information pertinent to all Networks. The
WWICN Coordinator is participating on this
committee to develop the look of the site and the
content.

Cathy Egan, Dr. Martha Fulford and Sue McCloskey

. Assisting New Networks: The
WWICN staff are assisting the Southwestern
Ontario RICN with their implementation by
assisting with hiring the Coordinators and
setting up their office and other pieces of the
network set up. Coverage for this area
continues to be provided with respect to
providing consultation for those in southwestern
Ontario.

. PIDAC Communicable Disease

Subcommittee: WWICN Coordinator
continues to participate on this committee.
The work of the group has focused on making
recommendations for the Reportable Disease
List for Ontario. A final report has been
forwarded to the main PIDAC committee for
their approval.

. IPAC Core Competencies for

Public Health: Network Coordinator
continues to participate on completing the
Core Competency education modules for
public health.

. Consultations: The most common
inquiries into the WWICN continue to be about
antibiotic resistant organisms (42% of the calls in
February). Requests for resources are the
second most common type of inquiry (30%). C.
difficile inquiries made up 10% of the calls in
February.

. Public Health Standards Review:
The RICNs have been asked to review the new
Ontario Public Health Standards. The WWICN
Coordinator collated the feedback of all
Networks into one unified response.

Waterloo Wellington Infection Control Network




In times of change,
learners inherit the Earth,
while the learned find
themselves beautifully
equipped to deal with a
world that no longer
exists.

Eric Hoffer

Education Opportunities

e CIPHI Communicable Disease Conference Operation Communicable
Disease Investigation
o May3 4, 2007
0 Toronto, Airport Holiday Inn
0 jaime.chow@region.durham.on.ca

e HANDIC RICN Education Day and CIC Workshop
o May 30 and 31, 2007
0 Liuna Station, Burlington
0 cegan@cmh.org

e Webber Training Teleclasses
o www.webbertraining.com

e CHICA-Canada Conference
o June 9-14, 2007
o Edmonton, Alberta

o www.chica.org

e Infection Connection Practice and Participate!
0 September 28, 2007
o Fergus, Ontario
o mark.jefferson@wdghu.org

e Region of Waterloo Public Health Infection Control Forum
o April 17, 2007
0 99 Regina St.
0 mbrenda@region.waterloo.on.ca

New Resources at the WWICN Call/Email to Borrow Them!

Clinical Microbiology Made Ridiculously Simple
Disease Transmission and Control in the Home Setting
Fostering Sustainable Behaviour

Handbook of Infectious Diseases

Immunology and Evolution of Infectious Disease
Infection Control in Ambulatory Care

Infection Control in Emergency Medical Services

Legionella Management Plan for Hospitals
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Ask the Expert -- Is Pet Visitation safe for my patients??

"The volunteers at my
hospital are thinking of
starting up pet
visitations for the
patients. Pet therapy is
said to be very
beneficial for the
patients, but | am
worried about the
infection control risks.
Please help!"

Currently there are no
specific guidelines
available to help us
formulate consistent pet
visitation policies.
However, Canadian
guidelines are being
developed and should be
available shortly. Until
they are published, a
sensible approach to pet
visitation can be found in
the CDC s MMWR, June
6, 2003 Guidelines for
Environmental and
Infection Control in Health

Care Facilities (available
on-line at
http://www.cdc.gov/mmwr/
preview/mmwrhtml/rr5210
al.htm). Thisis an
excellent place to start
when thinking about a
visiting pet policy.

Animals can transmit both
zoonotic diseases (e.g.
leptospirosis) as well as
human pathogens such
as MRSA and C. difficile.
You are right to be
concerned about possible
infection control risks.

Some general principles
to consider when
formulating an infection
control policy around
visiting pets include:

Enforce good hand
hygiene before and after
any contact with an
animal.

Restrict visiting animals
to normal pets, i.e. cats
and dogs. Do not allow
other animals such as
snakes, birds, or non-
human primates to visit
(yes, there have been
requests for such pets to
be allowed access!).

All animals should
have a clean bill of health
issued by a veterinarian.
They should be fully
vaccinated, have been
checked for parasites, and
have received recent
treatment for intestinal
parasites.

Prior to visiting, all
animals should be
groomed in order to
minimize shedding of hair
and dander while in the
health care facility.

WWICN Steering Committee and Working Group Update

New Steering Committee Members

Lynda Davenport joins the WWICN

Steering Committee as a

representative from the academic

ARO Working Group

Contact with saliva, dander,
urine and feces should be
minimized.

If an animal shows any
tendency to scratch or bite, it
should immediately be banned
from the facility.

Rooms where animals have
been visiting should be cleaned
afterwards.

The Expertis : Dr. Martha
Fulford, WWICN Medical
Coordinator

The ARO Working Group is keen to get their work started based on the new

PIDAC guideline for Resistant Staphylococcus aureus and Enterococci and

sector. She is the Director of Student

Health Services at the University of
Guelph, and Chair of the Board of
Health for Wellington-Dufferin Guelph

Public Health.

The Working Group members are:
Donna Lyle, Cambridge Memorial Hospital, Chair
Ruth Schertzberg, Grand River Hospital

the feedback from the February 17th ARO Workshop.

Cheryl Maclnnes, Cambridge Memorial Hospital
Marjorie Weeden, Paramed

Anne Rocchi is the Senior
Consultant, Occupational Health and
Safety at Grand River Hospital and
joins the WWICN Steering Committee
to lend her expertise in during this
time of integration between infection
prevention and control and
occupational health.

Cindy Chamberlain, Pinehaven

Deb Kauk/Heather Sutcliffe, Comcare

Karen Straus, The Elliott

Lucie Imbiscuso, Wellington-Dufferin Guelph Public Health
Dr. Hsiu-Li Wang, Region of Waterloo Public Health

Dr. Martha Fulford, WWICN

Cathy Egan, WWICN

Waterloo Wellington Infection Control Network




Clostridium difficile -- The Epidemic Strain called

Clostridium difficile is the most
common cause of diarrhea in
healthcare.

A new epidemic strain of C.
difficile has emerged that
causes more frequent and more
serious disease such as, toxic
megacolon, pseudomembrane
function, leukemoid reactions,
hyperalbuminemia, requirement

for colectomy, sepsis and death.

The strain has several names
according to the biological
property tested: NAP1 by
pulsed-field gel electrophoresis,

BI on restriction-endonuclease
analysis, toxintype Il and ribotype
0270n polymerase chain reaction.

Methods to detect the strain of C.
difficile are not standard in most
laboratories.

Infection prevention and control
activities are critical to preventing
the spread of C. difficile as is
control of antibiotic use.

Risk factors for CDAD are use of
antibiotics (especially broad-
spectrum cephalosporins and
fluoroquinolones), advanced age,

NAP1 , ribotype 027 , or BI

Hospitalization, and gastrointestinal
surgery or gastrointestinal
procedures.

Occupational Health and Infection Control

In June 2003, the Ontario
Government created an
independent commission
to investigate the SARS.
introduction and spread of
Severe Acute Respiratory
Syndrome (SARS). The
Honourable Mr. Justice
Archie Campbell of the
Ontario Superior Court of
Justice was appointed
Commissioner.

The first interim report,
SARS and Public Health
in Ontario, focused on
public health renewal.
The commission set out
21 principles for reforming
the shortcomings of the
public health system that
were brought to light by
SARS.

The second interim report,
SARS and Public Health
Legislation, focused on
public health legislation.
In the final report, Spring

of Fear, released recently,
many of the
recommendations address
healthcare worker safety

Campbell Report

To access the SARS
Commission reports in
their entirety go to:
WWw.sarscommission.ca

issues. There are three
recommendations specific
to Regional Infection
Control Networks (RICN).

That RICNs have as
integral members, experts
in occupational medicine
and occupational hygiene,
and representatives of the
Ministry of Labour,

That members of RICNs
be fully educated in the
requirements of the
Occupational Health &
Safety Act,

That RICNs consult with
the Ministry of Labour,
workplace parties and
worker safety experts
when dealing with worker
safety issues.

Best Wishes to Patricia Syms
Sutherland

Patricia Syms Sutherland has left the Ministry of
Health and Long Term Care as Provincial Coordinator

of the Regional Infection Control Networks as of this
month. She has accepted a position at McMaster in
the Department of Family Medicine. We wish Patricia
all the best and look forward to working with her in
her new role.
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What do Healthcare Associated Infections Cost?

The Canadian Nosocomial Infection Surveillance Program (CNISP) has compiled
surveillance data that shows an increase of 10 times the incidence of MRSA in Canadian
hospitals between 1995 and 2003.

Patients with MRSA require prolonged hospitalization (26 days on average), special control
measures, expensive treatments and extensive surveillance. On average, the total cost per
infected MRSA patient is $12,216.

Direct healthcare costs attributable to MRSA in Canada averaged $82 million in 2004, and
may reach $129 million in 2010. (These figures include management of MRSA infected and
colonized patients)

Breakdown of Costs for MRSA Patient

‘ DO Hospitalizations
4 B Barriers
=

O Antibiotics
OLaboratory

MRSA: A Public Health Issue with Economic Consequences
Canadian Journal of Infectious Diseases and Medical Microbiology
Jan/Feb 2007 Goetghebeur et al

A recent US study found that the average additional direct cost for patients in hospital
with any healthcare associated infection was $8,832 (US).

Healthcare associated infections cost approximately $6 billion and result in almost
100,000 deaths in the US.

Dispelling the Myths: The True Cost of Healthcare Associated Infections
APIC Briefing
February 2007
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Note our New
Address:

350 Conestoga Blvd.
Cambridge, ON
N1R 7L7

PHONE:
519-624-9781
1-866-276-6995 (toll free)

FAX:
519-624-6212

E-MAIL:
cegan@cmh.org
smccloskey@cmh.org

IPAC Core Competencies — Acute Care Modules Released

The Ministry of Health and
Long Term Care Infection
Prevention and Control
Core Competency
Education project
continues its development
with the launch of three of
the acute care modules in
April.

Chain of Transmission,
Hand Hygiene and
Routine Practices are the
first three modules that
will be made available to
acute care hospitals.

“Train the Trainer”
sessions are being
conducted across the
province this month by Liz
Van Horne and Clare
Barry, Infection Prevention
and Control Consultants
with the Ministry of Health
and Long Term Care.

Each hospital will receive
CDs of the modules to use
for staff training and for
orientation of new staff.

There are also modules

being developed for public
health and non-acute
care.

Each sector will also have
separate modules for
professional and support
staff. The core
information of each
module will be similar, but
examples and terminology
will be geared for the
specific sector or level.

For more information,
contact Cathy Egan at
cegan@cmh.org.

VWWICN ARO Workshop Photos — February 19, 2007
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