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We Would Love to Hear 
From You! 

Contact Us At: 

350 Conestoga Blvd. 
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Cambridge, ON 
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(519)624-9781 

1-866-276-6995  

(toll free) 

fax: (519)624-6212 
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eotterbein@cmh.org 

smccloskey@cmh.org 

Waterloo Wellington Infection Control Network                  
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� Thanks for Celebrating With Us! 
�

  

  

 
We were very pleased to see so 
many people from our partner 
organizations and the 
neighbouring community at our 
recent open house to celebrate the 
arrival of the WWICN to the new 
office space.  The office is located 
in close proximity to our host 
hospital, Cambridge Memorial. We 
are thrilled with the space and 
anticipate that it will readily meet 
our needs in serving our partner 
organizations.    
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tools are well designed 
and may act as a 
starting point when 
developing your own 
data collection forms or 
adding fields to 
electronic surveillance 
programs. 
 

�  
 

Don’t delay, 
Visit VICNISS today! 
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Website of the Month:����The VICNISS Hospital Acquired Infection Surveillance 
System�

VICNISS is the Victorian 
Nosocomial Infection 
Surveillance System, an 
Australian system of 
surveillance patterned on the 
American National 
Nosocomial Infections 
Surveillance System (NNIS).  
The VICNISS Coordinating 
Centre collects and analyzes 
data from individual 
hospitals, and reports 
quarterly to participants and 
the Department of Human 
Services on aggregate, 
risk adjusted, procedure-
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specific infection rates. 
This information 
contributes to the 
development of accurate 
and reliable benchmarks 
against which hospitals 
and health services can 
assess their performance. 
The VICNISS Centre is 
staffed by infection control 
nurses, epidemiologists, 
infectious diseases 
physicians, and 
specialists in information 
technology and education. 

The VICNISS website 
offers a wealth of useful 
tools and materials for 
infection surveillance in 
hospitals, such as data 
collection forms, 
performance indicators, 
surveillance manuals and 
online learning modules.   
Surveillance is divided 
into two types: 
Type 1 surveillance for 
large sites, and Type 2 
surveillance for smaller 
sites. The data collection 
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Type 2 Surveillance (smaller sites) 

o Surveillance manual 
[http://www.vicniss.org.au/Resources/HCWType2Manual/
VICNISSType2Manualv90306.pdf] 

o Performance Indicators 
[http://www.vicniss.org.au/HCW/Type2/PerformanceIndica
tors.aspx] 

o Data Collection Forms and Information 
[http://www.vicniss.org.au/HCW/Type2/Manual.aspx] 

o Surgical Antibiotic Prophylaxis Data Collection Form 
[http://www.vicniss.org.au/Resources/HCWType2Manual/
FormSAP0306.pdf] 

o Health Care Worker Hepatitis B Vaccination Surveys 
[http://www.vicniss.org.au/Resources/HCWType2Manual/
FormHepB0306.pdf] 

o Multi Resistant Organism (MRO) Data Collection Form 
[http://www.vicniss.org.au/Resources/HCWType2Manual/
FormMRO0306.pdf] 

o Occupational Exposure Data Collection Form 
[http://www.vicniss.org.au/Resources/HCWType2Manual/
FormOccExpos0306.pdf] 

o Outpatient Haemodialysis Centre Data Collection 
Form & Monthly Denominator Data Collection Form 
[http://www.vicniss.org.au/Resources/HCWType2Manual/
FormHAEM0306.pdf] 

o Primary Laboratory Confirmed Bloodstream Infection 
Data Collection Form 
[http://www.vicniss.org.au/Resources/HCWType2Manual/
FormBSI0306.pdf] 

o Surgical Infection Report Data Collection Form 
[http://www.vicniss.org.au/Resources/HCWType2Manual/
FormSSI0306.pdf] 

 

Type 1 Surveillance (larger sites) 
o Surveillance manual 

[http://www.vicniss.org.au/Resources/HCWType1Manu
al/type1v5manual0504.pdf] 

o Performance Indicators 
[http://www.vicniss.org.au/HCW/Type1/PerformanceIn
dicators.aspx] 

o Data Collection Forms and Information 
[http://www.vicniss.org.au/HCW/Type1/Manual.aspx]  

o Surgical Site Surveillance Data Collection Form 
[http://www.vicniss.org.au/Resources/HCWType1Manu
al/form1.1ssi0305.pdf] 

o Caesarean Section Surveillance Data Collection 
Form 
[http://www.vicniss.org.au/Resources/HCWType1Manu
al/form1.2csec0305.pdf] 

o ICU Surveillance Data Collection Form 
[http://www.vicniss.org.au/Resources/HCWType1Manu
al/form2.1icu0504.pdf] 

o ICU Daily Denominator Data Collection Form 
[http://www.vicniss.org.au/Resources/HCWType1Manu
al/form2.2icudailydenom0504.pdf] 

o Laboratory Confirmed Bloodstream Infection 
Worksheet 
[http://www.vicniss.org.au/Resources/HCWType1Manu
al/form2.9iculcbsidefn0504.pdf] 

o Neonatal Surveillance Data Collection 
[http://www.vicniss.org.au/Resources/HCWType1Manu
al/form3.1nnl0504.pdf] 

o Neonatal Daily Denominator Data Collection 
[http://www.vicniss.org.au/Resources/HCWType1Manu
al/form3.2nnldailydenom0504.pdf] 

 

 
 

�

� � � � � � � � 	 
 � � � � � � � � 
 � � � � 
 � � � � 	 � � � 
 � � � � � � � � � � � � � � � � � 
 � � � � � � � � � � � � � � � � � �
	 
 � � � � �  � � � � � � � � 
 	 � ! � �

This Article Continues on Page 3… 
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·  New Offic e :  WWICN sta ff members have 
been settling  in to their new offic e spac e sinc e the 
move in la te Marc h.  An open house was held  on 
Ap ril 25th w ith over 80 peop le in a ttendanc e from 
c ommunity agenc ies, hosp ita ls, pub lic  hea lth units, 
and  other Reg iona l Infec tion Control Networks! 
 

 
 

 
·  Assisting New Networks: WWICN sta ff 
members c ontinue to p rovide inva luab le assistanc e 
to newly estab lished  networks through pa rtic ipa ting  
in the interview and  selec tion p roc ess of sta ff 
members, offic e and  initia l network set up . 
 
·  RICN website:  Mark Your Calendar!  
June 1st is the offic ia l launc h da te of the RICN 
website!  Southeastern Onta rio RICN sta ff and  
website development c ommittee members have 
been working d iligently to design and  estab lish a  
website for a ll RICNs.    
 

                  www.ric n.on.c a  

 

Waterloo Wellington Infection Control Network Activity Update 

�

 

  

  

The following is a summary of the activities of the Network staff both at local and provincial levels.  If you 

would like further information on these activities, please contact Cathy Egan, Network Coordinator at 

cegan@cmh.org 

 

Waterloo Wellington Infection Control Network 

·  PIDAC Communic able Disease 
Subc ommittee : With involvement of the WWICN 
Network Coord ina tor, this g roup  has genera ted  
rec ommenda tions for the Reportab le Disease List for 
Onta rio.  A fina l report has been forwarded  to the 
ma in PIDAC group  for their app rova l. 
 
·  Consultations:  In Marc h and  Ap ril, the most 
c ommon inquiries rec eived  by the WWICN inc luded  
requests for resourc es (32% and  38% respec tively) while 
antib iotic  resistant organisms (MRSA and  VRE) 
c ontinued  to be a  hot top ic , w ith the sec ond  highest 
va lues in both months. 
 
·  ARO Working Group: Luc ie Imb isc uso of the 
Wellington-Dufferin Guelph Pub lic  Hea lth Unit has 
taken on the role of c ha ir of this g roup .  The group  w ill 
have a  fina lized  work p lan in the nea r future. 
 
·  CIC Study Group:  The inaugura l session of 
the WWICN CIC Study Group  is w ind ing  to a  c lose.  
Group  members have had  the opportunity to network 
informa lly while ga ining  knowledge and  c onfidenc e as 
they p repa re to write the CIC exam.  We w ish a ll of 
them good  luc k!  Wa tc h for another stud y group  
forming  in fa ll 2007.  Contac t Ellen a t 
eotterbein@c mh.org  if you would  like to be involved ! 
 
·  Provinc ia l Educ ation Sub-Committee: 
Infec tion Control Consultants from networks ac ross the 
p rovinc e met for the first time in Ap ril, to estab lish and  
add ress issues rela ting  to educ a tion c ommon among 
a ll networks.  This g roup  w ill c ontinue to meet regula rly. 

 
VICNISS Online Learning Modules 

o Surveillance [http://www.vicniss.org.au/HCW/EducationModules/01ModuleSurveillance.aspx] 
o Multi-Drug Resistant Organisms [http://www.vicniss.org.au/HCW/EducationModules/03ModuleMRO.aspx] 
o Surgical Antibiotic Prophylaxis [http://www.vicniss.org.au/HCW/EducationModules/04ModuleSAP.aspx] 
o Influenza     [http://www.vicniss.org.au/HCW/EducationModules/05ModuleInfluenza.aspx] 
o Occupational Exposures [http://www.vicniss.org.au/HCW/EducationModules/06ModuleOccupationExposure.aspx] 
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The Expert is: 
Cathy Egan, Network  
Coordinator of the  
Waterloo Wellington  
Infection Control Network 
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In the News:  Community Associated MRSA in Canada 

Waterloo Wellington Infection Control Network 

 
 
 
 
 
 
 
 
 
 
The Expert is :
Fulford
Coordinator

 

Ask The Expert: 
 
 
 
 
 
 
 
 
 
I recently heard about a man in 
the Southern U.S. who 
contracted rabies from a wild 
bat and died.   
Is rabies realistically a risk in 
Canada? 
How worried should I be about 
my pets getting it and 
potentially spreading it to my 
family and friends? 

There are a number of measures you 
can take to protect your pets and 
family, including: 
·  Vaccinate your pets against rabies 
·  Do not let your pets roam free 
·  Be cautious around wild animals 

and pets that do not belong to you 
·  Do not handle dead animals 
·  Do not tease or disturb animals to 

provoke a bite 

If you have or suspect you have been 
bitten or scratched by an animal, call 
your family doctor and your local Public 
Health office as soon as possible.  An 
animal can transmit rabies a few days 
before it shows the signs of rabies.  
Public Health will determine whether or 
not an animal involved in a contact 
incident with a person can spread 
rabies through observation during a 
quarantine period or through laboratory 
testing of wild animals. 

For more information on rabies, please visit: 

www.phac-aspc.gc.ca 

Rabies is a viral disease that attacks the 
nervous system of all warm-blooded 
animals.  Raccoons, foxes, skunks, bats, 
cats, dogs, and cattle most commonly 
become infected with rabies.  Once 
symptoms of the infection appear, rabies 
is nearly always fatal.  The rabies virus is 
found in the saliva of infected animals.  It 
is spread when the saliva of an infected 
animal enters a cut or wound through a 
bite or scratch.   

In Canada, the risk for acquiring rabies is 
low, but it exists.  Since 1924, 23 
Canadians have died of rabies infection, 
mostly due to failure to recognize the 
small wound inflicted as a result of a bite 
from a bat.  The National Advisory 
Committee on Immunization 
recommends prophylactic treatment for 
those who are sleeping in a room where 
a bat is present and the possibility of a 
bite cannot be ruled out.  

Treatment for human rabies exists and if 
the infection is caught early, is effective 
in preventing death.     

In the world of infection control, news (like bugs) 
travels fast.  It’s likely that you’ve heard about 
this bug, which, in the United States commonly 
causes spider bite-like skin infections and rarely, 
fatal cases of rapidly acting pnuemonia.  
Community Associated MRSA (CA-MRSA) has 
proven to be a concern in a variety of community 
settings especially where there is close personal 
contact.  People of all ages and  stages are at 
risk, including families, sports teams, military 
groups, children, and prison populations.  
Geographically, this organism is steadily 
travelling north using people and sometimes 
animals as its vehicle.  According to the Canada 
Communicable Disease Report published 
February 15, 2007, (Volume 33, Number 4) it is 
estimated that 13% of all MRSA infections in 
Ontario are caused by community-associated 
strains.    
A number of cases have been documented 
detailing the cyclical transmission of CA-MRSA 
among family members.  One recent case is 
particularly poignant as a teenage member of an 
Ontario family developed a CA-MRSA necrotizing 
pneumonia after a trip to Texas, following an 

influenza infection.  Despite hospitalization and 
aggressive treatment, the teenager lost his life.  
The father and sister of the teenager 
developed recurrent skin and soft tissue 
infections related to CA-MRSA and all of the 
teenager’s family members were treated with 
multiple modalities to achieve decolonization.   
This case is an excellent illustration of the 
importance of vaccination against influenza as 
an effective means not only to prevent illness 
due to influenza, but also to minimize the risk 
of developing severe post-influenza infections 
such as CA-MRSA pneumonia.   
 
 

Guidelines for the Prevention and Management 
of CA-MRSA are available on-line from the 

Canadian Committee on Antibiotic Resistance 
www.ccar-ccra.com/english/ca-mrsa.shtml 

 

 
CCDR Volume 33, Number 4 can be accessed 

online from the PHAC website  
www.phac-aspc.gc.ca 
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Looking Ahead: Education Opportunities 

�

 

�Resource Profile: Revenge of the Microbes 

�

An ‘Issue to Ponder’ from 

Revenge of the Microbes:  How 
are we going to rank our 
public priorities? Examples 
are the need to balance 
spending money to 
aggressively pursue the 
discovery and testing of new 
antibiotics with other claims 
on the public purse, such as 
improving education, building 
roads, and so on.  

 

 

. 

  

  

  

Are you interested in infection control?  Do you enjoy reading entertaining information and 
learning from it?  If so, we have the perfect book for you.  ‘Revenge of the Microbes – How 
Bacterial Resistance is Undermining the Anitbiotic Miracle’ published in 2005 by authors 
Abigail A. Salyers and Dixie D. Whitt, is the perfect blend of factual information and 
humour. 
The authors provide an insightful look into the origin of antibiotics, the current challenges 
we face with respect to their use and bravely dare to suggest strategic directions we may 
undertake to ensure that the future remains hopeful in the treatment of infections.  Authors 
also pose a series of ‘Issues to Ponder’ at the conclusion of each chapter, which 
encourage the reader to think about and assimilate the information just read.  It’s a quick, 
interesting read that will leave you thinking, ready for discussion and hopeful about the 
future!   
 

Please contact us if you would like to borrow this book! 

  

  

·  Certification in Infection Control & Epidemiology Core Content Review Day 
o May 30, 2007  
o Brantford General Hospital, Brantford 
o To attend in person or via videoconference, please contact your RICN. 

 

·  CHICA HANDIC & RICN Education Day ‘Get in the Game!’ 
For Health Care Providers in Acute Care, Long Term Care, Public Health and 
Community Care Settings  

o May 31, 2007 
o Liuna Station, Hamilton 
o Contact: cegan@cmh.org 

 

·  CHICA-Canada Annual Conference 
o June 9-14, 2007 
o Shaw Conference Centre, Edmonton, Alberta 
o Contact: www.chica.org 
 

·  APIC Annual Conference 
o June 24-28, 2007 
o San Jose, California 
o Contact: www.apic.org  
 

·  Infection Connection – Practice and Participate! 
o September 26, 2007 
o Fergus, Ontario 
o Contact: mark.jefferson@wdghu.org 

 

·  Webber Training Teleclasses 
o www.webbertraining.com 
 

Teleclass Topics in May/June Include: 
·  Panton-Valentine Leukocidin Producing Staphylococcus Aureus 
·  Infection Control in the Dialysis Clinic 
·  The Ethics of Care During a Pandemic Crisis 
·  The Importance of Vaccination Among Dialysis Patients 
·  Evaluation and Management of Infectious Disease Outbreaks in 

Nursing Homes 
 

Waterloo Wellington Infection Control Network 



 
 

 
This is a brief summary of the highlights of the recently released PIDAC Best Practices for 
Infection Prevention and Control of Resistant Staphylococcus aureus and Enterococci in all 

Health Care Settings. 
ICPs must refer to the actual document for further details and references. 

Background: 
·  Over the past 20 years, the incidence of infections caused 

by health care acquired antimicrobial resistant bacteria has 
increased dramatically especially in vulnerable high risk, 
immune compromised populations 

·  In 1998, the cost of managing MRSA in Canada ranged 
from $41.7-$58.7 million dollars  

·  Prevention and control efforts are necessary to protect the 
health and improve outcomes of clients/patients/residents 
and to lessen the impact of MRSA and VRE on health care 
systems 

Rationale for Best Practices: 
·  MRSA and VRE infection and colonization impacts on the 

cost of health care, patient outcomes (ie. MRSA 
bacteremia may increase mortality rate), quality of care (ie. 
use of contact precautions has resulted in less care 
documented) and duration of hospitalization. 

 
Prevention of transmission of organisms (including antibiotic resistant 
organisms) will occur when… 
 
All health care providers understand and practice hand hygiene, routine practices, 
assessment, triaging and appropriate spacing between patients , appropriate 
cleaning of the environment including cleaning/disinfection/sterilization of 
equipment between patients at all times with all patients.��
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In addition to adherence to Routine Practices, recommendations for MRSA and 
VRE in all Health Care Settings Highlights: 

 
·  Screen/culture all clients/residents/patients with risk factors for MRSA and VRE 

on admission and after exposure 
·  Confirm positive cultures and try to determine source  
·  Notify all affected health care settings of discharged/transferred exposed/positive 

patients 
·  Consider prevalence screenings when clients/patients/residents are at high risk 

for or on units where transmission of MRSA or VRE is occurring 
·  Apply Contact precautions (private room with dedicated toilet and equipment) for 

those at highest risk of colonization or disseminating organisms 
·  Discontinue precautions only in consultation with Infection Control Professional 

(ICP or designate) 


 � � � �� �� ��� �
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Highlights from MOHLTC/PIDAC Best Practices for Infection Prevention and Control of  
Resistant Staphylococcus aureus and Enterococci in all Health Care Settings (March 2007) 

Summarized by the Central East Infection Control Network Coordinator… Joanne Habib 

�



·  Cohort only after consultation with the ICP or designate 
·  Develop a process (ie. check list) to ensure that cleaning and disinfection 

methods are appropriate and include stringent protocols for VRE 
·  Remove and launder privacy, window and shower curtains after discharge of 

person with VRE. Routine health care cleaning practices for laundering linens are 
adequate for eliminating MRSA and VRE. 

·  Screen staff for MRSA when an outbreak of same strain continues despite 
adherence to control measures or when an individual is strongly 
epidemiologically linked 

·  Decolonize staff if adherence to additional precautions does not contain the 
outbreak 

·  Ensure written information describing Contact Precautions is available for 
clients/patients/residents 

·  Teach visitors to wear gloves and gown if they will be providing direct care or 
visiting other patients.  Addition of a surgical mask may decrease nasal 
acquisition of MRSA. 

·  Decolonization of MRSA clients/patients/residents is not currently recommended. 
·  Decolonization of VRE clients/patients/residents is not recommended. 
·  Perform follow up specimens if MRSA or VRE infection is treated. 
·  Discontinue routine screening if decolonization of MRSA is not done for the 

duration of admission. 
·  Develop a process for identifying clients/patients/residents previously positive for 

MRSA or VRE on admission (ie. flagging chart). 
·  Ensure outbreak policies and procedures are in place.  For guidance on outbreak 

measures refer to Best Practice document. 
·  Provide education on MRSA, VRE and Additional Precautions to health care 

staff. 
·  Teach clients/patients/residents correct and appropriate hand hygiene as well as 

basic hygiene practices that prevent the spread of organisms. 
·  Use antibiotics judiciously and regularly review antibiotic use . 
·  Ensure that MRSA and VRE prevention and control programs contain elements 

that support ongoing quality management and improvement.  Regular audits of 
IPAC policies and procedures, routine practice, and additional precautions as 
well as a strong surveillance program including rate calculations and trending 
should be considered.  Feedback of rates and trends as well as an action plan to 
address issues should be in place. 

 
Specific to Acute care 
·  MRSA and VRE positive patients should not share rooms with negative patients 
·  Health Care Workers must wear gloves and gown to enter the room of suspected 

or known MRSA or VRE positive patients or if physical contact might occur 
during transport.  Masks are to be worn according to Routine Practice. 

·  Consideration may be given to wearing a surgical mask when patients are 
suspected or known to have MRSA to decrease nasal acquisition of health care 
workers. 

·  Modification of precautions should be done only on a case by case basis after 
benefit versus transmission risk assessed with Infection Control. 
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Waterloo Wellington Infection Control Network 



·  If additional precautions for MRSA are discontinued (ie. 3 sets of negative 
specimens taken a week apart after antibiotics are discontinued), screen weekly 
for duration of hospitalization. 

 

Specific to Non-acute care 
·  Contact precautions may be modified so that clients/residents can take part in 

activities while limiting physical contact 
·  Health Care Workers must wear gloves and gown for direct care (refer to PIDAC 

document for definition) or if physical contact might occur during transport.  
Addition of a surgical mask may decrease nasal acquisition of health care 
workers. 

·  If additional precautions for MRSA are discontinued (ie. 3 sets of negative 
specimens taken a week apart after antibiotics are discontinued), screen monthly 
for 6 months. 

 

Specific to Community Care 
·  If additional precautions for MRSA are discontinued (ie. 3 sets of negative 

specimens taken a week apart after antibiotics are discontinued), re-screening is 
not required. 

 

For recommendations for the Prevention and Control of VISA and VRSA as well as 
more information on MRSA and VRE including rationale, collection of specimens, 
screening criteria, fact sheets, recommendations for laboratories, sample policy 
and procedure, algorithms, check lists, references and more, please refer to Best 
Practices for Infection Prevention and Control of Resistant Staphylococcus 
aureus and Enterococci in all Health Care Settings MOHLTC/PIDAC document 
March 2007 at 
www.health.gov.on.ca/english/providers/program/infectious/diseases/best_prac/b
p_staff.pdf.   PIDAC Fact Sheets are available at: 
www.health.gov.on.ca/english/providers/program/infectious/pidac/pidac_fs.html 
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Job Opportunity:  CHICA-Canada needs an E-Learning Education Coordinator! 

·  Do you have a degree and 3-5 years of 
experience in educating on the subject of 
infection control?   

·  Are you skilled in knowledge of distance 
learning programs, working with people and 
computers, and financial management?   

·  Do you enjoy helping others in their learning 
journeys?   

If you answered ‘YES!’ to all of the above, this 
could be the perfect opportunity for your career 
development! 
The CHICA –Canada E-Learning Education 
Coordinator is responsible for managing Infection 
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Control Courses, E-learning programs, Education 
Advisory Committee meetings, Provider Unit 
Evaluation, and liaison with accrediting organizations.   
 

To Apply: 
Send your curriculum vitae, including a description of 

relevant work history, projects, and references by courier to: 
Elizabeth Henderson PhD 

Director of Education, CHICA-Canada 
 67 Bergman Crescent, Winnipeg, MB, R3R 1Y9 

�  
Applications must be received no later than  

June 1, 2007 
 

To see the full posting, please email Ellen at eotterbein@cmh.org 


