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PUBLISHER’S NOTE

Two Years That Changed the World Forever

T

wo years. Two years of soaring infection, hospitalization, and mortality
rates. Two years of diving infection, hospitalization, and mortality rates.
Two years of hopes raised. Two years of
hopes dashed.
The World Health Organization labeled
COVID-19 a pandemic on March 11, 2020.
For the take from an infection preventionist (IP) on recent pandemic-filled history,
go to our cover story on page 16. Saskia
v. Popescu, PhD, MPH, MA, CIC, a member of the Infection Control Today® (ICT®)
Editorial Advisory Board (EAB) and an
internationally known expert, tells a story
overflowing with tragedy and heroism—a
story we hope is finally coming to an end.
ICT®’s staff looks at the challenges of long
COVID on page 19.
One of COVID-19’s many by-products
will include IPs’ place in the health care
system, as well as outside it. On page 24,
Jan Dyer outlines the opportunities and

EDITORIAL ADVISORY BOARD

challenges of infection prevention in outpatient settings. One such challenge is
the traditional lack of infrastructure and
resources to support infection prevention
and surveillance activities.
Personal protective equipment (PPE)
came quickly to the forefront during this
pandemic, initially because there wasn’t
enough of it. IPs have always had to keep
in mind proper donning and doffing of
PPE. They’re not the only ones. On page
27, Damien Berg, BA, BS, CRCST, AAMIF,
the vice president of strategic initiatives for
the Healthcare Sterile Processing Association (formerly the International Association of Healthcare Central Service Materiel Management), explains the unique
challenges of using PPE in the sterile
processing environment.
Patient Safety Awareness Week runs
from March 13 to March 19. On page 29,
EAB member Linda Spaulding, RN-BC,
CIC, CHEC, CHOP, explains the crucial
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role IPs play in keeping patients healthy.
IPs may not have as much interaction with
patients as other health care professionals
do, but they have a lot of interaction with
hospital workers in all departments—
interaction that cuts down on the spread
of infection.
On page 32, EAB member Mary Jean
Ricci, MSN, RNBC, and coauthor Meaghan
Shattuck, MSN, RN, OCN, CNE, argue that
IPs need to create inclusive programs
and services that benefit diverse and
minority populations.
We here at ICT® strive to present a diverse
menu of content to a diverse group of professionals. We can’t do that without the help
of experts and readers, who are often the
same persons. Please send feedback and
ideas to Alexandra Ward, vice president
of content, at award@mjhlifesciences.com.
Thank you for reading.
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BUG OF THE MONTH

hand hygiene

Trust Me, I Pose No
Threat to You at All

Y
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To discover who I am, visit

InfectionControlToday.com/
view/march-2022-bug-month
I can cause gastrointestinal problems if
someone eats undercooked meat from
an animal that I’ve infected. In that case,
my symptoms are as follows:
 loss of appetite;
 fever;
 severe, bloody diarrhea;
 sore throat and difficulty swallowing;
 swollen neck;
 nausea;
 vomiting;
 abdominal pain; and
 headache.
It’s more serious in that case: I have a
mortality rate of about 75%.
For those unfortunate people—again in
far-off lands, not here in the US—who
inhale me, the morality rate is 80% or
higher. In that case, my symptoms are
as follows:
 nausea;
 coughing up blood;
 painful swallowing;
 chest discomfort;
 shortness of breath;
 high fever;
 shock leading to total collapse
of the circulatory system; and
 meningitis.

If someone thinks they’ve been exposed
to me, the CDC suggests the following
treatments:
 antibiotics for 60 days; the ones usually
used are ciprofloxacin, doxycycline, and
levofloxacin;
 a 3-dose series of a vaccine that they
made specially for me; and
 administration of monoclonal antibodies,
such as raxibacumab and obiltoxaximab.
Really, though, I don’t know why the
CDC and the FDA even bother with these
warnings. Remember, I very rarely appear
in the US.
What’s that, you say? Well, OK, I’ll
admit that I can be used by terrorists in
biological attacks. Come again? Guilty,
but that was over 20 years ago. The good
old United States Postal Service delivered
me, and I infected 22 people in a terrorist
attack. Yes, 5 of them died.
But you’re getting all worked up over
ancient history. Too much can be made
of this whole terrorist thing. Just like too
much can be made of the threat I pose.
But who am I?

IMAGE CREDIT: CENTERS FOR DISEASE CONTROL AND PREVENTION

ou’ve got nothing to worry about
when it comes to me. Pay me no
mind. As the Centers for Disease
Control and Prevention (CDC) notes on
its website, I very rarely infect people in
the United States. You usually find me
in countries where agriculture plays an
important role. Yes, I can be found in the
Caribbean. Mostly, though, I’m in faraway
places such as central and southwestern
Asia, Central and South America, and
southern and eastern Europe.
I make my home in the soil or inside
wild animals such as deer or antelope.
You can also find me (I am a spore, by
the way) in livestock such as sheep, cattle,
and goats. I get into them when they drink
water that I’ve contaminated.
I’ll admit that people living in those areas
need to be concerned. Getting into their bodies activates me, and I multiply, producing
toxins as I spread out. Their problem with
detecting me in time is the same problem
people face with a lot of diseases: I start out
looking like influenza. I might begin as a
sore throat or fever. That may last a few
hours, or even a few days. Then I attack.
I infect them in 3 ways: on the skin,
in the gut, or through the air. I get under
their skin, so to speak, by entering through
a cut. The symptoms they get include
headache and fever, and they’ll notice a
bump that looks like an insect bite but then
swells into a sore with a black center. I have
a mortality rate of about 20% in this type
of infection, but that’s only if the patient
doesn’t get antibiotics, according to the
US Food and Drug Administration (FDA).
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Questions Swamped IPs During
Initial COVID-19 Surge in 2020
BY FRANK DIAMOND
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received a median of 71 calls per month.
During COVID-19, that increased to 368
calls per month, and approximately 50%
of those calls concerned isolation precautions. “Infection preventionists reported
that the ambiguity and conflicting guidance during the pandemic were major
challenges,” the study stated.
Calls concerned the following categories:
 Inpatient services
 Outpatient services
 Laboratory services
 Department of public health
 Employee health
 Environmental/engineering
 Other
IPC personnel were asked about:
 Surveillance
 Isolation precautions
 Testing results
 Exposures, for both health care
professionals and patients
 Environmental services matters
 Handling outside requests from
public health departments or other
medical centers

The IPC department also kept an eye
on problems unrelated to COVID-19.
Changes in incidence were monitored for
health care–acquired infections (HAIs)
as follows:
 Central line-associated bloodstream
infections (CLABSIs) per 1000 central
line days
 Catheter-associated urinary tract infections (CAUTIs) per 1000 catheter days
 Clostridioides difficile infections (CDIs)
per 10,000 patient days
CLASBIs increased significantly during
the COVID-19 period to 1.8 of 1000 per
central line days. CAUTIs and CDIs did not
show a statistically significant increase.
Along with HAI monitoring, the IPC
department also oversaw infection control data analysis, policy writing, outbreak
investigation, education, and collaboration
with other departments. IPC also monitored hand hygiene, social distancing,
and masking. However, monitoring was
not foremost on the minds of those who
contacted the IPC department. “[Although]
surveillance is a core responsibility of IPC
programs, consuming almost 40% to 45%

SYDA PRODUCTIONS@STOCK.ADOBE.COM

Demand for the knowledge that infection
preventionists (IPs) possess soared when
COVID-19 first struck in 2020, but by just
how much might surprise even IPs who
worked through those initial surges. The
infection prevention and control (IPC)
department at the University of Iowa
Hospitals and Clinics (UIHC) experienced
a 500% increase in consultation calls from
January 2020 to December 2020, compared
with calls received in the pre–COVID-19
period of 2018–2019, according to a study
in the American Journal of Infection Control.1
Investigators compared data from 4745
calls received by the organization’s IPC
department during the COVID-19 period
to the 6564 calls received during the pre–
COVID-19 period.
Data were also collected in focus groups
and one-on-one interviews with members
of the IPC department in which they were
asked to explain changes in their working
conditions during the COVID-19 period.
“Our IPC program experienced a 500%
increase in consultation requests,” the
study concluded. “Planning for future
bio emergencies should include creative
strategies to increase response capacity
within IPC programs.”
UIHC, an 811-bed tertiary care center
with more than 200 outpatient clinics that
care for over 36,000 patients each year, has
a long tradition of infection prevention.
It launched its IPC department in 1969.
When COVID-19 struck, phone consultations about SARS-CoV-2 elbowed other
clinical considerations out of the way.
Calls about matters unrelated to COVID-19
decreased substantially during this period.
Before COVID-19, the IPC department
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of IP time, surveillance issues represented
less than 1% of IPC program calls in our
study,” the study stated.
As the calls increased, the IPC department went from taking calls on a 7-daysa-week schedule to 12-hour blocks of time.
“This scheduling change allowed us to
designate an IP to night calls, permitting
the team to have rest intervals,” the study
stated. The IPC department also created
a frequently asked questions document
to help with calls from the public and
enlisted the UIHC Integrated Call Center
to take calls from the community. The IPC
department grew from 7 to 9 full-time IPs.
“We also began using cycle threshold

(Ct) values paired with the assessment
of symptoms and serology to evaluate
the need for isolation precautions,” the
study stated. “Ct values were only available to IPC members, requiring us to
be consulted when patients were positive for COVID-19 and asymptomatic.”
An alert built into the electronic medical record allowed clinical staff to take
steps to evaluate the need for isolation
precautions. The study also noted that
“remarkable” calls from the Department
of Public Health decreased by 75% during
the COVD-19 period, perhaps because
of allocation of public health resources.
“In addition to supporting a proactive

COVID-19 response, our IPC program
experienced a substantial increase in
consultation requests during the COVID-19
period. Most calls were regarding COVID19–related issues, and we observed a
decline in communication regarding
issues [unrelated to COVID-19]. This may
reflect less frontline emphasis on HAI
prevention. As the COVID-19 pandemic
transitions to endemicity, IPC programs
should be strengthened by ensuring adequate staffing, compensation, and creative
work modalities,” the study concluded.
REFERENCES AVAILABLE AT
INFECTIONCONTROLTODAY.COM

prevention

Study: Fourth Dose of mRNA Is Not as
Effective Against Omicron
BY NINA COSDON

A fourth dose of an messenger RNA (mRNA)
seems to not be as effective against the
Omicron variant of COVID-19 as it is against
earlier variants, according to an Israeli study.
The study was conducted by investigators
with Sheba Medical Center in Israel. Gili
Regev-Yochay, MD, MSc, MPH, a lead investigator in the experiment, said, “We see an
increase in antibodies, higher than after the
third dose. However, we see many infected
with Omicron who received the fourth
dose. Granted, a bit less than in the control
group, but still a lot of infections,” according
to the Times of Israel.1 “The bottom line is
the vaccine is excellent against the Alpha
and Delta, [but] for Omicron, it’s not good
enough,” Regev-Yochay said. She also noted
that the study found no significant difference
in breakthrough infections between Pfizer/
BioNTech and Moderna recipients.
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Despite the preliminary evidence that a fourth dose will
not offer sufficient protection against Omicron, Israel will
continue to offer it to vulnerable populations, predicting
that the variant’s contagions will wane.
Regev-Yochay said the findings are
preliminary and, as of this writing, the
study has not yet been released. The Times
of Israel reported that “hours after releasing
the results, Sheba published a statement
calling for ‘continuing the vaccination drive
for risk groups at this time, even though the
vaccine doesn’t provide optimal protection
against getting infected with the variant.’”
Over 500,000 Israelis have received
4 doses of the mRNA COVID-19 vaccine as
of mid-January. The Ministry of Health
of Israel has authorized a fourth shot to

medical workers, the immunocompromised, and people 60 years and older. The
Ministry estimates that over 6.3 million
Israelis (two-thirds of the population) have
received at least 1 COVID-19 vaccine, and
nearly 4.4 million have received 3 doses
as of mid-January.
As of this writing, Israel’s cases remain
high, which Prime Minister Naftali Bennett partially attributed to the country’s
testing efforts. Over 5% of the Israeli population is tested for COVID-19 each day.
Despite the preliminary evidence that a
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personal protective equipment

This article originally appeared
on the ContagionLive® website
on January 18, 2022.
1. Staff report. Israeli trial, world’s first,
finds 4th dose ‘not good enough’ against
Omicron. Times of Israel. January 17, 2022.
Accessed January 20, 2022. https://www.
timesofisrael.com/israeli-trial-worldsfirst-finds-4th-dose-not-good-enoughagainst-omicron/
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Fit Testing Experiment Uncovers
Different Levels of Mask Protection
BY INFECTION CONTROL TODAY® EDITORIAL STAFF

Last December, Tedros Adhanom Ghebreyesus, general director of the World Health
Organization, argued that vaccines alone will
not end the COVID-19 pandemic.
But just what does that mean when it
comes to masking for the public, patients,
and health care professionals? Investigators
with the National Institute for Occupational
Safety and Health (NIOSH), a division of the
Centers for Disease Control and Prevention,
said it means having a mask that fits just right.
“Layering a 3-ply cloth mask over a medical
mask [double masking] or securing a medical
mask with an elastic brace provided the best
source control performance,” they wrote in
a study published in the American Journal of
Infection Control.1
Types of masks tested include the following:
 3-ply medical face masks with elastic
earloops and adjustable metal nose strip
 2-ply polyester blend face masks with
earloops
 3-ply 100% cotton face masks with
earloops and adjustable metal nose strip
 4-ply cotton-polyester blend face masks with
earloops and adjustable metal nose strip
The fit modifications include the following:
 Crossing the earloops to create a loop
that fits over the ear
 Reusable plastic mask bracket worn under
a face mask
 Reusable plastic adjustable strap worn
behind the head to adjust earloops
 Knotting the earloops near the mask
panel, with excess material tucked under
the knot
 3-ply 100% cotton cloth mask worn over
a medical face mask

 Reusable elastic brace worn over a mask
Investigators measured the effectiveness of various fit modifications on people
and simulator manikins that coughed and
exhaled from January 2021 through April
2021.The study stated that “medical and
cloth face masks were secured to a test plate
using beeswax....Filtration efficiency and
airflow resistance were measured on the
double-mask modification by securing the
edges of a 3-ply cloth mask over the edges
of a medical face mask with beeswax.” Four
people also participated in the study.
NIOSH investigators sought to conduct
the experiment after media outlets made
suggestions about improving the fit and
performance of masks. “Although fit testing
is an [Occupational Safety and Health Administration] requirement...fit tests of medical
masks show that crossing the earloops or
using a mask bracket generally diminishes
the fit factor on both the simulator manikin
[and] on human subjects,” the study stated.
However, earloop toggles or a mask brace
made for a better seal and enhanced the fit
of medical masks.
“Collectively, greater fit factors were
observed with the pliable head form used in
our respiratory simulation studies compared
with human subjects,” the study stated.
“When measuring mask fit factors, human
test subjects performed the series of test
exercises outlined by the [Condensation
Nuclei Counter] fit test protocol, whereas
the manikin simulators used in this study
are static and breathed at a constant rate.”
REFERENCES AVAILABLE AT
INFECTIONCONTROLTODAY.COM

TOBIAS ARHELGER@STOCK.ADOBE.COM

fourth dose will not offer sufficient
protection against Omicron, Israel
will continue to offer it to vulnerable populations, predicting that
the variant’s contagions will wane
in the coming weeks. Additionally,
“protection from serious morbidity,
especially for the elderly population and at-risk population, is still
afforded by this vaccine. Therefore,
I call on people to keep coming to
get vaccinated,” said Nachman Ash,
Health Ministry director-general,
in a statement.
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Examining COVID-19 Reinfections in
the Early Stages of the Pandemic

MAKSYM YEMELYANOV@STOCK.ADOBE.COM

BY FRANK DIAMOND

Before the arrival of various variants
of COVID-19, such as the Delta variant,
reinfection of health care professionals
and first responders over a 9-month
period was fairly uncommon, according
to a study published in Clinical Infectious
Diseases.1 Investigators with the Centers for Disease Control and Prevention
(CDC) examined serology surveys and
viral testing results of participants from
Rhode Island from March 1, 2020, to
February 17, 2021, and for New York City
participants from March 10, 2020, to
December 14, 2020. The rollout of vaccines began December 14, 2020, in both
jurisdictions, but vaccine data were not
used in this study and symptom data
were unavailable.
“Seropositivity decreased reinfection
risk,” the study stated. “Lower reinfection
risk associated with exposure to a household
member with COVID-19 before the serosurvey may reflect subsequently reduced
household transmission among members
of previously infected households.”
Included in the study were individuals
who tested positive for SARS-CoV-2 fourteen
or more days after their first serology test.
The CDC investigators defined reinfection as
a second positive test 90 or more days after
the first positive test.
“The association between serostatus and
reinfection was assessed with a proportional
hazards model, adjusting for demographics,
exposures, and virus testing frequency,” the
study stated. Of 1572 participants who had
been infected with SARS-CoV-2, 40 (2.5%)
were reinfected. Reinfections for seropositive
participants was 1.9%, whereas 8.4% of seronegative participants were reinfected. Most
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CDC investigators
looked at what might
cause reinfections
during the first wave
of the pandemic.

of the reinfections occurred among nursing
home residents and corrections personnel in
Rhode Island (n = 30). They were also tested
the most, with a mean testing rate of 30.3 tests
as opposed to 4.6 for other Rhode Island and
New York City participants.
The greater number of tests in Rhode
Island sprung from the CDC mandating
routine periodic testing for nursing home
residents and staff. The Rhode Island Department of Health conducted frequent testing
among prison personnel because of COVID19 outbreaks in those institutions.
“Although increased testing frequency
was mandated in New York skilled nursing
facilities, nursing home personnel were not
included in the New York City serosurvey,”
the study stated.
The adjusted hazard ratio (aHR) for reinfection in seropositive vs seronegative per-

sons was 0.41 (95% CI, 0.20-0.81),” the study
stated. “Exposure to a household member
with COVID-19 before the serosurvey was
also protective (aHR 0.34; 95% CI, 0.13-0.89).”
Individuals who reported exposure to
a household member with COVID-19 prior
to the serology survey were less likely to be
reinfected. Reinfection was not associated
with other risk factors, such as underlying
health conditions. “Studies of health care
personnel have found that community
transmission was a strong risk factor for
initial infection,” the study stated. “Persons
initially infected in their households may
have a lower risk of subsequent household
infection if household members also developed immunity.”
REFERENCES AVAILABLE AT
INFECTIONCONTROLTODAY.COM
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Flu or Omicron?
Diagnosis Must Be Done Quickly
BY Kevin Kunzmann

D

oes the patient presenting with
respiratory problems have influenza
or one of the COVID-19 variants? Perhaps it’s just the common cold or allergies?
Being able to interpret early signs of
disease is vital to take necessary steps to
recovery and mitigation—receiving laboratory or at-home test result confirmation,
referring to a clinician, taking necessary
treatment, and possibly isolating from
those at risk. Massive data collection has
given experts a more refined understanding of what are early signs of COVID-19 vs
possibly the flu or otherwise.
Here is guidance from the Centers for
Disease Control and Prevention (CDC)
identifying signs and symptoms, time
from exposure to infection, and duration
of illness for both COVID-19 and the flu.1

Signs and Symptoms of
COVID-19 and Influenza
Although both diseases can present
asymptomatically, the respiratory viruses
share some common symptoms:
 change in or loss of smell or taste;
 chills;
 congestion;
 cough;
 diarrhea;
 fatigue;
 fever;
 headache;
 muscle pain or body aches;
 shortness of breath;
 sore throat; and
 vomiting.
Persons with the flu often feel some or all
of the above symptoms, while change in or
loss of smell or taste being more frequently
reported among patients with COVID-19.
Young children with the flu are more susceptible to diarrhea than older patients.

12

ICT®

March 2022

ICT0322_012-014_MWN-Interactive.indd 12

Relative to the common cold, these
symptoms occur abruptly in infected flu
patients, with the following frequency:
 chills, fairly common;
 congestion, sometimes;
 cough, common;
 fatigue, usual;
 fever, common for 3 to 4 days;
 headache, common; and
 sore throat, sometimes.
Separately, COVID-19 cases include
signs indicating the need for emergent
care that may sometimes differentiate
from early flu signs and symptoms,
including the following:
 trouble breathing;
 persistent chest pain or pressure;
 confusion;
 inability to wake or stay awake; and
 pale, gray, or blue-colored skin, lips,
or nail beds.

Time From Exposure to Infection
Both COVID-19 and flu can become symptomatic as soon as 1 day post infection. However, COVID-19 symptoms have frequently
presented later in patients than symptoms
of the flu—a difference of 2 to 14 days vs 1 to
4 days post infection, respectively.
However, experts have observed that
the highly transmissible and dominant
Omicron variant of SARS-CoV-2 has been
associated with expedited time from
infection to presenting symptoms and,
therefore, risk of spreading disease. This
further stresses the need for identifying
COVID-19 vs flu cases.

Duration of Illness
Flu is often associated with a recovery
time from a few days to 2 weeks, notwithstanding severe cases or development of

complications including sinus infections,
pneumonia, myocarditis, encephalitis,
myositis, organ failure, and sepsis. Patients
with the flu are also at greater risk of secondary bacterial infections than those with
COVID-19, according to the CDC.
COVID-19 illness duration, unfortunately, is still being researched. Cases of
long COVID have been observed to last
weeks to months following infection,
regardless of patients’ disease severity or
symptoms. Patients additionally face risk
of complications including blood clots in
the veins and arteries of the lungs, heart,
legs, or brain, and development of multisystem inflammatory syndrome, any of
which could warrant hospitalization and
continued care.

The highly transmissible and
dominant Omicron variant of
COVID-19 places added pressure
on infection preventionists and
other clinicians...
Duration of contagious flu spread can
begin as early as a full day before any
symptom onset and can last 3 to 7 days for
most patients, dependent on their age and
health; older patients, infants, and those
with weakened immune systems may be
contagious for longer than a week.
COVID-19 can be spread 2 days before
any symptom onset, and patients remain
contagious for 10 days or longer after
apparent symptoms and/or a positive test
result, per CDC, regardless of asymptomatic status. Those with severe disease and/
or weakened immune systems may be
contagious for 20 days or longer.
REFERENCES AVAILABLE AT
INFECTIONCONTROLTODAY.COM

WWW.INFECTIONCONTROLTODAY.COM

2/10/22 11:28 AM

MEDICAL WORLD NEWS®
FROM THE
PAGES OF

Blockchain Technology Can
Revolutionize Health Care
BY Mary Tolan

B

lockchain—the same technology
powering Bitcoin and other cryptocurrencies—is finding revolutionary new applications in the health care
sector. Recently, Aetna, Anthem, and
Cleveland Clinic partnered to announce
a new blockchain-based health care initiative, the latest indication of the impact
blockchain could have on the health care
sector as a whole.
Blockchain is best known for its security, distributed nature, and immutability.
The technology is most often associated
with cryptocurrencies; it allows for a
record of all transactions that cannot be
altered or changed—necessary for any
kind of currency that is not backed by
reference to a national government or
central bank. For health care, blockchain
can be used for payment processing, but
it can also improve interoperability, track
claims processing, or develop and maintain provider directories.
Blockchain helps bring new thoughts to
long-lasting questions of how to improve
outdated technology in health care. Many
medical offices continue to rely on pagers
and fax machines. In contrast, many internet-connected medical imaging devices
remain based on insecure operating systems
that open them to potential attackers.1
Blockchain could provide new solutions
to augment the security and protection
of personal health data, one of the most
important aspects of building trust in
the industry. Patient data are sometimes
difficult to access because they are stored
in one physical location or another, remote
from the provider who needs it at a particular time. With blockchain, encrypted
patient data could be stored securely and
effectively with fewer opportunities for lost
files or miscommunication. With a secure
cryptographic database combined with the
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potential of a shared ledger, blockchain
could provide significant advantages for
medical record storage, especially for
patients who see multiple providers; this
could help to prevent misdiagnosis or
unwanted drug interactions while preserving patient confidentiality and security.
Blockchain models include 5 major
elements2:
 a shared, distributed ledger;
 an immutable and traceable record;
 encryption;
 distributed consensus mechanism for
recording changes; and
 tokenization.
While some health care blockchain
implementations may use the full blockchain model, others may focus on particular
aspects of the technology’s potential utility.

Major Players
The initiative from Aetna, Anthem, and
Cleveland Clinic is drawing even more
attention because it involves such significant leaders in the field, evidencing a
higher level of commitment to blockchain
technologies. 3 Other major companies
including IBM and PNC Financial Services
are involved in the consortium Avaneer
Health. Several insurance companies have
become interested in how blockchain could
be used to efficiently handle claims processing and payments between insurance
companies and medical providers.
The consortium aims to eliminate
inefficiencies and duplications in the
health care system, especially those involving multiple copies of files that may be
outdated or otherwise incomplete. This
may allow insurers, providers, and even
patients to communicate quickly and
securely about key issues without adding
more paper to the process.

Avaneer is not alone; several of the
largest insurers and lab companies have
launched the Synaptic Health Alliance
to focus on using blockchain-based distributed ledger technology to improve
insurers’ provider directories. Meanwhile,
IBM launched a blockchain network to help
health care institutions and government
agencies identify companies that could supply in-demand health equipment, aiming to
address some of the supply chain problems
associated with the COVID-19 pandemic.
When Gartner named blockchain 1
of its top 10 strategic technology trends,
it was not only concerned with billing,
claims, and directories, but it was also
interested in how blockchain could be
used in the provision of medical care. For
example, blockchain technologies could
provide mechanisms for tracing the origin
and spread of foodborne or waterborne
illnesses. It could help to find potential
contaminants and warn those who may
be exposed.
Gartner combined its analysis of potential blockchain uses with other major
technologies such as distributed cloud
computing, artificial intelligence, traceability, and automated democratization.
The latter 2 points, while not necessarily
central to many of the enterprise blockchain projects focusing on immutable
distributed ledgers, are key contributors
to the appeal of cryptocurrencies powered
by the blockchain. Doctors, patients, and
other companies in the sector could monitor and trace their information through
the system with the use of blockchain
technology, promoting a greater level of
confidence and trust as well as improved
efficiency and accuracy.
MARY TOLAN is cofounder and managing
partner of CPF.
EDITOR'S NOTE: This article is
a condensed version of a much
longer article. To see the original
article scan this QR code.
REFERENCES AVAILABLE AT
INFECTIONCONTROLTODAY.COM
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Featured in our Medical World News® Broadcast
Omicron Causes Mild Infection?
Maybe for Now
Anthony Harris, MD, MBA, MPH: “There are nights
where I go to bed thinking, Will tomorrow be the
day that I read about a tremendous increase in
severity in Omicron, and antibody dependent enhancement could be the cause of it?”
WATCH: https://bit.ly/3nJciP0

Infection Preventionists Take On Omicron
Heather Saunders, MPH, RN, CIC: “We really need
to make sure that we’re taking care of our teams.
Infection preventionists are burned out. This has
been a long 22 months. There are likely some rough
months ahead of us.”
WATCH: https://bit.ly/33ShkBR

CDC Spreads Fight Against Antibiotic
Overprescribing Over the World
CDC’s Michael Craig: “Every country is an importer
and an exporter of resistance…and our hope is
that this could be a jump start to help some of
these countries start to build the capacity that
is needed everywhere.”
WATCH: https://bit.ly/34XKxeW

To see more interviews with expert clinicians and health care professionals,

visit www.medicalworldnews.com

Join the conversation @ICT_magazine
It’s important to remember the risks
of #LongCovid and #PostAcuteCovidSyndrome even if #Omicron
seems more mild. What can come
later, even months and months later, is
worse. ‘Omicron the Pandemic Killer’
Idea Ignores Dangers of Long COVID
https://bit.ly/3qK6qqy via @ICT_magazine

Deb Kushner @DebKushner
Our Director of Product and Innovation, Matt Hayas, walks through some
tips for generating a plan to create
smarter, healthier healthcare spaces.
Read the whole article from
@ICT_magazine https://bit.ly/3uFQLLe

Ambius @Ambius
A fantastic interview and Q&A with
Frank Diamond from @ICT_magazine.
Enjoyed discussing various topics
on the Omicron surge such as its
impact on healthcare workers,
misinformation, and long COVID.
https://bit.ly/3Kte00y

Anthony Harris, MD, MBA, MPH
@dranthonyharris
Everyone should read this. “Here’s
Why COVID-19 Is Much Worse Than
Flu” #Covid19 #LongCovid via
@ICT_magazine https://bit.ly/3IndSxX

Notable Quotables

“

Top Tweets

As infection preventionists, we need to request that hospitals dust off the practices
that were implemented during 2020. We
need to reiterate that vaccination does not
prevent infections, only severe illness.

”

—La’Titia Houston, MPH, BSN, RN, MT(AAB), CBSPD, CIC
SENIOR INFECTION PREVENTIONIST
PARKLAND HEALTH

Myra Batchelder @myrabatchelder

Get breaking news and
expert insights delivered
directly to your inbox.
Sign up for
Infection Control Today®
e-newsletters

READ MORE: https://bit.ly/3lTCupe
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INTRODUCING

BETTER AIR
FOR HEALTHCARE
Illuvia Sense is a surgical air disinfection
device with sensing and reporting technologies,
labeled for reducing risk of infection, and
improving overall environmental safety in
healthcare environments.
- Reduces SSI risk as demonstrated in clinical studies
- Inactivates 99.9% of viruses, bacteria, and spores in a single pass1
- Creates a safer environment through removal of volatile
organic compounds, surgical smoke plumes and bioaerosols
- Provides actionable environmental data sensing and reporting
- Continuous nonturbulent air disinfection during
surgical procedures
- Sensing and recording of critical environmental parameters
- FDA registered Class II medical device with the product code
FZH, Air handling, room, under regulation 878.5070

Smart Hospital Environments
Create Healthcare Value
Learn more about our complete portfolio of
disinfection products at aerobiotix.com

NEARLY A DECADE OF PEER REVIEW DATA
Signiﬁcantly reduce total
particle count by up to

73%

Reduce acute changes in total particle
count from door openings by up to

80%
%

2

1. RTI, Research, Triangle Park, NC, April 2013. 2. Curtis, G.L., MD, Faour, M., MD, Jawad, Michael, BS, Klika, MS,
Barsoum, W.K., MD, Higuera, C.A., MD. Reduction of Particles in the Operating Room Using Ultraviolet Air
Disinfection and Recirculation Units. The Journal of Arthroplasty (2017).

ICT0322_015_Aerobiotix.indd 1
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COVID-19 at 2 Years

What Infection Preventionists Have Learned
BY SASKIA V. POPESCU, PHD, MPH, MA, CIC

C

TOMAS RAGINA@STOCK.ADOBE.COM

OVID-19: 2 years later. It seems odd to write that. Really, we’re on year 3 of living with SARS-CoV-2/
COVID-19. A pandemic wasn’t really a surprise, though. We’ve always said in global health and health
security that it’s not a matter of if, but when. COVID-19 was no exception, yet it turned things upside
down—politicization, misinformation, testing issues, supply chain challenges that left us without masks, and
a sort of burned-out feeling that most of us had never felt before. Like so many in my field, I’ve spent a lifetime studying and working in pandemic preparedness, but nothing really prepares you for the realities of it.

As we work through this next phase of
the pandemic and a novel variant (Omicron) that has a subvariant (BA.2) that’s
also stressing our systems, what have
we learned? Hindsight is often 20/20
but are we at a place where we can look
back and clearly discern what we’ve been
through? Can we dispassionately examine
a pandemic in which we collectively failed
and learn from our experience? One could
argue that our inability to learn those lessons and be able to pivot into uncertainty
has been, perhaps, the most common
approach to public health and infectious
diseases. To be frank: We seem unable to
use lessons from previous outbreaks to
steer the response to current and future
events. In the field of infection prevention,
what does COVID-19 look like 2 years later?
One thing I’ve been grappling with
was asking myself how the pandemic has
changed our field. What does COVID-19
mean for the field of infection prevention
and infection preventionists (IPs)? While
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my work in biopreparedness has focused
on these events, I’m ultimately an epidemiologist and infection preventionist,
meaning that I’m acutely aware of how
little support there often is for future
events and our work in general. What,
though, does this global event mean for
our field, if anything?

Limited Power
Infection prevention and control (IPC)
often works in the shadows. We’re responsible for ensuring patient and staff safety
but often with limited power or, if we have
authority, it is too commonly tied to hospital administrators whose support for our
work can ebb and flow. For the field of IPC,
COVID-19 has certainly changed things. I
look at 2 main indicators for this change:
our administrative support, but also the
work that’s part of the program.
First, when COVID-19 started to hit in
late 2019, other health care professionals
leaned on IPs. Working hand in hand with

infectious disease physicians, the IPC program was the go-to source for all the latest
guidance and translating it to real-world
application. Hospital administrators, for
the most part, leaned into the IPC program
to help decipher guidance from health

As we enter year 3, the IP
contribution in battling
this pandemic should be
appreciated more.
agencies such as the Centers for Disease
Control and Prevention, liaise with local
public health resources, and ensure staff
were trained on the latest protocols. In a
matter of days, our departments were the
resource for it all…and, meanwhile, the
work IPs usually do still needed to get done.
Increasing risks for central line–associated bloodstream infections for those
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health care and ancillary support deserve
more attention, support, and acknowledgment and COVID-19 has shed light on
that. These are not mutually exclusive
concepts, however.
We can be proud of the acknowledgment health care workers and ancillary
staff such as respiratory therapists and
environmental services personnel have
received, while still calling for awareness
and appreciation for IPC and IPs. Few articles have discussed our departments and
roles, which is breathtaking considering
the role we’ve had during this pandemic.

Infection prevention and control often works
in the shadows.
We’re responsible for ensuring patient and staff safety
but often with limited power or, if we have authority, it
is too commonly tied to hospital administrators whose
support for our work can ebb and flow.
help us train for such events.1 Suddenly, the
program of IPC became intrinsically linked
to COVID-19 and the pandemic response
that was, on far too many days, chaotic.
IPC programs were responsible for preparing hospitals and health care facilities
for the existing problems while predicting
those coming down the pike, all in addition
to the work that many IPs found exhausting even before the pandemic struck.
In this situation, though, IPC programs couldn’t suddenly increase staffing
because it was a geographically isolated
event, but this global event meant that
moving forward, we would have to ensure
a strong infusion of pandemic preparedness and response into IPC programs and
the role of the IP.

Underappreciated
The IP role is easily one of the most underacknowledged and underappreciated in
health care and especially in this pandemic, despite how IPs came through in
those first months. First and foremost,
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Two years later I’m not sure that has
changed. Many countries are ready to go
“back to normal” and IPs are still struggling
with burnout, fatigue, posttraumatic stress
disorder, and a frustration that often comes
with departments/roles that are seen as a
cost center and not a revenue generator.
My hope, though, is that moving forward, as we saw with the Ebola outbreak in
2014 to 2016, there will be increased attention to IPC and those who are responsible
for it. Our roles have changed. We have had
to focus more on risk communication and
combating misinformation in a time that is
increasingly politicized. IPs had to become
experts in reuse and extended use of masks
and how to manage those programs.
We had to work with clinicians and
information technology staff to ensure
patients and families could talk when visitors weren’t allowed. We’ve had to navigate
complex policy changes with mandated
vaccines and shortening isolation periods,
while still encouraging people to stay home
when they’re sick. In short, I would say that

our role has become ever more complex
and critical and requires a deep look at the
people who are able to manage something
that often gets little acknowledgment.

Fun Police
A friend once said IPC was the “fun police”
and while that made me chuckle and sad
at the same time, I’ve realized that COVID19 has shown that we’re actually one of
the elements of the pandemic response
that has helped keep health care afloat.
We work in the shadows, the peripheral,
and areas that require gray and objective
review of things.
We are the future of health care. We
have diverse backgrounds with expertise
across many fields and the ability to pivot
when needed.
That’s always been IPC, but now more
than ever our roles have underscored the
diversity of our work and those doing
it. For the future, I hope we gain more
acknowledgment and appreciation for
the work we do.
I also hope we continue to see how
much more we can do for public health
and global health security. I hope our ability to be subject matter experts on things
like disinfection, disease transmission,
personal protective equipment, donning/doffing, and a million other things
becomes recognized for the resource it is
rather than the all-too-common focus of
HAIs. The world has changed greatly in
2 years and IPC programs have changed
as well. As we enter year 3, the IP contribution in battling this pandemic should
be appreciated more.
SASKIA V. POPESCU, PHD, MPH, MA, CIC, is a
hospital epidemiologist and infection preventionist.
During her work as an infection preventionist, she
performed surveillance for infectious diseases,
preparedness, and Ebola-response practices.
She holds a doctorate in biodefense from George
Mason University in Fairfax, Virginia, where her
research focuses on the role of infection prevention
in facilitating global health security efforts. She is
certified in infection control and has worked in
pediatric and adult acute care facilities.
REFERENCES AVAILABLE AT
INFECTIONCONTROLTODAY.COM
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COVID-19 patients was very real, as was the
risk for other health care–associated infections (HAIs) for those long hospital stays.
While hospital leadership started to
lean on IPC more, especially as guidance
changed and the nuance of a novel disease
became increasingly apparent in a world
of misinformation, the inherent nature of
the IPC program changed.
Pandemic preparedness has always
been a part of IPC work, so much so that
there is a chapter in a guide published by
the Association for Professionals in Infection Control and Epidemiology (APIC) to
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Long COVID Will Linger Even
After the Pandemic Leaves
BY Infection Control Today® Editorial Staff

A recent study illustrated that long
COVID’s physical, mental, and cognitive
symptoms can cling to some patients for
at least a year. The patients in the study
initially had to go to intensive care units
(ICUs) because of the severity of infection.
The exploratory prospective multicenter
cohort study was conducted in the ICUs of
11 Dutch hospitals and was published in
the Journal of the American Medical Association (JAMA).2 Investigators included 452
patients 16 years and older who survived
ICU admission during the

RALF@STOCK.ADOBE.COM
CREDIT@STOCK.ADOBE.COM

Long COVID’s physical,
mental, and cognitive
symptoms can cling to
some patients for at
least a year.

W

e will never get rid of COVID-19,
but we can learn to live with
it. Most experts believe it will
become endemic, evolving into the sort
of illness for which an individual may
need a yearly vaccine, similar to that for
influenza. Meanwhile, many people suffer
from long COVID,1 and since COVID-19 is a
fairly recent development—it was labeled a
pandemic in March 2020—experts aren’t
sure what “long” means, exactly. Weeks?
Months? Years?
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Long COVID Shouldn’t
Have Taken Us by Surprise

L

ong COVID isn’t an anomaly. In fact,
evidence that individuals would suffer
symptoms weeks, months, or even
years after they’ve gotten COVID-19 and then
“recovered” had been known for decades.1
Long COVID presents with symptoms
very similar to myalgic encephalomyelitis/
chronic fatigue syndrome (ME/CFS), and
an advocacy group for those with ME/CFS
wants the National Institutes of Health (NIH)
and other federal agencies to consider the
2 conditions linked—and that the battle
against one should also be the battle against
the other.
A study published last July in the Lancet
concludes that individuals suffering from long
COVID contend with symptoms associated
with ME/CFS, such as fatigue, foggy mind,
exertional malaise, and orthostatic intolerance.2 More than 8 million Americans will
possibly develop long COVID, tripling the
number of people with ME/CFS, according
to a study published January 18, 2022, in
Frontiers in Medicine.3
“This comes as no surprise to the
ME/CFS community,” Adriane Tillman,
the editor at #MEAction, an advocacy
organization for people with ME/CFS, writes
in an email to ICT ®. “Long COVID is not a
new phenomenon—there are millions of
Americans who got sick with a virus and
never recovered before the pandemic, and
developed ME/CFS. The only difference is
that we are seeing this happen now in real
time on a massive scale.”
The organization worries that this fact
about long COVID might have been lost in
the maelstrom of data besieging health care
experts and the public during the pandemic,
even though some prominent health care
experts have publicly acknowledged
the connection.
Anthony Fauci, MD, the director of the
National Institute of Allergy and Infectious
Diseases and President Joe Biden’s chief
medical adviser, said at a news conference
in July 2020,4 that “there is no question
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that there are a considerable number of
individuals who have a postviral syndrome
that really in many respects can incapacitate
them for weeks and weeks following so-called
recovery and clearing of the virus….”
The symptoms are suggestive of ME/CFS,
Fauci added.“Brain fog, fatigue, and difficulty
in concentrating, so this is something we
really need to seriously look at because it
very well might be a postviral syndrome
associated with COVID-19,” Fauci said.
Walter Koroshetz, MD, the director of the
National Institute of Neurological Disorders
and Stroke, said on February 26, 2021, he
thinks “ME/CFS and long COVID overlap so
much that over time they will become one
and the same.”
Drawing on data from past viral
outbreaks,5 Tillman says that it’s possible
that 10% to 12% of the nearly 73 million
Americans who’ve been infected by
COVID-19 could develop ME/CFS symptoms,
or about 8.7 million individuals.
Advocacy groups for those with long
COVID and ME/CFS want the NIH to include
research in ME/CFS as part of the agency’s
$1.15 billion RECOVER initiative,6 and
Tillman writes that “ample research [already]
exists on postviral illness.”
She adds: “And yet, we continue
to see amnesia and inaction from the
NIH when it comes to building off the
postviral knowledge that already exists.
Researchers with little experience in long
COVID and no experience before COVID-19
are directing NIH-funded initiatives; this
means people who have been in the field
for 6 months are grantees over researchers
with 3 decades’ experience.”
Those researchers who have decades
of experience dealing with postinfection
symptoms “need to be at the forefront of
the long COVID research agenda, or we risk
delaying our understanding and treatment
of this illness,” writes Tillman.
REFERENCES AVAILABLE AT
INFECTIONCONTROLTODAY.COM

first COVID-19 surge (March 1 to July 1,
2020). The patients were followed up for
1 year following their release from the
ICU, and the final follow-up date was June
16, 2021. The main outcomes were physical symptoms (including frailty, fatigue,
and other physical problems), mental
symptoms (including anxiety, depression,
and posttraumatic stress disorder), and
cognitive symptoms self-reported 1 year
after ICU treatment.
According to the Centers for Disease
Control and Prevention (CDC), long COVID
“is a range of symptoms that can last weeks
or months after first being infected with
the virus that causes COVID-19 or can
appear weeks after infection. Long COVID
can happen to anyone who has had COVID19, even if their illness was mild or if they
had no symptoms.”3
Linda Spaulding, RN-BC, CIC, CHEC,
CHOP, a member of the Infection Control
Today® (ICT®) Editorial Advisory Board
(EAB), says that she’s “seen athletes in
their 20s on the wait list for double lung
transplants because of long COVID.”
Infection preventionists (IPs) and other
health care professionals on the front lines
are also in danger of contracting long
COVID. “If health care workers have to give
up their careers, then what comes next?”
Spaulding asks, adding that the financial
consequences of long COVID on the health
care system could last “forever.”

Similar to HIV
As noted by Kevin Kavanagh, MD, another
member of ICT®’s EAB, a core difficulty in
society’s attempt to guide COVID-19 from
pandemic to endemic is that COVID-19
is not just a respiratory virus. Kavanagh
wrote in ICT®’s October 2021 issue that
SARS-CoV-2 is similar to HIV because it
can “silently spread throughout the host’s
body and attack almost every organ.”4
In the JAMA study, of the initial patient
cohort, 301 (66.8%) were included in the
study. The average age was 61.2 years, the
average duration of ICU stay was 18 days,
and 71.5% were men. A year after their
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release from the ICU, 74.3% of patients
reported physical symptoms, 26.2%
reported mental symptoms, and 16.2%
reported cognitive symptoms.
The most commonly reported new
physical symptoms were weakened condition (38.9%), joint stiffness (26.3%), joint
pain (25.5%), muscle weakness (24.8%),
and myalgia (21.3%). The respondents indicated their continued COVID-19 symptoms
make it difficult to go about their day-today lives, with 58% of ICU survivors saying
they had problems returning to work.
This frequency of symptoms 1 year after
recovering from severe COVID-19 disease
is concerning, as much is still unknown
about long COVID and the long-term health
impact of COVID-19 infection.
In ICT®’s January 2022 issue, Kavanagh
wrote that “much of the abandonment of
public health measures has been spurred
by a massive disinformation campaign,
which has successfully convinced a rela-

Infection
preventionists and
other health care
professionals
on the front lines
are also in danger
of contracting
long COVID.

tively large portion of our population that,
as long as one lives through COVID-19, all
will be well. The young and healthy have
especially embraced this narrative.”5
It is a false narrative, Kavanagh warned,
because “the premise that mild infections
do not carry significant risks is false.
In part, this belief is driven by those
who have not died from COVID-19 being
counted as ‘recovered’ as opposed to
‘survived.’ SARS-CoV-2 causes a system
infection and is commonly detected in
the heart and brain, exemplified by the
loss of smell from brain tissue destruction and loss of cardiac function from
myocarditis. Even those who develop mild
COVID-19 can develop long COVID, which,
in many cases, lasts for a year or longer.”

Avoid It
Of course, the best way to avoid long
COVID is to avoid COVID-19 infection
in the first place. IPs and other health
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The best way to avoid long
COVID is to avoid infection in the
first place. IPs and other health
care professionals must continue to utilize
nonpharmaceutical COVID-19 mitigation
efforts, such as hand hygiene, social
distancing, and masking, both inside
and outside the hospital.

also “focus [more] on discussing work and
nonwork exposure risks and how people
can be safe in both places.”

immune system that fails to reset after
the infection with this coronavirus? Is it a
triggering of some metabolic dysfunction?
We don’t know,” Collins said.9
NIH Effort
A recent study in the CDC’s Morbidity
More data on long COVID will be forthand Mortality Weekly Report said long
coming. On September 15, 2021,
COVID symptoms exceed 4 weeks
“among [individuals] who self-rethe National Institutes of Health
(NIH) unveiled a $470 million
ported ever receiving a positive
study it hopes will mine data
SARS-CoV-2 test result, with the
from 30,000 to 40,000 indiprevalence of similar symptoms
Interested in
viduals who suffer from long
among [individuals] who reported
more content
COVID.7 The effort is called the
always receiving a negative test
like this?
Researching COVID to Enhance
result.”10 The self-reported aspect

8
of long COVID tracking matters
Recovery (RECOVER) Initiative.

Francis Collins, MD, PhD, NIH
because medical experts, as Coldirector, voiced some questions driving
lins said, still do not know what it is.
the need for answers. For instance, what
Hopefully that will change.
causes long COVID? (The scientific name
for long COVID is PASC [postacute sequalae
REFERENCES AVAILABLE AT
of SARS-CoV-2]). “Is it a misfiring of the
INFECTIONCONTROLTODAY.COM
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care professionals must continue to utilize nonpharmaceutical COVID-19 mitigation efforts, such as hand hygiene,
social distancing, and masking, both
inside and outside the hospital. That’s
one of the takeaways of a recent study in
Clinical Infectious Diseases.6
That study involved the monitoring
of 2425 fully vaccinated staff at 2 referral
hospitals in Tokyo and comparing their
data to that of a control group. Investigators with Japan’s National Center for
Global Health and Medicine (NCGM) stated
that “vaccination programs alone cannot
eliminate the risk of infection….Still, we
could reasonably infer that the program
has contributed to the sizable reduction in
the number of COVID-19 patients among
the staff during the largest epidemic [up
until that point].” NCGM comprises 2 hospitals that also serve as research centers
that focus on infectious disease.
Despite the effectiveness of the COVID19 vaccines, the findings bolster the argument that we cannot vaccinate our way out
of the COVID-19 pandemic. “NCGM has
adopted comprehensive measures against
nosocomial infection since the early phase
of the epidemic,” the study stated. “The
current data confirm the significant role
of these measures to protect health care
workers against…variant infection.”
The comprehensive nonpharmaceutical anti–COVID-19 measures adopted by
NCGM include avoiding what the institution refers to as the 3 Cs: crowded places,
close-contact settings, and confined and
enclosed spaces without wearing a mask.
They also include social distancing; cough
etiquette; not touching the eyes, nose, and
mouth; and hand hygiene.
The health care workers did a good job
of following mitigation efforts inside the
hospital but not so much outside of it. The
study stated “infection among the staff
had occurred mainly outside the hospital
[household, community, etc].”
Saskia v. Popescu, PhD, MPH, MA, CIC,
another ICT® EAB member, suggests IPs
should continue what they usually do, but
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prevention

Infection Control in Outpatient Settings:
Old Challenges, New Realities

P

icture a busy outpatient clinic: physical therapy, oncology, cardiac, dental,
urgent care. Over the course of a
day, dozens of people—even amid COVID19—may pass through its rooms: staff,
patients, parents, caregivers, delivery
people. In the US, outpatient visits have
climbed steadily, to nearly a billion in 2018
alone.1 According to the Centers for Disease
Control and Prevention’s (CDC) “Guide
to Infection Prevention for Outpatient
Settings: Minimum Expectations for Safe
Care,” the past several decades have seen
a “significant shift” in health care delivery
from the acute, inpatient hospital setting
to a variety of outpatient and community-based settings. More than three-fourths
of all operations in the US are performed
in settings outside the hospital.2
But although they have the same main
players—health care providers, other staff,
patients—outpatient settings are not like
inpatient settings. They have unique requirements and circumstances, including those
related to infection prevention and control.
Epidemiologist Joe Perz, DrPH, who
works for the CDC’s Prevention and
Response Branch, tells Infection Control
Today® (ICT®) that “compared with inpatient care in a hospital setting or congregate care in long-term care settings like
nursing homes, the outpatient environment has a ton more variety, in terms
of the types of care provided. While core
practices like hand hygiene and environmental cleaning apply to all patient
encounters, outpatient settings also provide more specialized forms of care that
come with more specialized infection
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control requirements. Plus, the volume of
patient encounters is staggering, and this
is spread across an enormous number of
individually operated facilities, many of
which do not have clear lines of oversight
for infection control. These distinctions
present significant challenges.”

Top 3 Challenges
If Perz had to list the top 3 of those challenges, here’s what he would choose:
“Broadly speaking, I’d cite awareness,
attention, and consistency. Traditionally,
many outpatient settings had infection control quite low on their list of priorities and
concerns. Too often it was out of sight and
out of mind. Not surprisingly, knowledge
of even the basics of infection control was

lacking and we saw many gaps in terms of
things like hand hygiene, injection safety,
cleaning, and even device reprocessing.
There were attention deficits and a lot of
inconsistencies in terms of how outpatient
providers practiced infection control.”
The result? The CDC says data similar
to those for hospital-acquired infections
are lacking for most outpatient settings,
but “numerous outbreak reports have
described transmission of gram-negative
and gram-positive bacteria, mycobacteria,
viruses, and parasites. In many instances,
outbreaks and other adverse events were
associated with breakdowns in basic
infection prevention procedures.”2
Case in point: In 2015, a health department research team reviewed investiga-
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tions of health care–associated infection
the last 4 weeks, the percentage change
rely on “frequent and intensive use of
outbreaks in Los Angeles, California, outfrom baseline ranged from –73.2% in
outpatient care to maintain or improve
patient settings between 2000 and 2012.3
Hawaii to –16.0% in Alaska.
their health,” the guide says.2 Each year,
Of the 28 investigations, 79% revealed
for instance, more than 1 million cancer
No matter how few the visits, though,
more than 1 infection control breach.
the basic problems remain. Kelsey OYong,
patients receive outpatient chemotherapy,
Lapses in infection control were susMPH, CIC, supervising epidemiologist at
radiation therapy, or both. But accordpected as the source for 16 (57%) of the
Los Angeles County Department of Public
ing to CDC data, since 2002, at least 9
investigations, such as using single-use
Health and lead author on the investigation
serious infectious disease outbreaks,
medications multiple times or reusing
review, tells ICT® that “other than COVIDincluding unsafe injection practices, have
fingerstick blood glucose meters. Bacoccurred in cancer clinics. Hundreds of
19 in the past 2 years, lapses in infection
terial agents were implicated in half of
patients were infected; thousands more
control continue to be the most common
the identified outbreak investigations.
required notification and testing for bloodsource of outbreaks.”
Breaches were frequently
borne pathogens.6
associated with injection
Obviously, building—
safety, equipment processor reinforcing—a stronger
Compared with inpatient acute care settings,
ing and sterilization, and
foundation for infection conenvironmental cleaning. An
trol would help. Compared
the CDC says, outpatient settings have
investigation of a urology
with inpatient acute care
traditionally lacked infrastructure and
office, for instance, revealed
settings, the CDC says, outparesources to support infection prevention
that the facility had been
tient settings have traditionimproperly cleaning and
ally lacked infrastructure
and surveillance activities.
disinfecting cystoscopes for
and resources to support
more than 10 years.
infection prevention and
The investigators were
surveillance activities. And,
perturbed by their findings. “The lack of
Though this varies by outpatient setto restate more of the obvious, outpatient
change in 5 decades related to outbreak
ting type, says OYong, her department consettings are not like inpatient settings.
source and infections resulting from
tinues to see reuse of single-dose vials and
“In the broader context of all the hardpreventable unsafe behaviors is alarming,”
equipment as outbreak sources. Culprits
ships we’ve experienced, on the provider
they wrote in their report for Emerging
also include environmental contamination
and patient sides of ambulatory care,
Infectious Diseases. “Most outbreaks docand improper cleaning and disinfection
there is greater appreciation of infection
umented could have been prevented by
of equipment.
risk,” says Perz. “And we are seeing this
using standard precautions and practicing
across the spectrum, from primary care
“In a way,” says OYong, “the COVID-19
basic infection control. These findings
pandemic has highlighted the importance
to specialized outpatient settings.” But,
highlight a need for more infection control
of infection prevention generally, and
he adds, “to maintain effective outpatient
oversight of outpatient settings, as well as
specifically in the realms of respiratory
care, there needs to be a foundation of
better reporting from outpatient settings.”
hygiene, personal protective equipment,
protections, for both patients and health
That was 6 years ago. Has time made a
source control, and employee health.
care workers.
difference? Time that has included COVIDMany outpatient settings are improving
OYong agrees. “The pandemic has
19? Things have changed, after all. A 2020
infection control practices and knowlstretched health care workers to their
data analysis found visits to ambulatory
edge as it relates to respiratory diseases.
professional and emotional limit. For many
practices declined nearly 60% by early
We hope that this knowledge translates
settings, the majority of staff time is now
April 2020. Even after a rebound (across
to other diseases, spread by contact or
spent on COVID-19 response efforts, taking
all specialties), numbers were still roughly
procedures, as well.”
away especially from surveillance and
one-third lower than before the pandemic.4
adherence monitoring activities. Stress
And in a 2021 study, investigators
Wanted: Stronger Support
and burnout are serious concerns for the
tallied outpatient visits between JanuThe ultimate goal in all this is not only
health care workforce.”
ary 1, 2020, and June 15, 2020, among
good health care, but safe health care
They’re not only worn out; they’re
16,740,365 patients across the US.5 They
(take another look at the title of the CDC
also being stretched intolerably thin. “For
found in-person visits from January 1
guide, however; it sets the bar for safe
infection preventionists in the outpatient
to June 10 dropped from 102.7 to 76.3 (a
care with “minimum expectations”).
setting,” she says, “juggling many different
decrease of 26.4, or a –30.0% change). By
roles is a big challenge. They often play the
Many vulnerable patient populations
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Outpatient settings are not like inpatient settings. They have unique
requirements and circumstances, including those related to infection
prevention and control.
role of infection preventionist, employee
health director, risk manager, health educator, and health care epidemiologist, plus
their normal nursing and clinical roles.”
Moreover, she points out that “sometimes designated infection preventionists
[IPs] in outpatient settings don’t have the
same access to resources or community
that inpatient IPs have. They often work
independently if they’re not part of a larger
health care system or network and may not
have access to community best practices
or policies.”

Project Firstline
That’s beginning to change, though, Perz
says. “One very positive development
I’d like to highlight is Project Firstline,
CDC’s national infection control training
collaborative. Project Firstline’s content
is designed so that, regardless of a health
care worker’s previous training or educational background, they can understand
and apply the infection control principles
and protocols needed to protect themselves, their facility, and their patients
from all infectious disease threats, such
as COVID-19.” (“The COVID-19 pandemic
has underscored gaps in infection control
knowledge and practice in health care
settings nationwide,” the website says.)7
Project Firstline teams up a coalition
of academic, public health, and health
care partners plus 64 state, local, and
territorial health departments through
the Epidemiology and Laboratory Capacity
for Prevention and Control of Emerging
Infectious Diseases Cooperative Agreement. One of the initiatives integrates
“enhanced infection control content” into
community college classrooms. The program designers say they chose community
colleges because they educate a significant portion of the US nursing and allied
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health care workforce; know how to meet
taught us a lot about keeping our guards
the unique training needs of a diverse,
up to keep infection risks down. This
intergenerational health care workforce;
begins when patients enter—or even
and are equipped to tailor training and
approach—an outpatient facility. We are
educational resources to fill critical gaps
now all much more sensitive to the needs
for things like screening, triage, and
in underserved communities.
While those up-and-coming health care
source control. We have been forced to be
providers are being trained, what to
more mindful of the needs for
do about the ones with boots already
worker protections, which were
on the ground? OYong has some
often taken for granted. These
suggestions for how to handle the
needs were all present prior to
persistent challenges she and the
the pandemic but were vastly

other investigators identified in
underappreciated.”

2015. For instance: Make it a group
In the meantime, here’s
Subscribe
today!
effort. The pandemic naturally
his best evidence- and experichanged practice. It also may have
ence-based advice: “Rememchanged attitudes about “my job” vs
ber that your efforts to stem
“their job”; we’re truly all in this together.
the spread of infections are making a
“Building an infection prevention
real difference. As health care providers,
team helps mitigate all of those responyour mission has always been to protect
sibilities falling to a single person,” she
health and promote quality of life. More
says. “Creating a facility-wide culture of
than ever, infection control is central to
safety helps all staff take accountability for
this mission.”
infection control. Empowering all staff to
JAN DYER is a writer and editor specializing in
speak up when they see issues with PPE,
clinical topics. She lives in Suffern, New York.
injection safety, etc, helps stop lapses at
their source.”
REFERENCES AVAILABLE AT
INFECTIONCONTROLTODAY.COM
Perz says “the pandemic experience
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sterile processing

Make Personal Protective
Equipment Fit Sterile Processing
BY DAMIEN BERG, BA, BS, CRCST, AAMIF

C

reating change within the sterile processing (SP) profession begins with
asking the right questions in order
to gain a better understanding of where
process improvements can best be made to
benefit SP professionals, their customers,
and the patients on the receiving end of the
SP department’s (SPD’s) instrumentation
and services.
Having served in the SP profession
in various roles for many years (from
frontline technician to educator and,
finally, leader) I saw, felt, and experienced
what it was like to work in every area of
the department. When it comes to the
challenging environment of decontamination, especially, and the knowledge
and skills needed to ensure all employees
wear personal protective equipment (PPE)
effectively, safely, and consistently, I’ve
made some observations over the years—
namely, that properly donning (putting
on) and doffing (taking off) all these layers
of PPE can sometimes collide with other
departmental needs and challenges, such
as time and space restrictions and the
ongoing and ever-evolving need for supplies, equipment, staffing, and education.
The decontamination area is the first
stop in the detailed process of providing
clean, properly functioning, disinfected,
and sterile medical devices for patient
use. At the same time, this area poses
the greatest risk to the technician thanks
to the potential exposure to blood-borne
pathogens and other microorganisms.
Additionally, there is the potential for
physical injuries if SP professionals in
the decontamination area are improperly

WWW.INFECTIONCONTROLTODAY.COM

ICT0322_027-028_Feature_2_Berg.indd 27

or inadequately trained and equipped to
deal with these challenges. Leaders must
ensure that all staff SPD members not only
are provided with the correct PPE but also
are well trained on how to use it safely,
consistently, and effectively.
Recent study data published in the
December 2, 2021, issue of the American
Journal of Infection Control (AJIC)—“Droplet
Dispersal in Decontamination Areas of
Instrument Reprocessing Suites”—highlighted how medical device processing
professionals may be exposed to tissue,
blood, and patient fluids despite the use of
PPE.1 These eye-opening findings suggest
the need for more research to support evidence-based guidelines and instructions
for safe processing, and also serve as a
stark reminder that SP professionals need
access to the proper equipment, training,
and support to help ensure they remain
as safe as possible in the workplace. As
this study demonstrates, the historical
experience of “doing things the same way
we have always done them” is not enough.
We must look beyond at the hard data and
always be thinking of ways to improve in
the name of quality and safety.

Advancing Discussion
Many of us who have worked in the decontamination area can attest to the challenges of this environment as well as to
the real and perceived risks associated
with decontaminating instruments and
devices used in patient care. This AJIC
study elevates the discussion significantly
because it has provided solid scientific
findings to substantiate discussions and
concerns from those in the SP profession.
Equally important, this first real-world

study that evaluated PPE effectiveness
involved collaboration between frontline
SP technicians, Healthcare Sterile Processing Association (HSPA) members, and the
scientific research community.
HSPA, the professional association
that provides certification, education,
advocacy, and support for SP professionals
worldwide, is certainly taking note of these
study findings and is working to remind its
40,000 members and certification holders
(as well as others within the general SP
community) of the critical importance of
process improvement and proper PPE supplies, support, and ongoing training (HSPA
was formerly known as IAHCSMM—the
International Association of Healthcare
Central Service Materiel Management).
Study coauthor and HSPA member Marie
Brewer, CST, CRCST, CIS, CHL, CER, GTS,
CSSGB, SP, manager at UnityPoint Health, St.
Luke’s Hospital in Cedar Rapids, Iowa, tells
Infection Control Today® that “collaboration
with Cori Ofstead and associates made
it possible scientifically to explore and
document the aerosolization risks in a
real-world decontamination environment.
This research is important because the data
clearly demonstrated the need to redesign
PPE and improve decontamination protocols
to reduce blood-borne pathogen exposure
risk to technicians.”
This study and the significance of
its findings are already changing the
dynamics of the conversation regarding the
risks SP professionals face in reprocessing
areas. These important discussions are
opening up greater dialogue on what
we know (and do not know) and why we
cannot rest on our laurels when it comes
to employee safety, knowledge growth, and
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The historical experience
of “doing things the same
way we have always done
them” is not enough. We
must look beyond at the
hard data and always
be thinking of ways to
improve in the name of
quality and safety.

What to Do Now
To best understand why solid research and
collaboration are so essential to the future
of our profession, we SP professionals must
first understand our role in the science of
what we do every day. We must embrace
that we are a participant in science; our
participation gives us a sense of belonging
within our chosen profession—an ability
to belong to something bigger than ourselves. We are participating in the future
and that future is happening now. It is not
about what we know (or think we know),
but about how we think and apply our
knowledge that is so powerful.
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Science is about asking questions in
the quest to objectively discover what is
true. The vital research between Ofstead
and Associates and HSPA members like
Marie Brewer (and many others who have
opened their doors for critical studies) is
helping put the essential pieces together
now so we as a profession can broaden our
knowledge and face the next challenges
with science- and data-driven insight,
discipline, diligence, and vigilance.
Communication on what SP professionals do on a daily basis and the whys behind
it is paramount to ensuring the highest
level of safety and service quality. Knowing
what we want to measure is the first part;
doing what we need to do comes next. We
want all SP technicians to be empowered
to see and participate in change and to
maintain a hunger to learn and grow for
the sake of oneself, the team, the customers, and the patients. This hunger for
knowledge and truth, even difficult truths,
is what will help capture more attention
for the discipline, spearhead more studies,
research, and education, and ensure that
all SP professionals receive the proper
training (and provide return demonstrations of the training received) to ensure
that PPE and other essential supplies,
equipment, and devices are used safely
and optimally.
This AJIC study has shown the critical gaps regarding PPE and practices
currently in use while also underscoring
the risks and challenges SP technicians
face in the decontamination areas in

particular. Although more work needs to
be done to instill process and equipment
improvements, it is essential that SP
professionals know the important role
they can play right now in bringing about
positive change that will help keep them
and their colleagues and peers safer in the
workplace. The information provided in
the AJIC study allows us all to proactively
reflect on our own practices and processes.
In the near future, we will surely have
more information and recommendations,
but in the meantime, I encourage all SP
professionals, especially those in leadership positions, to read the AJIC study, ask
questions within the department, and be
part of the educational process regarding
proper PPE use.
I believe it is every leader’s duty to deliver
quality education consistently and in meaningful ways that resonate with employees.
If we can help communicate and show the
science and the value of our profession,
then that is what we must do for the greater
good. Proactive planning, practice, and
open dialogue across all stakeholders will
advance our profession and improve safety
and outcomes for our SP technicians, health
care customers, and patients.
DAMIEN BERG, BA, BS, CRCST, AAMIF, serves
as vice president of strategic affairs for the
Healthcare Sterile Processing Association (formerly
IAHCSMM), a Strategic Alliance Partner of Infection
Control Today®.
REFERENCES AVAILABLE AT
INFECTIONCONTROLTODAY.COM
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risk mitigation. Within HSPA, these study
findings and conversations strengthen
our resolve to ensure that our education
and training are aligned with the new
scientific knowledge.
This scientific knowledge will allow
the industry to develop new technologies,
solve problems in practical ways, and
help frontline SP professionals make
better, more informed decisions. It is
the successful combination of products
and the adoption and application of science-based practices that will help this
industry rise above these challenges
and protect our frontline technicians.
I am excited to know that we are at the
forefront of essential scientific discovery,
where data and newfound knowledge
will contribute to new applications and
training that will be a game changer for
our profession’s future.
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health care–acquired infections

Despite Little Interaction With Patients,
IPs Play Huge Role in Keeping Them Safe
BY LINDA SPAULDING, RN-BC, CIC, CHEC, CHOP

ANT CLAUSEN@STOCK.ADOBE.COM

A

s Patient Safety Awareness Week
(March 13-19) approaches, it is time
to look at the many roles infection
preventionists (IPs) play in patient safety.
Andrea Blyth-Cheggour, BSN, RN, CIC,
is the director of infection prevention
at Tallahassee Memorial Hospital. “One
of my main duties in keeping patients
safe is performing regular hand hygiene
observations,” she tells Infection Control
Today® (ICT®). “Our IP team converses
with all nursing units daily to ensure any
required transmission-based precautions
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are in place as well as answer any questions or concerns.”
While they do regular rounds,
Blyth-Cheggour says, IPs also audit all
indwelling devices, such as catheters and
central lines, and IPs will also advocate for
early removal of the lines to avoid infection. “I’m a member of a patient safety
committee, which meets bimonthly bringing various service line leaders around
the table to show how we’re keeping our
patients safe,” Blyth-Cheggour says.
IPs know they are doing their job when

they walk into a unit and hear, “Oh no, here
she/he comes again.” Every IP knows this
means the staff know who they are and
that they are looking for flaws in infection
prevention practices.
The data were collected from a 2017
mega-survey by the Association for Professionals in Infection Control and Epidemiology (APIC). A study in the American Journal
of Infection Control, an APIC publication,
says 4079 of 13,050 active APIC members
(31%) participated in the survey.1
According to the data, the primary job
activity for IPs with a nursing background
(97.9%; n = 2434) is preventing and controlling the transmission of infectious
agents or health care–associated infections. For IPs who previously worked as
laboratory scientists (97.5%; n = 307), it
is the interpretation of surveillance data.
For IPs with a public health background
(96.1%; n = 136), the main duties include
management and communication, ie,
getting feedback.2
These numbers are due for an update
because so many changes have occurred
in the infection prevention and control
profession since 2017. But it is believed the
majority of IPs are still nurses.
The ability to be an excellent IP requires
lifelong learning and taking the initiative
to grow professionally. IPs must have the
ability to think quickly on their feet and
adjust to an ever-changing environment
of new resistant organisms, epidemics,
pandemics, antibiotic shortages, and never-ending regulations from the Centers for
Medicare & Medicaid Services, accreditation bodies such as DNV Healthcare or the
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The backgrounds for the majority of
Joint Commission, and the Occupational
Safety and Health Administration.
individuals who practice as IPs are as follows:
“Infection preventionists form the
backbone of risk mitigation efforts around
the country, but because their goal is to
prevent something from happening, it’s
harder to see what they do,” APIC’s 2020
president Connie Steed, MSN, RN, CIC,
PUBLIC
FAPIC, said in an APIC news release in
HEALTH
September 2020. “COVID-19 has shown
the world how crucial IPs are in keeping
our communities safe.3
The IP role involves not only patient
safety, but also employee safety, and that
includes educating hesitant health care
workers about the safety and efficacy of
the COVID-19 vaccines.
LABORATORY/
“COVID-19 has also shown most of
MICROBIOLOGY
the world the importance of vaccination,” says Blyth-Cheggour. “In my view,
making COVID-19 vaccines mandatory,
with minimal exceptions, is the only way
to ensure patient and colleague safety.
Health care workers need to trust the
science showing these vaccines are effecIPs play multiple roles, including the following:
tive in preventing the spread of COVID-19.
Many vaccinations—hepatitis B;
measles, mumps, and rubella;
varicella; annual influenza—or
PROFESSIONAL
proof of immunity is required for
STANDARDS
employment at many facilities, so

for
what is wrong with 1 more?”
COSTUMER
practical tips
LIAISON
IPs need to earn the trust and
and valuable
SERVICE
respect of all hospital stakeholders
resources
from the C-suite to the environmental service (EVS) workers
and everyone in between, including the
general public.
ROLES OF THE
MENTOR AND
IPs also play a large role in education,
EDUCATOR
INFECTION
LEADER
from the first day on the job with new hire
PREVENTIONIST
orientation, to an IP’s last day on the job.
IPs work in hospitals, ambulatory care centers, dental offices, surgical centers, urgent
care centers, clinics, physician offices,
home health care, nursing homes, assisted
COLLABORATOR
CONSULTANT
living facilities, restaurants, corporations,
cruise ships, and even movie sets.
They must stay current on all the
HAI EXPERT
changes related to the area they are working or consulting in, and staying current
has become one of the most daunting chal-
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lenges of the job since COVID-19 arrived.
Their schedule can range from 4 hours
a day to 24/7. IPs do their job because they
believe no one should acquire an infection
regardless of where they are cared for.
Connie Henry, BSN, RNC, has been a
nurse for 35 years, working in the areas
of obstetrics, neonatal care, and infection
prevention and control. “As an IP, I make
rounds on my designated areas to act as a
resource for clinical staff and to re-enforce
hand hygiene,” she tells ICT®. “I attend
the patient safety, quality, and reliability
council meetings to be the IP liaison for
the different projects. I am also a member
of the [the quality assurance and patient
improvement] community for rehab and
home health.”
The COVID-19 pandemic has strengthened the ability of the IP to keep every-

The role involves not only patient safety but also
employee safety. IPs need to earn the trust and respect
from the C-suite to the environmental service workers
and everyone in between, including the general public.
one—patients, visitors, staff, and vendors—safe as they enter health care facilities around the world.
This list can go on depending on the
area of the IP’s expertise.
So as we approach Patient Safety Awareness Week, patients and health care workers might want to pause and thank an IP
for the work he or she is doing. Let them
know how important their jobs are and
that society in general is aware of the mental and physical strain that the COVID-19

pandemic has posed.
For IPs, it’s just part of the job description: keeping patients and health care
professionals safe.

LINDA SPAULDING, RN, CIC, BC, CHEC, CHOP,
is an infection prevention consultant and founder
of InCo and Associates International, Inc.
REFERENCES AVAILABLE AT
INFECTIONCONTROLTODAY.COM

What falls under an IP’s purview can include the following:
 use of personal protective equipment;
 gowns, gloves, eye protection;

 which patients need isolation and when they can be
removed from isolation;

 cleaning of equipment between patient use;

 stopping and preventing infections;

 hand hygiene;

 monitoring processes in all departments from the C-suite

 surveillance;
 monitoring central line infections;

to EVS;

 how vendor products are stored before delivery and how
to reprocess them after delivery;

 monitoring urinary catheter infections;

 reviewing loaner instruments or equipment;

 monitoring for sepsis;

 monitoring construction to prevent the spread of infec-

 monitoring for the presence of multidrug-resistant organisms;

tious diseases;

 monitoring for proper antibiotic use;

 how sterile supplies are processed and stored;

 safe injection practices;

 what to do if sterile parameters are not met or if nonsterile

 policy changes to mitigate risk of infection;
 disease trends;
 pandemics;
 epidemics;
 community outbreaks;
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instruments are used on a surgical case;

 and monitoring how outside laundry companies process
health care laundry. Does the contractor laundry service
use the correct water temperatures and appropriate
detergent? Is linen stored and transported to the facility
in the proper way to prevent contamination in transport?
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Diversity Can Be Best Ally
for Infection Preventionists
BY MARY JEAN RICCI, MSN, RNBC; AND MEAGHAN SHATTUCK, MSN, RN, OCN, CNE

M

any health care organizations
believe diversity is the strength
of their institution. Organizations are engaged in addressing inequities, reducing disparities, and increasing
opportunities for diversity, equity, and
inclusion to strengthen their connection to
the populations within their communities.
By law, organizations have policies
relating to no tolerance of discrimination
in race, religion, nationality, culture, age,
sexual orientation and identity, or veteran
status. Health care institutions realize
that diversity of caregivers improves
care of patient populations. Diversity is
just 1 variable that contributes to positive patient outcomes. When there is an
organizational priority for inclusion, then
employees have a sense of belonging and
thus will contribute to increased positive
patient outcomes.

Respected, Valued
Having programs emphasizing inclusion
that teach and support cultural competence to appropriately act in response to
people of diverse backgrounds enhances
the feeling of being respected and valued.
As a reminder, inclusion is the act of
affording everyone equal access to opportunities and resources. Acts to promote
inclusiveness in institutions aim to make
the workplace safe and respectful.
Diversity, equity, and inclusion (DEI)
initiatives have been a recent focus for
organizations to support all employees
and patients. In health care, DEI will
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make a greater impact as it affects patient
outcomes, quality, and safety. Likewise,
students in higher education, who will
soon be joining the workforce, have been
taught to embrace and foster diversity and
strive for equity and inclusion. They have
been educated on social determinants of
health and the importance of working for
social and institutional changes. They are
eager to make a difference and will soon
become our colleagues. Will we be ready
to support them and help them thrive?
Infection preventionists (IPs) need to
increase equity by ensuring that health
care workers have the materials needed
to educate the communities served.
Health equity means that every member
of the community has an opportunity to
experience positive health outcomes. IPs
need to assist the community to remove
obstacles to health. Social determinants of
health such as poverty, lack of education
and affordable housing, and violence in
communities contribute to poor health
outcomes. Many communities often lack
resources to promote health. Patients
deserve to have educational materials
that effectively provide information on
evidence-based practice to reduce the
risk of poor outcomes. For IPs to improve
health care outcomes, an understanding
of how diversity relates to all stakeholders
is needed. IPs need to review diversity
information and relate that information
to staff, patients, and other community
members. There is a need to make sure
councils and task forces are diverse.

Diversity in work groups can only
increase the quality and safety because
varied perspectives generally lead to better
results. In Healthy People 2030,1 that goal
was expanded even further: to achieve
health equity, eliminate disparities, and
improve the health of all groups. Designing
educational materials that are culturally
appropriate for diverse populations is
imperative. Employing effective strategies
to uncover unconscious bias so educational materials are free of stereotypical
assumptions is a requisite.

Educational Materials
IPs need to create inclusive programs and
services that benefit diverse and minority
populations. Educational materials need
to be designed to assist people with disabilities (physical, hearing, mental, social,
emotional, and learning) as well as people
belonging to the protective groups of race,
religion, nationality, culture, age, sexual
orientation and identity, or veteran status.
Removing physical barriers and providing
aids and services for those who need them
will increase access to services.
Educational programs must also be
considered for multigenerational learners.
The generations include the traditionalist,
the baby boomers, Gen X, millennials (Gen
Y), and Gen Z.2 In general, each generation
has increasing reliance on technology
for learning so education will need to be
provided in many formats in a variety of
literacy levels. It is important to utilize
different modalities to prepare educa-
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tional materials, as not everyone has the
same level of expertise using technology.
When working with many generations,
it’s important to be aware of implicit bias,
a term that describes an unconscious
process in which a person’s beliefs and
attitudes affect his or her opinions, actions,
views, and judgments.
Because of this lack of insight into bias,
the individual is unaware of how their
subconscious generalizations affect their
decisions and behaviors when they are
relating to others. The ways IPs can reduce
implicit bias include focusing on seeing all
people in their health education classes
as individuals and reflecting on other
points of view before educating groups or
working with staff and populations. IPs can
review course and educational materials
for stereotypes and bias, such as gender,
sexual orientation, and race.
Educational materials and programs
need to include the social determinants
of health. It is important to have policies
that are patient-centered and emphasize
patient rights and safety. Materials need
to be written at an appropriate reading
level. Many patients have difficulty with
reading, writing, mathematical ability, and
technology, which impedes access to and
understanding of health care information.
Health education materials are recommended to be written at a fifth-grade
reading level and should include pictures.
Health education materials should include
1 idea per sentence. Readability is determined through various formulas that take
variables such as sentence length, word
familiarity, and syllables into account.

must be able to be translated in the native
language of the patients served. When
providing education to non–English-speaking patients, the appropriate use of certified
competent interpreters is recommended to
ensure that the patient is receiving appropriate linguistic services and the correct
information is being accurately translated.
Certified interpretation can be provided face
to face in person, online, or via a telephone
call. IPs should avoid using family members
or friends to interpret.
The goals of Healthy People 2030 are to
“attain healthy, thriving lives and well-being free of preventable disease, disability,
injury, and premature death; eliminate
health disparities, achieve health equity,
and attain health literacy to improve the
health and well-being of all; create social,
physical, and economic environments
that promote attaining the full potential
for health and well-being for all; promote
healthy development, healthy behaviors,
and well-being across all life stages; and
engage leadership, key constituents, and
the public across multiple sectors to take
action and design policies that improve the
health and well-being of all.”3
Healthy People initiatives need to
be considered when providing health
education. The COVID-19 pandemic has
demonstrated the need for effective communication and development of trust
with constituents served. We know DEI is

critical for our health care system and the
whole of society. As IPs, let’s reflect on the
preventive education we are providing and
the infections we are treating, but, more
importantly, on those we are treating.
We need our DEI initiatives from higher
education, and the health care workforce,
to transfer seamlessly over to the patient
side and to the community as a whole. We
aim for equal access to appropriate culturally and linguistic resources, infection
prevention, timely care, and comparable
treatment outcomes.
We empower you all to look at your
institution and the local communities.
Be empowered to investigate and ask
questions. If we aren’t there yet with DEI
and infection control, ask yourself what
you can do. Talk to your patients and the
stakeholders, and really listen; this will
help spark change. Your future patients
will thank you.
MARY JEAN RICCI, MSN, RNBC, is the director of
clinical education and an assistant clinical professor
at the College of Nursing and Health Professions
at Drexel University in Philadelphia, Pennsylvania.
MEAGHAN SHATTUCK MSN, RN, OCN, CNE,
is an assistant clinical professor at the College of
Nursing & Health Professions at Drexel University
in Philadelphia, Pennsylvania.
REFERENCES AVAILABLE AT
INFECTIONCONTROLTODAY.COM

ELENABSL@STOCK.ADOBE.COM

Keep It Simple
Health education presented in video and
audio format will help people with visual
or hearing disabilities but can also be used
for individuals with low reading levels.
Infographics are graphic pictures of information that tell a story and can be used to
assist in communicating health education
topics. Health education programs need to
be affordable or free so all have access to
the needed health information. Materials
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Bleach Wipes Are
Offered Free to
Hospitals in Need
Kinnos, the makers of Highlight
for Bleach Wipes colorizing platform for disinfectants, is offering
the product free to hospitals who
have National Guard members
assigned to help with room cleaning, or hospitals that are
overwhelmed by COVID-19 surges and need support for room
cleaning, according to Rachael Sparks, Kinnos’ vice president of
Communications. The wipes produce instant visual confirmation
of coverage that a surface has been cleaned and disinfected.
The color coating fades in minutes to “remind users of dwell
time, helping users train faster and maintain that training with
each wipe,” says Sparks. “Highlight has been shown to improve
cleaning scores by 70% to 90%. Kinnos hopes to support those
hospitals who need to train cleaning staff quickly and empower
those staff to self-monitor.”
Jason Kang, the cofounder and CEO of Kinnos, says in a press
release that “we want to do something to help these facilities
who have been forced to assign inexperienced staff to clean and
disinfect rooms. Highlight has been shown to quickly boost and
maintain high disinfection scores, so Kinnos is ready to ship free
product to facilities struggling to keep pace with room turnover.”
Sparks says that hospitals relying on the National Guard to
clean rooms or have experienced catastrophic staff shortages and
turnover because of COVID-19 should contact Kinnos at go.kinnos.
com/national-guard to request free wipes. Kinnos also offers
to provide remote or in-person training to implement quickly.

https://kinnos.com

Easy Access to
Protective Gloves Is Touted
Every second counts in a busy health care setting, especially in
the COVID-19 era. Health care professionals often need to grab
gloves on the run. A company called Owens & Minor says that it
can help. Its Safeskin Nitrile Gloves come in Pop-N-Go packages
to make it easier for users to grab and don for the task at hand.
The color-coded gloves come in different makes for different
jobs: light, medium, or heavy duty. While they’re great for the
health care setting, the company says in a press release, they
also can be used in other industries and for non-health care
tasks such food preparation, gardening, and car maintenance.
The company says that the demand for protective gloves has
soared because of COVID-19.
“Unlike traditional paperboard glove dispensers that are
larger and less durable, the Pop-N-Go pack is uniquely designed
for convenience, with a lid that’s easy to open, snaps closed and
dispenses one glove at a time,” the press release states. “The
innovative packs are lightweight, flexible, and compact enough
to discreetly fit in a purse, glove compartment or toolbox to help
consumers always be prepared.”
Alex Hodges, the vice president of marketing and global
strategy for the global products business unit at Owens & Minor,
says in the press release that “we know consumers have a variety of things to consider when it comes to taking on everyday
challenges or tackling new projects. We want to make it easy
for users to feel prepared and designed this product with that
convenience in mind.”

https://www.owens-minor.com

Tag Is Said to Help Eye Wash Station Maintenance

The Joint Commission frequently cites
health care facilities for inaccessible or
improperly maintained eyewash stations.
With that in mind, Highmark Industries
in January launched its Eye Wash Temperature Check Tag.
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“Designed for checking the water
temperature and logging information of
eye wash stations, the white 9L x 5W Inch
Eye Wash Temperature Check Tag assists
health care workers with verifying that the
water of their facilities eye wash station
is within a tepid temperature range,” the
company says in a press release.
The tags are attached to a 36-in, nickel-plated ball chain that can hang from
eye wash stations. The front of the tag
includes a log for individual health care

workers to document weekly maintenance
checks of a facility’s eye wash station. The
log allows for the noting of the month and
date when the inspection was made, as
well as the name of the person who did
the inspecting.
“The back portion of the Eye Wash
Temperature Check Tag features a liquid
crystal thermometer, along with the recommended water temperature range of 16-38°C
(60-100°F),” according to the press release.
https://www.hmark.com
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HSPA invites you to San Antonio, Texas, April 23–27, 2022, where you can learn
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You have the power with
around the clock protection.

Sani-24 ® disinfectant is the first and only
EPA approved disinfectant to protect against
ESKAPE1 pathogens for up to 24 hours on hard,
nonporous surfaces. Protect your patients, staff
and facility with confidence and control, even
between disinfection protocols.

For 24 hour protection even after
multiple touches.

Learn more

1
Continuously Active Disinfection against the following organisms: Acinetobacter baumannii MDR (Multi-drug resistant), Enterobacter aerogenes, Enterobacter aerogenes MDR (Multi-drug
Resistant), Enterococcus faecalis VRE (Vancomycin resistant enterococcus), Enterococcus faecium MDR (Multidrug Resistant), New Delhi metallo-beta-lactamase-1 (NDM-1) producing
Klebsiella pneumoniae (CRE – Carbapenem resistant Enterobacteriaceae), Pseudomonas aeruginosa, Staphylococcus aureus, Staphylococcus aureus (Methicillin Resistant) (MRSA)
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