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Contentin aphavetical orden

A AAMI (Association for the Advancement of
Medical Instrumentation)

A American Hospital Association (AHA)

A AHRQ (Agency for Healthcare Research and
Quality)

A Ambulatory Care (outpatient settings)

A Ambulatory Surgery Centers

A Animal Visitation

A Antimicrobial Stewardship (AMS)

A Antimicrobial Stewardship Training

A Antisepticsc FDA Final Rule

A APIC (Association for Professionals in Infection
Control and Epidemiology)

A ASHRAE (American Society of Heating,
Refrigerating and Ai€onditioning Engineers)

A Candida auris
A Cardboard Boxes and Shipping Containers
A CAUTI (catheteassociated urinary tract

infection

A CDC (Centers for Disease Control and
Prevention)

A C. diff(Clostridioides difficileCDI)
A CHG (chlorhexidine)

A CDPHE (Colorado Department of Public Health
and Environment)

A Certification (CIC®)
A CJD (Creutzfeldiakob disease)
A CLABSI (central lirssociated blood stream

infection)
A CMS (Centers for Medicare and Medicaid
Services)

A Construction

A Contact Precautions Duration

A CRE (carbapenenmasistantEnterobacteriacege
A Critical Access Hospitals

A Cystic Fibrosis & Isolation
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Contentin aphavetical orden

A Dialysis Safety

A Disinfection & Sterilization

A DNV

A Duodenoscope Protocols

A Ebola

A Educationc Patient & Family

A Endotracheal Tubes

A Environmental Services

A ERAS (enhanced recovery after surgery)
A Fecal Transplantation

A Flu (see Influenza)

A Food and Drink

A Glucometer Cleaning

A Hand Hygiene

A HIV (human immunodeficiency virus)

A How Long Do Organisms Survive on Surfaces
A Humidity Levels

A Influenza
A Injection Safety

A Institute for Healthcare Improvement (IHI)
A Isolation Guidelines

A Joint Commission, The (TJC)

A Legionella (see Water Management)
A Linen/Laundry

A LongTerm Care

A Medical Waste (waste management)
A Medication Preparation

A NIOSH (National Institute for Occupational
Safety and Health)

A NHSN (National Healthcare Safety
Network)

A Novice Infection Preventionist
A Occupational Health
A Operating Room Attire

A OSHA (Occupational Health and Safety
Administration)

A Outbreak Response Guidance
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A PDSA (see [HI)

A Pediatric Infection Control

A Policy Review

A Policy Samples

A Protocol Samples

A Preop Antibiotic Guidelines

A Printed Resources

A Quality Improvement

A Refrigerators

A Return on Investment, IPC program
A Ryan White Notification Law

A Sepsis

A Sharps Safety (see Injection Safety)

A SHEA (The Society for Healthcare
Epidemiology of America)

A SSils (surgical site infections)

A Statistics
A Staffing and HAIs, Hospital

A Telligen (QINDIO)

A Tools and Forms

A Travel Health Alerts

A Ultrasound

A VaccinePreventable Diseases (Pink Book)
A VAE (ventilatomssociated events)

A Videos

A Waste Management (see Medical Waste)
A Water Management (Legionella)

A WHO (World Health Organization)

. Colorado Hospital Association



AAM |(Association for the Advancement of Medical Instrumentation) Back to top

A Professional association for sterile processing (and others in the medical dev
industry)

A The AAMI standards program consists of over 100 technical committees and
working groups that produce Standards, Recommended Practices, and Techi
Information Reports for medical devices.

A ST79 is the gto reference for steam sterilization and
sterility

A ST9X flexible and semirigid endoscope processing

A ST5& coming soorg, low-temperature sterilization and
high-level disinfection

A AAMI.org



http://www.aami.org/

American Hospital Associati@m sack 0109

A Best Practices Library
A Quality & Patient Safety

A Infection Control
0 Guidance on humidity levels in the operating room (2015)
0 CDC HAN AleriContaminated Heate€ooler Devices Used During Surgery (2016)



https://www.aha.org/data-and-insights/best-practices-library
https://www.aha.org/advocacy/quality-and-patient-safety
https://www.aha.org/infection-control/home
https://cha.com/wp-content/uploads/2018/10/AHA-Guidance-on-humidity-levels-in-the-OR.pdf
https://cha.com/wp-content/uploads/2018/10/AHA_CDC-Contaminated-Heater-Cooler-Devices-Using-During-Cardiac-Surgery-2016.pdf

AH RQAgency for Healthcare Research and Quality) Back to top

CUSR The Comprehensive Urnased Safety Program (CUSP) combines techniques to
improve safety culture, teamwork, and communications, together with a checklist of proy
practices. Th€ore CUSP Toolkvas developed based on the experiences of more than
1000 ICUs that reduced central lsassociated blood stream infections by 41 percent.

A Toolkit for Reducing CLABSI in Hospitals
A Toolkit for Reducing CAUTI in Hospitals
A Toolkit To Improve Safety For Mechanically Ventilated Patients

A Toolkit To Promote Safe Surgery
A Toolkit To Improve Safety in Ambulatory Surgery Centers
A Toolkit for Reduction of Clostridium difficile Through Antimicrobial Stewardship

. Colorado Hospital Association



https://www.ahrq.gov/professionals/education/curriculum-tools/cusptoolkit/index.html
http://go.usa.gov/8bhw
https://www.ahrq.gov/professionals/quality-patient-safety/hais/tools/cauti-hospitals/index.html
https://www.ahrq.gov/professionals/quality-patient-safety/hais/tools/mvp/index.html
https://www.ahrq.gov/professionals/quality-patient-safety/hais/tools/surgery/index.html
https://www.ahrq.gov/professionals/quality-patient-safety/hais/tools/ambulatory-surgery/index.html
https://www.ahrq.gov/sites/default/files/publications/files/cdifftoolkit.pdf

Ambulatory Car@utpatient, ciinic, etc.) sack 10 09

A CDCGuideto Infection Prevention for Outpatient Settings: Minimum
Expectations for Safe Care
0 Associatecthecklist

A CDClnfection Prevention and Control Assessment Tool for Outpatient Setting
A Telligenc CDC Adult Antibiotic Prescribing Guidelines
A William Rutala; IC for Ambulatory Care Checklist

A AHRQGuide to Improving Patient Safety in Primary Care Settings by Engagin
Patients and Familigso Irspecific information)

. Colorado Hospital Association



https://www.cdc.gov/hai/pdfs/guidelines/ambulatory-carechecklist_508_11_2015.pdf
https://www.cdc.gov/infectioncontrol/pdf/outpatient/guidechecklist.pdf
https://www.cdc.gov/infectioncontrol/pdf/icar/outpatient.pdf
https://cha.com/wp-content/uploads/2018/04/Telligen-Version-CDC-Outpatient-Antibiotic-Treatment-Guidelines.pdf
https://disinfectionandsterilization.org/resources-list/
https://www.ahrq.gov/professionals/quality-patient-safety/patient-family-engagement/pfeprimarycare/index.html?utm_source=ahrq&utm_medium=dpils1&utm_term=&utm_content=2&utm_campaign=ahrq_gtipsipc_2018

Ambulatory Surgery Centers ko o

A CDC Infection Prevention Checklist for Qutpatient Settings: Minimum Expectations for Safe

A CDC Guidelines for the Prevention of Surgical Site Infections 2017

A NHSN for Ambulatory Surgery Centers

A AHRO Toolkit to Improve Safety in Ambulatory Surgery Centers

A AHRQ: Getting Ready for Your Ambulatory Surgery

A Colorado Ambulatory Surgery Center Association



http://www.ascaconnect.org/HigherLogic/System/DownloadDocumentFile.ashx?DocumentFileKey=2b5c3220-f83d-4113-a7b2-a0c59ea4f595&forceDialog=0
https://jamanetwork.com/journals/jamasurgery/fullarticle/2623725
https://www.cdc.gov/nhsn/ambulatory-surgery/index.html
https://www.ahrq.gov/professionals/quality-patient-safety/hais/tools/ambulatory-surgery/index.html
https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/quality-patient-safety/hais/tools/ambulatory-surgery/sections/implementation/training-tools/getting_ready.pdf
https://www.coloradoasc.org/

Animal Visitation sack 0109

A Colorado House Bili6-1426- Concerning Intentional Misrepresentation of
Entitlement to an Assistance Animal

A SHEA Expert Guidancénimalsin Healthcare Facilities: Recommendations to
Minimize Potential Risks



https://cha.com/wp-content/uploads/2017/11/Animal-Visitation-CO-Revised-Statutes.pdf
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/animals-in-healthcare-facilities-recommendations-to-minimize-potential-risks/7086725BAB2AAA4C1949DA5B90F06F3B

Antimicrobial Stewardshgus) sackco o

A CDC Core Elements of Hospital Antibiotic Stewardship Programs
0 Kansas Department of Health and Environment: Toolkit for Critical Access Hospitals

A CDC Core Elements of Hospital Antibiotic Stewardship Programs Checklist

A CDC Core Elements for Small and Critical Access Hospitals

A National Quality Partners Playbook: Antibiotic Stewardship in Acute Care

A Refer to Joint Commission Antimicrobial Stewardship Standancg9.01.01)
A CDC Clinician Guide for Collecting Cultures
A 2017 Antibiotic Use in the United States

A CDC Outpatient Adult Treatment Recommendations
0 CDC Adult Antibiotic Prescribing Guideli(wedligen ipage version)

A CMS Proposed Rule requiring AMS programs and antibiotic use survei$anee
Section 482.42)



https://www.cdc.gov/antibiotic-use/healthcare/pdfs/core-elements.pdf
http://www.kdheks.gov/epi/download/KS_ABX_Stewardship_CAHs_Toolkit.pdf
https://www.cdc.gov/antibiotic-use/healthcare/pdfs/checklist.pdf
https://www.cdc.gov/antibiotic-use/healthcare/pdfs/core-elements-small-critical.pdf
http://www.qualityforum.org/Publications/2016/05/National_Quality_Partners_Playbook__Antibiotic_Stewardship_in_Acute_Care.aspx
https://www.cdc.gov/antibiotic-use/healthcare/implementation/clinicianguide.html
https://www.cdc.gov/antibiotic-use/stewardship-report/pdf/stewardship-report.pdf
https://www.cdc.gov/antibiotic-use/community/for-hcp/outpatient-hcp/adult-treatment-rec.html
https://cha.com/wp-content/uploads/2018/04/Telligen-Version-CDC-Outpatient-Antibiotic-Treatment-Guidelines.pdf
https://www.federalregister.gov/documents/2016/06/16/2016-13925/medicare-and-medicaid-programs-hospital-and-critical-access-hospital-cah-changes-to-promote

Antimicrobial Stewardshgpus)Training sackco o

Society of Infectious Diseases Pharmacists AMS Certificate

A Three phases: se#ftudy online, live webinars, skills component
v
A $750/pharmacist a SI D P ‘ DISEASES PHARMACITS

CDC WelBased Antibiotic Stewardship Trainig§ourPart Seriegrree)

A 1stsection (3 modules) is available now; remainder to be released later in
A Geared toward prescribing clinicians {g_

MAD-ID Offers Two Antimicrobial Stewardship Training Programs

A Basic ($500); Advanced ($225) associated with annual conference (additional expense)
A Basic components: internet learning module, live online teleconferences wi/faculty and practical

component
MAD-ID

MAKING A DIFFERENCE

IN INFECTIOUS DISEASES

. Colorado Hospital Association



https://www.sidp.org/StewardshipCertificate
https://www.train.org/cdctrain/course/1075730/compilation
https://mad-id.org/antimicrobial-stewardship-programs/

Antisepticg; FDA Final Rule:. 20, 2017 Back 0 0p

A https://www.gpo.qov/fdsys/pkg/FRR017-12-20/pdf/2017-27317 .pdf

A FDA reclassified 24 ingredients as not generally recognized as safe and effec
(GRASE) and can no longer be used

o Of these ingredients, only triclosan is currently used in health care antiseptics

A FDA deferred action for one year on six additional ingredients to allow
manufacturers more time to provide data:

o Ethanol, isopropyl alcohol, povidonedine, benzalkonium chloride, benzethonium
chloride, chloroxylenol

A FDA rule does not impact CDC or WHO hand hygiene guidelines

. Colorado Hospital Association



https://www.gpo.gov/fdsys/pkg/FR-2017-12-20/pdf/2017-27317.pdf

Association for Professionals in Infection Control
and Epidemiology (APIC) APIC.Org  askioop

Membershipdues- $200 annually k2 yoi F2NBSG 22dNI t 201t OKF LI SNI RdzSa
American Journal of Infection Control (AJC)L/ aa a daisafecogizedsorce tapptaviewed
articles on infection prevention, epidemiology, infectious diseases, quality management, occupational health, and diseaserpre

Prevention Strategi81iuarterly publication provides members with eviderzased strategies and practical guidance from
leading experts to help prevent infection)

APIC eNeWSeekly electronic newsletter that delivers the latestneted] Y2 6 Ay FSOGA2Y LINBOSYGA2Y Ay
email inboxes each Wednesday)

Webi NarlSiree monthly hourlong webinars on a range of topics, from infection prevention innovations to leadership to disease
outbreaks; webinars are also archived and available irothdemand webinar library

Annual 3day Conferencedditional cost)
APIC Text Onlin@1s9 for members; $219 for nemembers (1 year subscription; also available in phitty)://text.apic.org/

o oo o Do o Do I»

Mile High APIC Chapter

0 Meets on the 8 Friday of the month (except June and December)
A tNBao@GSNRALIY {0 [dzl SQa w2071 @& (dmetiond G+ Ay | 28 LIA G f
A Lunch is at 12:00 p.m. and the educational program starts at 12:30, followed by chapter business meeting

0 Applicable Membership duess20
0 Opportunity for educational grants to the APIC Conference, EPI 101/201, and more

‘cha

Colorado Hospital Association



https://apic.org/
https://apic.org/Resource_/TinyMceFileManager/Membership/2015/APIC_2017_MemberApplication_FillableForm-f.pdf
http://webinars.apic.org/archived.php
http://text.apic.org/
https://cha.com/wp-content/uploads/2018/07/APIC-Mile-High-Meeting-Location-PSL-Hummingbird-Room.pdf

APIC Online Cours@smembership required) Back 0107

Basics of Infection Prevention

Basic Statistics for Infection Preventionists

Effectively Using Data

Infection Prevention Certification Review Course

Cleaning, Disinfection and Sterilization in the Surgical Setting

Microbiology 101 for Infection Preventionists

Infection Prevention Knowledge Review and Assessment

Continuing the Care: Infection Prevention in the L-degn Care Setting

Tech Tools Serie€ourse Bundle

Tech Tools: Basics of Microsoft Excel

Tech Tools: Basics of Microsoft PowerPoint

Tech Tools: Basics of Social Media

Infection Prevention in Hemodialysis Settings

It L/ Qa 9tL 9RdzOFGA2Y 69tL manm YR MAnHO
http://www.apic.org/Educationand-Events/Cours&€atalog/CourseCategory?id=536cded:
ca724480976b-2470a57835eZprices vary, but are generally around $1$2%65 for non
members)

T> T T T T T T T I T T T T T T

\ Colorado Hospital Association


http://www.apic.org/Education-and-Events/Course-Catalog/CourseCategory?id=536cdeda-ca72-4480-976b-2470a57835e2

APIC.org Free Resourgesembership required)  sscxtouws

Implementation GUidGS’rovide practical, evidendeased strategies for surveillance and the elimination of
infection. Each guide includes online tools and resources.) Abttpgdnww.apic.org/Professional
Practice/Implementatiorguidesfor all guides.

Infection Preventionist's Guide to the OR (2018)

Guide to Preventing Centraline Associated Bloodstream Infections (2015)

Guide to Hand Hygiene Programs for Infection Prevention (2015)

Guide to Preventing Clostridium difficile Infections (2013)

Guide to Infection Prevention in Emergency Medical Services (2013)

Guide to the Elimination of Infections in Hemodialysis (2010)

Guide to the Elimination of MRSA Transmission in Hospital Settings, 2nd Edition (2010)

Section 1: Epidemiology and Pathogenesis of Catheter-Associated Urinary Tract Infections . . .. ...... 7

Guide to Preventing CathetefAssociated Section 2: National CAUTI Prevention Initiatives . . ..o cv it i i iiininanes 12
Urinary Tract Infections (2014) Section 3: CAUTI Risk ASSESSMERT . .. ..+ . o0\ttt e tieit ettt et et et eieines 25
Sample Table of Contents Section 4: Definitions, Surveillance, and Reporting . .. ..o 29

Foley Catheter Prevalence Sheet. ... i i 39

Section 5: Patient Safery, CUSP, and Other Behavioral Models .......... ..o 43

Section G: Prevention . . ..ottt e e e 53

Section 7: Preventing Catheter-Associated Urinary Tract Infections in Children ................. 69

Section 8: Special Populations . . .. . ... ... .ttt 76

Appendix: Recommendations for Spinal Cord Injured Patients . ............. ... .. ... ... .. 83

ha
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http://www.apic.org/Professional-Practice/Implementation-guides

APIC.org Free Resourgesembership required)  sscxtouws

Quick Observation Tools

A The Association for Professionals in Infection Control and Epidemiology, Inc
(APIC) has developed Quick Observation Tools (QUOTS) for infection prever
These tools are thematically arranged and designed to be used in a matter of
minutes and by anyone working in healthcare toddyearn More



http://ipcobservationtools.site.apic.org/about/

APIC:
Roadmap for the Novice Infection Preventionists

Requires APIC membership Back to top

"~ Table of Contents TheNovice Roadmaprovides a general structure for your

time on the job, from day 1 until you pass the CIC exam. It
provides a list of joispecific knowledge, skills, and
professional development goals, and even helps you create
your personal library of infection preventieelated

resources. However, the way you prioritize proceeding
through the roadmap will vary from facility to facility and
program to program. It will also depend on your
background, level of experience, and resources available to
you within your infection prevention program.

. Stage 4: Beginning

‘ Colorado Hospital Association


http://www.apic.org/For-Media/Announcements/Article?id=e74a091b-d633-4408-b156-70e0eb059bd1

Now availablenline

APIC EPI® Education Series Back 1o top

EPI® 101: The Fundamentals of Infection Surveillance, Prevention and Control
Competency Level: Novice
Attendees can earn a maximum of 20 CE credit hours*

If you have less thgn one year of evxperierjcg or need an infection prevention basics refresher, thtathceearse is designddr you.
,2d2Qff 0SS AYUNRRAzZOSR G2 (KS @I NAR2dza NRfSa yR NBapddygmAoAf A
management knowledge needed to develop an effective infection prevention program.

Key course content includes: Basic epidemiology of infectious diseases, Precautions and exposures to hesgthiated infeioons,
Introduction to microbiology, Designing a surveillance plan, Using and reporting data, Regulations and reporting, AppNing NH
surveillance definitions, Conducting a facility risk assessment.

EPI® 102: The Fundamentals of Infection Surveillance, Prevention and Control
Competency Level: NovicEPI®101 prerequisite recommended, but not required
Attendees can earn a maximum of 18 CE credit hours*

If you have at least one year of infection prevention experience, have already taken EPI® 101 and are ready to movet teutak thes
three-day course is for you. Content builds on the concepts and principles introduced in EPI® 101, with an emphasis orbaselEnce
interventions to prevent or reduce risk.

Key course content includes: The infection preventionist as program manager, Building coalitions and stakeholders, Performanc

improvgmvent, Infection prevention in surgjcaj settings, Outbreaks: investigation, prevention and control, Preventingdsaieted
AYFSOUAZ2yasr 5AaAYFSOGAZ2Y YR AGSNAEATIOGARZY 2F AyalundzySyidas

. Colorado Hospital Association

ha



https://apic.org/Education-and-Events/EPI-education-series

APIC EPI® Education Seres i ar ¢ v Bask o top

https://apic.org/Educatiorand-Events/ERIntensive

EPI® Intensive
Competency Level: Novice

This novice level course, designed for infection preventionists with 3 years or less of experience, provides intensianfahiddéeation prevention
training for healthcare professionals working in different practice settings. Over the course of four days, you willhetrreeelop an effective
infection prevention program to protect patients and comply with accrediting and regulatory requirements through eviderseslbest practices
that reduce risk.

The course introduces the various roles and responsibilities of the infection preventionist. Areas of emphasis includerdmavdéasurveillance and
risk assessment plans, regulatory compliance, and preventing transmission of infectious diseases. Experienced faclagtutelsvef complex
concepts taught in everyday language, facilitate smaller group activities, and lead question/answer sessions alonghaitinghaf @xperiences at the
individual level.

Course Content:

Roles of the IP

Basic epidemiology of infectious diseases
Introduction to microbiology

Regulations and requirements

Risk assessment

Surveillance definitions: CAUTI, CLABSI, BSI, SIR, SSI, VAE
Disinfection and sterilization

Infection prevention in surgical settings
Program management

Outbreaks and investigations
Devicerelated infections

Data calculations and reporting
Construction

Too Joo To o Joo To o T To o To Do o

cha
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https://apic.org/Education-and-Events/EPI-Intensive

™)RAPIC Membership -

Spreading knowledge. Preventing infection®

Make the most of your APIC membership experience by tapping into your network, benefits, and resources that address your on
the-job challenges, help improve your practice, and gear you for professional growth.

Learn: APIC provides you with fate-face and online training, including fréee and archived webinaen clinical information,
regulations, and best practicegExplore APIC Education

A w 4 A -

Network: | 2 dZOQNB O2yySOGSR G2 Y2NB GKIF Yy MypPIGnline coMrBunified, lbcihad®rs LINR F S
and theAPIC Annual Conference

Advance: APIC helps you take your career to the next level with a variety of resources inglildid@Career Centgoractice
guidanceresources (including implementation guidds)e and onlineeducational coursesand tools that prepare you for the
Certification in Infection Prevention and Control (Cl€&@jn.

Lead: As an APIC member you have the chance to be a leader in your professional society, as well as your field.
Considecommitteeand chaptervolunteerism as well agaking actionon issues that impact you.

These are just a few of your member benefits. Get more informationdiyng the APIC websita contacting an APIC staff
member via phone at 202891890 or vieemail

ha
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http://webinars.apic.org/
http://www.apic.org/Education-and-Events/Overview
http://community.apic.org/Home/
http://apic.org/Member-Services/Chapters
http://ac2018.site.apic.org/
http://apic.org/Resources/Career-Center
http://apic.org/Professional-Practice/Overview
http://www.apic.org/Education-and-Events/Overview
http://www.apic.org/Education-and-Events/Certification
http://www.apic.org/About-APIC/Committees
http://www.apic.org/Member-Services/Chapters
http://capwiz.com/apic/home/
http://www.apic.org/Member-Services/About-Membership
mailto:membership@apic.org

APIC: Not getting your emails and mail? e

Make sure you keep your contact information updated on APIC website.
Follow these steps:
A Sign in to APIC website (click wy accoun )

A Selectdemographic
A Click or # to edit email address, work phone or address

A This works for APIC and Mile High APIC updates



ASH RAE ashrae.org Back to top

A American Society of Heating, Refrigerating and Air
Conditioning Engineers

ASHRAE, founded in 1984, is a global society adva
human wellbeing through sustainable technology fo
the build environment. The Society and its members
focus on building systems, energy efficiency, indoor
guality, refrigeration and sustainability within the
industry. Through research, standards writing,
publishing and continuing education, ASHRAE shay
G2Y2NNRgQa o0dzAf 0 SYTANE

Hll:m

ANSI/ASHRAE/ASHE Standard 170-2013
(Supersedes ANSUASHRAE/ASHE Standard 170-2008)
Includes ANSYASHRAE/ASHE addenda isted in Appendox C

Ventilation of Health
Care Facilities

o ASHRAE 803rd of Directors, the ASHE Board of

ASHRAE

RRAE Conamor Sarvce 179 T Crc, ME Atwes, CA 30325.2308 £t o ordenguno o F
Takphons: o tol ree
©2013 ASHRAE

ASHRAE. @“E @

. Colorado Hospital Associatio


https://www.ashrae.org/

Candida auris sackto top

CDC

A Candida auris: A dru@sistant yeast that spreads in healthcare faciliti@gsCDC
message to infection preventionists)



https://cha.com/wp-content/uploads/2018/11/Candida-Auris-Drug-Resistant-Yeast-CDC-2018.pdf

Cardboard Boxes and Shipping Containers..::

A Joint CommissioRAQ2 K+ i A& ¢W/ Qa LlaAralbGAzy 2V
managing cardboard or corrugated boxes and shipping _ — ,
containersincludes infection prevention and control and fire safety guidance) A e A A e aa

A AAMI Standard ANSI/AAMI ST79:2006

"5.1-- Sterility assurance 'begins at the loading dock,' i.e., at the point at which i ==
the health care facility assumes responsibility for incoming medical equipment, Sasass avava:
devices, and supplies. Therefore, sterility assurance measures should be used-
from the time that items are received into the health care facility until they are
used. "

"5.2.1--... Clean or sterile items to be transported to central processing and
storage areas within the facility should be removed from their external
shipping containers before they enter the storage areas of the department.”

"Rationale External shipping containers have been exposed to unknown and
potentially high microbial contamination. Also, whipping cartons, especially

those made of corrugated material, serve as generators of and reservoirs for  Photo used with permission.
dust."

. Colorado Hospital Association



https://www.jointcommission.org/standards_information/jcfaqdetails.aspx?StandardsFAQId=1685&StandardsFAQChapterId=69&ProgramId=5&ChapterId=69&IsFeatured=False&IsNew=False&Keyword=

CAUT(l:atheteFassociaIed urinary tract infection) Back to top

A AHRO Toolkit for Reducing CAUTIs

A AHRO CAUTI Wheel Infographic

v

A APIC Guide to Preventing Cathefssociated Urinary Tract
Infections

A CatheterOut.org

A CDC Guideline for Prevention of Cathefessociated Urinary Tract
Infections

A CDC Targeted Assessment for Prevention (TAP) CAUTI Toolkit

AHRQ Safety Program for Reducing CAUTI in Hospitals
AniRe

A CMS CAUTI Reporting: Operational Guidance for Fulfilling Hospital
Inpatient IQOR Requirements

A SHEA Patient Education Gud€AUTI

A SHEA Strategies to Prevent CAUTI in Acute Care Settings

. Colorado Hospital Association



https://www.ahrq.gov/professionals/quality-patient-safety/hais/tools/cauti-hospitals/index.html
https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/quality-patient-safety/hais/cauti-tools/impl-guide/implementation-guide-appendix-k.pdf
https://apic.org/Professional-Practice/Implementation-guides
http://www.catheterout.org/
https://www.cdc.gov/infectioncontrol/guidelines/cauti/index.html
https://www.cdc.gov/hai/prevent/tap.html
https://www.cdc.gov/nhsn/pdfs/cms/Final-ACH-CAUTI-Guidance_2015.pdf
http://www.shea-online.org/index.php/practice-resources/patients
http://www.shea-online.org/index.php/practice-resources/priority-topics/compendium-of-strategies-to-prevent-hais

CAUTd 62y grdo

A Emergency Nurses Associati@AUTI Prevention in the ED
0 Instructions on how to reqgister

A HRETHIIN:Facing the Facts about CAUTI: Focus on the Emergency Departm



https://nf.ena.org/eweb/DynamicPage.aspx?site=ena2015&webcode=enaproductdetail&ivd_prc_prd_key=534D12F2-F0E0-42B7-BAE0-0D741934A978
https://cha.com/wp-content/uploads/2018/05/ENA-CAUTI-in-the-ED-Registration-Instructions-1.pdf
http://www.hret-hiin.org/Resources/cauti/18/cauti-stop-to-start-ed-focus.pdf

CDC Guidelin@S:nters for Disease Control and Preventiom)e o o

A https://www.cdc.gov/infectioncontrol/quidelines/index.html
0 Basic Infection Prevention and Control
A Guidelines for Disinfection and Sterilization in Healthcare Facilities (2008)

A 2007 Guidelines for Isolation Precautions: Preventing Transmission of Infectious Agents in Healthcare Settings (2007)
A Guidelines for Environmental Infection Control in Healthcare Facilities (2003)
A Guidelines for Hand Hygiene in Healthcare Settings (2002)
0 Antibiotic Resistance
A Management of MultidrugResistant Organisms in Healthcare Settings (2006)
o Deviceassociated Infection Prevention Guidelines
A Guidelines for the Prevention of Intravascular Cathé®etated Infections (CAUTI) (2011)
A Guideline for the Prevention of Cathetassociated Urinary Tract Infections (CLABSI) (2009)
0 Procedureassociated Infection Prevention Guidelines
A Guidelines for the Prevention of Surgical Site Infections (2017)
A Guideline for Reducing HIV, HBV, HCV Transmission Through Organ Transplantation

0 Other guidelines available include: Norovirus, Pneumonia, Ebola, Influenza;Gt&RSberculosis, and
healthcare worker guidelines

A Infection Control Assessment Tool for Acute Care Hospitals

A Core Infection Prevention and Control Practices for Safe Healthcare Delivery in All Settings

‘cha

Colorado Hospital Association



https://www.cdc.gov/infectioncontrol/guidelines/index.html
https://www.cdc.gov/infectioncontrol/pdf/guidelines/isolation-guidelines.pdf
https://www.cdc.gov/infectioncontrol/pdf/icar/hospital.pdf
https://www.cdc.gov/hicpac/pdf/core-practices.pdf

CDC Targeted Assessment for PreventiaR) Strategy

CatheterAssociated Urinary Tract Infecti@AUT Ilmplementation Guide

_ Back to top
Links to Example Resources

Multitude of resources under the following categories:

General Infrastructure, Capacity, and Processes

Staff Training and Competency Assessment
Appropriate Indications for Indwelling Urinary Catheter
Proper Indwelling Urinary Catheter Maintenance

Timely Removal of Indwelling Urinary Catheter

To To o To To T

Appropriate Urine Culturing Practices

TheTargeted Assessment for Prevention (TAP) Strategyframework for quality improvement developed by the Centers for Disease
Control and Prevention (CDC) to use data for action to prevent healtlass@ciated infections (HAIS). The TAP Strategy cemdititiree
components: 1) Running TAP Reports in the National Healthcare Safety Network (NHSN) to target healthcare facilitie§@mitspeci
with an excess burden of HAIs. 2) Administering TAP Facility Assessment Tools to identify gaps in infection preverntayetedhe
locations. 3) Accessing infection prevention resources within the TAP Implementation Guides to address those gaps.

. Colorado Hospital Association

ha



https://www.cdc.gov/hai/prevent/tap.html
https://www.cdc.gov/hai/prevent/tap.html

CDC Targeted Assessment for PreventiaR) Strategy

Clostridium difficiléCDI) Implementation Guide Back (o top

Links to Example Resources

Multitude of resources under the following categories:
A General Infrastructure, Capacity, and Processes
A Antibiotic Stewardship

A Early Detection and Isolation, Appropriate Testing
A Contact Precautions/Hand Hygiene

A Environmental Cleaning

A Laboratory Practices

TheTargeted Assessment for Prevention (TAP) Strategyramework for quality improvement developed by the Centers for Disease
Control and Prevention (CDC) to use data for action to prevent healtlass@ciated infections (HAIS). The TAP Strategy cemsitiiree
components: 1) Running TAP Reports in the National Healthcare Safety Network (NHSN) to target healthcare facilitief@mditspeith
an excess burden of HAIs. 2) Administering TAP Facility Assessment Tools to identify gaps in infection preventioretedHedatigns. 3)
Accessing infection prevention resources within the TAP Implementation Guides to address those gaps.

. Colorado Hospital Association



https://www.cdc.gov/hai/prevent/tap/cdiff.html
https://www.cdc.gov/hai/prevent/tap.html

CDC Targeted Assessment for PreventiaR) Strategy

Central lineassociate@S(CLABSInplementation Guide Back to top

Links to Example Resources

Multitude of resources under the following categories:

A General Infrastructure, Capacity, and Processes

A Appropriate Use of Central Venous Catheters

A Proper Insertion Practices for Central Venous Catheters

A Proper Maintenance Practices for Central Venous Catheters

A Supplemental Strategies

TheTargeted Assessment for Prevention (TAP) Strategyramework for quality improvement developed by the Centers for Disease
Control and Prevention (CDC) to use data for action to prevent healtlass@ciated infections (HAIS). The TAP Strategy cemditiiree
components: 1) Running TAP Reports in the National Healthcare Safety Network (NHSN) to target healthcare facilitief@mditspeith
an excess burden of HAIs. 2) Administering TAP Facility Assessment Tools to identify gaps in infection preventioretedHedatigns. 3)
Accessing infection prevention resources within the TAP Implementation Guides to address those gaps.

. Colorado Hospital Association

ha



https://www.cdc.gov/hai/prevent/tap/clabsi.html
https://www.cdc.gov/hai/prevent/tap.html

C. diffClostridium difficilegDI) pask totop

A AHRQ Toolkit for Reduction 6f diffthrough Antimicrobial Stewardship

A APIC Guide to Preventify diffinfections

A APIC Chapter o@. diff(emailToni.Foos@cha.com

A CDC Targeted Assessment for Prevention (TAR) diff

A CMSC. diffReporting: Operational Guidance for Fulfilling Hospital Inpatient IOR Requirements

A IDSA/SHEA Clinical Practice Guideline€ faliffinfection in Adults and Children
o JAMA Synopsis

A IDSA/SHES. diffPocket Guide

A SHEA Patient Education Gud€. diff

A SHEA Strategies to Prevéhtdiffin Acute Care Settings

. Colorado Hospital Association



https://www.ahrq.gov/professionals/quality-patient-safety/patient-safety-resources/resources/cdifftoolkit/index.html
https://apic.org/Professional-Practice/Implementation-guides
mailto:Toni.Foos@cha.com
https://www.cdc.gov/hai/prevent/tap/cdiff.html
https://www.cdc.gov/nhsn/acute-care-hospital/cdiff-mrsa/index.html
https://cha.com/wp-content/uploads/2018/06/IDSA-SHEA-CDI-guidelines-2017-Update-002.pdf
https://cha.com/wp-content/uploads/2018/08/2018-JAMA-Guideline-Synopsis-Diagnosis-and-treatment-of-CDI.pdf
https://mailchi.mp/bb970212ce66/new-idsa-shea-guidelines-pocket-guides-and-apps-1644121
http://www.shea-online.org/index.php/practice-resources/patients
http://www.shea-online.org/index.php/practice-resources/priority-topics/compendium-of-strategies-to-prevent-hais

C. diffClostridioides difficil€DI) pask totop

A ReducingC. difficilelnfections Toolkit GNYHA/UHE. diffCollaborative

A Know your Poo(a.k.a. Poology)

See also Antimicrobial Stewardship (AMS)


http://apic.org/Resource_/TinyMceFileManager/Practice_Guidance/cdiff/C.Diff_Digital_Toolkit_GNYHA.pdf
http://www.knowyourpoo.com/

CDPHE:oIorado Department of Public Health & Environment) sack to top

A Disease Control and Environmental Epidemiology Division Topics
0 Communicable Diseases

A Diseases X

A Foodborne lliness

A Healthcareassociated Infections
o STI/HIVIviral hepatitis

A Hospital Regulations: Chapter 2: General Licensure Stand&wes Parts 9 and 10

A Hospital Regulations: Chapter 4: General Hospit&lse Part 9

A Hot Topics in Infectious Disease
0 Weekly email report
0 To be put on the distribution, contatieather.Dryden@state.co.us

A HAN Alert; Health Alert Network Broadcast
o Alert situations

0 To be put on the distribution, contactphe epr_sit@state.co.us

. Colorado Hospital Association



https://www.colorado.gov/pacific/cdphe/dceed
https://www.sos.state.co.us/CCR/GenerateRulePdf.do?ruleVersionId=5623
http://www.sos.state.co.us/CCR/GenerateRulePdf.do?ruleVersionId=5857&fileName=6 CCR 1011-1 Chap 04
mailto:heather.Dryden@state.co.us
mailto:cdphe_epr_sit@state.co.us

CDPHECV)Z )fl] Qﬁqlﬁ Back to top

A Diseases and Conditions Reportable to CDPHE
July 2018 AT

A NHSN Conditions Reportable to CDPHE (and CMS) Environmental Cleaning
July 2018 60 Second Check

- An Environmental Protection Agency (EPA)-registered hospital disinfectant should be used for
environmental disinfection.
- Manufacturer recommendations should be followed for concentration & contact time.

A CDPHE: Medical and Pharmaceutical Waste

https://www.epa.gov/pesticide-regi fon/ selected-ep

- Personal protective equipment (PPE) should be worn when cleaning surfaces or equipment

A HAIs: Resources for Professionals oty nd/orproviuty od by anathr poren
Excel Ie nt resou rC% See Sam p I A - On a daily basis, frequently touched surfaces should be cleaned and disinfected, such as:

- Bed tables and bed rails
* Doorknobs

- Countertops

- Sinks

+ Used cleaning solutions should be discarded, and housekeeping equipment should be rinsed
and allowed to dry prior to reuse.

- Replace dirty cloths and mop heads with clean items each time a bucket of disinfectant is
emptied and replaced with fresh, clean solution.

- Soiled linen should be handled as little as possible to prevent contamination and
aerosolization of pathegens. Standard precautions should be followed when handling seiled

linens.

+ When a patient has been discharged, all surfaces (horizontal and vertical) should be cleanod
and disinfected.

« Surfaces and objects should be cleaned in order from least contaminated to most
contaminated (e.g., sinks and counters before toilets).

To view the entire guidance document visit:
www.cdc.gov/haifpdfs/eic_in_hcf_03.pdf Alana Cilwick, MPH

Injection Safety Coordinator

2017 Long-term Care Resources 303-692-2727 Alana.Cilwick@state.co.us

cha
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https://drive.google.com/file/d/0B7npKf07QiaAQTl3ZGNkLW5acWV6V1pjTXMybGMtUGFibTVv/view
https://drive.google.com/file/d/1wCbvjWYjdoN8hsjGKxc8GqQptC75RM9W/view
https://www.colorado.gov/pacific/cdphe/medicalwaste
https://www.colorado.gov/pacific/cdphe/hai-resources

CDPHEéZ YI] Qﬁcbl’) Back to top

A CDHPE Annual HAI Rep@rt ae SEF YLX S 2F K2g &2dz OF y Lz t
your leadership team

August 2012 - July 2013 August 2013 - July 2014

Infection National CO Aggregate | Procedure | Infection National CO Aggregate
Procedure Type Procedure Count Count SIR*  |Comparison SIR Count Count SIR* Comparison SIR
Breast
Colon
CABG
Hips
Knees
Ab Hyst

August 2012 - July 2013 August 2013 - July 2014
Infection Mational Infection National
Line Days Count SIR*** |Comparison Line Days Count SIR*** Comparison
CLABSI - MICU
CLABSI- MS ICU
CLABSI - NS ICU
CLABSI - CICU
CLABSI- TS ICU
CO Aggregate: CLABSI - All ICUs
CLABSI - Rehab
Jan - July 2013 - 7 months only August 2013 - July 2014 Healthcare-Associated Infections
Infection National Infection National in Colorado  avzm
Patient Days Count SIR  |Comparison| Patient Days Count SIR Comparison TR

C diff = o Dae G 626 s S0 AV

* standardized infection ratio (SIR) is the ratio of observed to expected infections, and is adjusted for procedure risk factors
***This SIR is calculated manually by CDPHE using comparison data of January - December 2012, as opposed to automatically calculated NHSN SIR data which benchmarks to 2006-2008.

‘ Colorado Hospital Association



https://www.colorado.gov/pacific/cdphe/health-care-facility-infection-data
https://www.colorado.gov/pacific/cdphe/health-care-facility-infection-data

CDPHE Resources

A Reportable Diseas@scludes
outbreaks)

A Reporting of most diseases
above can be done through the
CDPHEO olorado Electronic
Disease Reporting System
(CEDRSYyeb-based program.

A For concerns or questions about
disease reporting, please
contact the CDPHE Integrated
Disease Reporting Program
(IDRP) staff at 36892-2700 or
emailcdphe_idrp@state.co.us

How to Report an Outbreakin a
&? Healthcare Facility to Public
Health

Which outbreaks are reportable? Back to top

In Colorado, outbreaks of any kind are immediately reportable to public health. If you know or suspect your
healthcare facility may be a experiencing an cutbreak, it must be reported to public health per the Colorado
Rules and Regulations Pertaiming to Epidemic and Communicable Disease Control (6 CCR 1009-9). This
reporting is in addition to routine notifiable disease reporting of single cases.

Colorado Rules and Regulations Pertaining to Epidemic and Communicable Disease
Control (6 CCR 1009-9)

“The Colorado Board of Health requires the repartine of any unusual illness, or outbreak, or epidemic of
ilinesses, which may be of public concern, whether or not known to be, or suspected of being
communicable. 5uch illnesses, outbreaks, or epidemics include, but are not [imited to: 1) thase which may
be a risk to the public and may affect large numbers of persons, such as illness transmitted through food,
wiater, or from person to person; 2) cases of a newly recognized entity, including novel influenza; 3) those
related to a health care setting or contaminated medical devices or products; and 4) those related to
envirommental contamination by any infectious aeent or toxic product of such an agent, ™

The full document is available here: https: / /vwwnw.colorado. gov/ pacific/cdphe/disease-control-regulations

Definition of an outbreak

Outbreaks in healthcare settings are defined as an increase in the number of cases above the baseline in
your facility, or above what is expected.

How to report an outbreak

fou can report outbreaks to the Colorado Department of Public Health and Environment or your local public
health agency.

1)} Colorado Department of Public Health and Environment

Monday - Friday, 8:30 - 5:00: (303)-692-2700
Evenings and weekends: (303)-370-9395

2) Local public health agency

A list of local public health apencies is available through the Colorado Department of Public Health
and Emvironment”s website:

https:/ fwww.colorado. gov/ pacific/ cdphe/find-your-local -public-heal th-agency

ha
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https://drive.google.com/file/d/0B0tmPQ67k3NVcUZBdmxlLTJZSDA/view
https://www.colorado.gov/pacific/cdphe/report-a-disease
mailto:cdphe_idrp@state.co.us
http://www.sos.state.co.us/CCR/GenerateRulePdf.do?ruleVersionId=7134&fileName=6 CCR 1009-1

Certification (CIC) ek 01

A CBIQ; Certification Board of Infection Control and Epidemiology
0 http://www.cbic.org/ [for complete certification requirements]

o Cost$375

o G¢CKSNBE Aa ALISOAFAO GAYS NJSIdz)\NBYS;fu 0K
certification exam ms /g\;eared toward the infectio Cg)reventlon and contLo dorofessmnal who has ha
least 2 years of ful YS SELINASY A LINE S Y

A Exam Content:
Identification of Infectious Disease Processes

Surveillance and Epidemiologic Investigation
Preventing/Controlling the Transmission of Infectious Agents
Employee/Occupational Health

Management and Communications

Education and Research

Environment of Care

Cleaning, Sterilization, Disinfection, Asepsis

©O OO OO0 o o o

A Sign up to receive sample test questions each week. Cdot@Edbos@cha.com

A Article: Predictors of certification in infection prevention and control among infection preventionists: AF

MegaSurvey Findings
‘ cha
Colorado Hospital Association



http://www.cbic.org/
mailto:toni.foos@cha.com
https://www.ajicjournal.org/article/S0196-6553(18)30577-7/fulltext

C H GChIOrheXidine) Back to top

A APIC CHG Crosswadlkitical Guideline Review



https://apic.org/Resource_/TinyMceFileManager/Periodical_Images/CHG_crosswalk_PS1504_winter.pdf

CJDcreutzieldoakob disease) Back totop

CreutzfeldtJakob disease (CJD) is a rapidly progressive, invariably fatal neurodegenerative disord
believed to be caused by an abnormal isoform of a cellular glycoprotein known as the prion proteir
CJD occurs worldwide and the estimated annual incidence in many countries, including the Unitec
States, has been reported to be about one case per million population. Classic CJD is a human pr
disease. This disease is rapidly progressive and always fatal. Infection with this disease leads to d
usually within 1 year of onset of iliness.

A APIC Chapter: Creutzfeldakob disease and other prion diseases

A Belay, et al. (2013). Management of neurosurgical instruments and patients exposed to
CreutzfeldtJakob Diseasénfect Control and Hosp Epidemi@d,; 12, p. 1272280

A Association for the Advancement of Medical Instrumentation (AAMI) & American National
Standards Institute (ANSI). (2010). Standards: Processingp@tHininated patient care
equipment and environmental surfaces, p. 1637

A CDC: Creutzfeldtakob Disease, Classic

A Rutala, W. A. and Weber, D. J. (2010). Guideline for disinfection and sterilization ef prion
contaminated medical instrumentifect Control and Hosp Epidemiol, 31:@7-117

A WHO: Infection Control Guidelines for Transmissible Spongiform Encephalopathies

A SHEA: Guidelines for Disinfection and Sterilization of Rmmtaminated Medical Instruments

(2010)



https://www.cdc.gov/prions/cjd/index.html
http://www.who.int/csr/resources/publications/bse/WHO_CDS_CSR_APH_2000_3/en/
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/guideline-for-disinfection-and-sterilization-of-prioncontaminated-medical-instruments/2546FE55471E220B294E5B5C9EEE421E

CLABS‘Q:IantraI lineassociated blood stream infection) Back to top

A AHRO Toolkit for Reducing CLABSIs
A APIC Guide to Preventing CLABSIs

A CDC Guideline for Prevention of CLABSIs

A CDC Targeted Assessment for Prevention (TAP) CLABSI Implementation Guide

A CMS CLABSI Reporting: Operational Guidance for Fulfilling Hospital Inpatient IQR Require

A Improve PIC@Gnultiple links to various resources and guidelines)

A SHEA Patient Education Guid€LABSI

A SHEA Strategies to Prevent CLABSI in Acute Care Settings

A Slater, et at. (2018). Needleless Connector Drying Tiklew long does it takeRmerican
Journal of Infection Control6:9, 10801081

. Colorado Hospital Association



https://www.ahrq.gov/professionals/education/curriculum-tools/clabsitools/index.html
https://apic.org/Professional-Practice/Implementation-guides
https://www.cdc.gov/infectioncontrol/guidelines/bsi/index.html
https://www.cdc.gov/hai/prevent/tap/clabsi.html
https://www.cdc.gov/nhsn/pdfs/cms/Final-ACH-CLABSI-Guidance-2015.pdf
http://www.improvepicc.com/
http://www.shea-online.org/index.php/practice-resources/patients
http://www.shea-online.org/index.php/practice-resources/priority-topics/compendium-of-strategies-to-prevent-hais

CLABS&:Iantral lineassociated blood stream infection) Back to top

17 CLABSITo use a PICC or not

0 The Michigan Appropriateness Guide for Intravenous Catheters (MARESItts from a Multispecialty
Panel Using the RAND/UCLA Appropriateness Methmohls of Internal Medicine 2015

0 GC2NJ LISNALIKSNYItfe O2YLI GAO6fS AyTFdaAaArAzyaszs tL//
duration of use was 5 or fewer days. Midline catheters and ultrasonogrgplied peripheral
intravenous catheters were preferred to PICCs for use between 6 and 14 days. In critically ill patients,
nontunneled central venous catheters were preferred over PICCs when 14 or fewer days of use were
likely. In patients with cancer, PICCs were rated as appropriate for irritant or vesicant infusion, regardle
2F RdzN} GA2Yy P€

17 CLABSIT0 use a cap or not
o Antiseptic barrier cap effective in reducing central {amsociated bloodstream infections: A systematic
review and metaanalysis International Journal of Nursing Studies, 2017.
o a/ 2y OfdzaAazyay !asS 2F Fy FTYGAASLIWIAO o6F NNASNI Of
intervention worth addingtocentrdl Ay S YIFAYy Syl yOS o6dzyRf Sa o¢

1 CLABSIHave you triedhis?
o WSIR 'y FTNN}Yeé& 2F ARSlIa (G2 OGUNRBI gKSYy e2dz GKAY]

1 CLABSIChlorhexidine bathing skillssessmeniy Agency for Healthcare Research and Quality (AHRQ).

W cha
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https://ac.els-cdn.com/S0020748917301736/1-s2.0-S0020748917301736-main.pdf?_tid=09c33cf7-f479-43a4-bc05-94d86bce84d4&acdnat=1545858724_bb7d9deb46ffab5fbe31c463187a9aaa
https://cha.com/wp-content/uploads/2017/08/CLABSI_Have-you-tried-this.pdf
https://www.ahrq.gov/professionals/systems/hospital/universal_icu_decolonization/universal-icu-apf.html

CLABS‘Q:lentral lineassociated blood stream infection) Back to top

)l

Pressure Bags forlkhe and CVPsWhen to Change

o

The INS Infusion Therapy Standards (revised 2016) offer the following: replace the disposable or
reusable transducer and/or dome and other components of the system, including the administration
set, continuous flush device, and flush solution used for invasive hemodynamic pressure monitoring
every 96 hours, immediately upon suspected contamination, or when the integrity of the product or
system has been compromiseiMinimize the number of manipulations and entries into the system.

Reference:
Daud A, Rickard C, Cooke M, etRéplacement of administration sets (including transducers) for
peripheral arterial catheters: a systemic revieClin Nurs2012;22(24):303317

cha

Colorado Hospital Association




CMS(Centers for Medicare & Medicaid Services) Back to top

A Hospital Infection Control Workshedtiocument used by surveyors to
determine compliance with the Infection Control Condition of Participation]

A State Operations Manual (SOM): Appendix3urvey Protocol, Regulations and
Interpretive Guidelines for Hospitals

A State Operations Manual (SOM): Appendix Guidance for Surveyors: Rural
Health Clinics

A State Operations Manual (SOM): Appendix Wuidance for Surveyors: Critical
Access Hospitals and SwiBgds in CAHSs

A CAUTI Reportindtk LISNJ A2y I f DdzARIF YOS F2NJ Cd

. Colorado Hospital Association



https://www.cms.gov/medicare/provider-enrollment-and-certification/surveycertificationgeninfo/downloads/survey-and-cert-letter-15-12-attachment-1.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_a_hospitals.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_g_rhc.pdf
https://cha.com/wp-content/uploads/2018/05/CMS-SOM-Appendix-W-CAHs.pdf
https://www.cdc.gov/nhsn/pdfs/cms/Final-ACH-CAUTI-Guidance_2015.pdf

Construction sackto 09

A Guidelines for Design and Construction of
Hospitals and Outpatient Facilities

0o The Facility Guidelines Institute (FGI)

0 Includes guidelines for air changes per hour,
temperature and humidity requirements

o $200

A ICAP (Nebraska Medicin&yhat is an
Infection Control Risk Assessment for
Construction?

A Associates in Occupational + Environmental
Health, LLInfection Control for

Construction in Healthcarghared with
permission, by Cynthia Ellwood, PhD, CIH, FAIHA)

o0 Infection Control Guidance Documents
o Sample ICRA



https://www.fgiguidelines.org/guidelines/purchase-the-guidelines/
https://icap.nebraskamed.com/wp-content/uploads/sites/2/2018/03/Practice-Briefs-ICRA-3.19.18.pdf
https://cha.com/wp-content/uploads/2018/09/Infection-Control-for-Construction-in-Healthcare-Associates-in-Occupational-Environmental-Health-LLC-2018.pdf
https://cha.com/wp-content/uploads/2018/12/AOEH_Infection_Control_Guidance_Documents_2018.pdf
https://cha.com/wp-content/uploads/2018/12/ICRA-Sample-Assoc-in-Occ-Envirn-Health-2015.pdf




























































































































































































































