APIC Summary:

I thoroughly enjoyed many sessions but I will share just the Professional Development Workshop:-  The “Elevator Speech” and Other Tools for Recruiting Initiative Support
This was an interactive session lasting 2 hours.

Objectives:

· Recognize different communication styles

· Understand basics of persuasion

· Learn and practice communication techniques

· Memo

· Elevator speech

The class was divided into groups (Guardian, Idealist, Artesian or Rational) based on our personality types.  This was done by having us complete sentences or answer questions.

We then looked at temperaments of the four groups.  Each group did an exercise on how others should communicate with us – our likes and dislikes

We looked at the various forms of influence: Persuasion, Manipulation, Coercion and Negotiation

Takeaways: 

Focus on what they care about-

· Tell them what you will tell them

· Tell them

· Tell what you told them

· Get support before you make a pitch to a group (This is where the elevator speech is important)

We spent a good time writing a memo and practicing a persuasive speech for support

· Should be short – 30 seconds to 2 minutes long

· Single focus

· Request for support

· Inform about position 

· Call to action

Highlights from National APIC

June 2009

Improving Patient Outcomes:

To prevent CVC:

*Must swab ports (did see an interested product new to market:  It’s a small green cap that contains an alcohol-saturated sponge.  You use this as a cover each time you access your port and it is therefore “automatically” cleaned)

*Place date/time CVC inserted

*Hand hygiene

*Use of bundle (with checklist to document it is being done each time)

*Can go 7 days for CHG drsg change.


Exploring Ethics of Isolation/Quarantine:

This was a thought-provoking dramatization of what happen with Typhoid Mary.  Both her individual agony and journey was presented but also the public health issues of community protection.   What is right?  At what cost when you make certain decisions?  

HHS:

Plan a heavy focus on ambulatory surgery centers.  Now visiting about every 10 yrs, plan to increase to at least every 3 yrs.

MRSA in Long-term Care:

Great presentation with ideas on better management of MRSA in this setting.  I have the power point slides if anyone wants a copy.  I plan to do an area long-term care presentation in our county.  Speakers stressed that there needs to be a relationship between long-term and acute care ICPs.

Preventing HAI through HCW vaccination:

Presenter was physician at Vanderbilt so spoke to their experiences.  Best practice for them: provide also vaccines on weekends, “train-the-trainer” to administer, CEO sent letter to employees in support of vaccines, senior leadership visibly participated.  If staff did not participate, at end of year evaluation did not get full safety score and impacted pay raise.  Cleveland Clinic found better outcome if approach did not emphasize option of signing declination but focused on getting vaccine.  Virginia Mason system made mandatory and got 98% staff to take vaccine.  Barnes Jewish (25,000 employee base) went from 72% to 98% participation, which included physicians!! 

Eliminating HAI Infections:

Presenter physician from Allegheny General in Pittsburg, PA.  Stated referring to how your facility compares to NSHS is “past standard rates” approach and now need to accept “zero”” as the new standard.  CMS and others are moving this direction.  Suggested humanizing rates…instead of reporting 5.1 infections/1000 line days this really means 40 people got an infection.  This facility developed multi-disciplinary teams, standardized work, mandatory education, adaptive improvements, and real-time surveillance.  To enforce hand hygiene, physicians non-compliant had a face-to-face interaction with him.  At first physicians were angry now no one has to come see him.  They empowered RNs to stop CVC insertion if the Bundle was not being followed.

From President Christine McNutty’s Address:

Where are we going?


Need to be certified, increases influence and authority


Will need to learn to change


Need to be tech savvy


Don’t forget the stories your read (about HAI…keeps us focused and helps realize we have a major role in improving healthcare)


Network


Stay educated

Opening Keynote Speaker Dr. Ben Carson:

If you put the patient first in every decision you can’t go wrong.  Ask yourself if I do this what’s the best that can happen? What’s the worst?  If I don’t do this what’s the best that can happen.  What’s the worst?  Working as a team is crucial.  No room for egos. 

T = use your Talent

H =be Honest

I = Insight, learn from others

N = be Nice

K = gain Knowledge

B = use Books to gain knowledge, read

I = do in-depth learning.  Don’t just cram to learn, develop intellect

G = keep God in your life.

The Continuing Search & Destroy Story in the Netherlands:

Extensive MRSA program.  Screen all admissions.  Screen staff if there is any transmission. Staff can’t work til negative.  If never negative don’t work in the Netherlands.  Much less use of antibiotics by physicians.  Much less expectation from the public to get antibiotics for every illness.  Much public education.  MRSA rates are 1.4%  Use single rooms with negative air pressure.  Use of masks by HCW to keep them from rubbing nose and increasing chance of transmission.  Have found an emergence of animal type MRSA showing up in humans 2003 (pig farms).  Finding because of antibx use in animals.  This was tetracycline resistant MRSA.  This drug was being mixed in animal feed.  Workload and understaffing in ICPs:  15-20 hrs a week for MRSA. 

H1N1 Update from CDC:

Virus may change yet.  Current considerations:  viral shedding greatest at start of illness.  HCW at risk at home as well as at work.  ED/Ambulatory where pts will come in, therefore triage is the key to ID these pts.   These points are the opposite of issues had with SARS.   Since mode of transmission with H1N1 is like seasonal flu, routine practice with seasonal should be ok for protection.  

Future directions at CDC:


More study of aerobiology (spelling?) which involves studying time/distance estimate for pathogen viability, the range of distance based on environmental variables, and what are the implications for patient risk assessment. Implications for facility design?


More away from industrial based/OSHA respirators to improved medical masks.


CDC is recognizing we need a better definition and we should probably be masking this part of Standard Precautions.


Reality check for H1N1:



Comparative risk to HCW probably less than community risk



High risk needs to include: schoolteachers, daycare personnel



Households of H1N1

Basic Administrative Practices:


The challenge to screen HCW for illness.   Need to move to unit level. Not the ICP’s job to check everyone.


People working ill


Need to do a good job at triaging and immediately adopting Standard Precautions. (ex. Mask with coughing).

T
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OR Compliance Improvement:

Utilization of surgery APGAR score during OR cases may be better way to determine/prevent infection.

CMS is going to drop the 1-2 day post-op UTI as a CA-UTI.  

National Safety Goals:

Instead of continuing to tell staff what to do, ask them why they are doing what they are doing.  Let’s ask, listen and find out why people are noncompliant to fix underlying problems.

CDC Outbreak Investigations:

Field investigations:


MRSA US300 on OB/Newborn unit:  maybe related to OB department photographer.


Ongoing struggles with B. cepacia=non-sterile products like nasal sprays, bath wipes, mouthwash.


Issues with Endoscopy repair (P.putida): facilities using 3rd party repair companies vs. manufacturer as cost savings.  3rd party, to save money replaced with nonstandard parts.


Shared Glucometer as potential vehicle for HBV transmission.  Found if bloody gloved finger comes close to test strip have increase chance of transmission.  CDC has a injection safety site.

Speaker concluded with: Public health’s ability to learn FROM outbreaks depends entirely on our ability to learn ABOUT outbreaks.  CDC needs to hear from us if we think we have an outbreak (and it’s usually state law).  They are here to help.   

The above reflects some noted knowledge or highlights that I got from each of these lectures.  

Submitted by:  L. Smith, President

I will attempt to send bullet points on my experience at APIC 2009:

The daily sessions ended at 1600 and it rained at 1610 most every day!

Now on to the less important stuff; I attended the legislative representative meeting for Vicky Wright, who did not go to the conference this year.

The meeting discussed what issues APIC had commented on in the past year. They also discussed Federal Regulations that were pending and also the trends in State and Federal Legislation. I have a packet of papers to give to Vicky when I see her again.

One interesting topic that was talked about extensively was "The Nurse in Washington Internship" It is sponsored by the ANA. The experience was highly praised and the legislative reps at the meeting were encouraged to lobby our local chapters to support interested members to attend a session.

  http://www.nursing-alliance.org/content.cfm/id/niwi 

APIC 2009, Ft Lauderdale, General Sessions 

CLABSI Reduction: 

Session discussed the best practice bundle to prevent central line associated blood stream infections.

Science of Compliance, Helping Healthcare workers do what the know they should:

      Design for a stated goal. Prevent initial failure. Identify/mitigate that failure. Redesign to prevent future failures.

Collaborative Efforts to Reduce VAP 

      The presentation titled “Getting to 0, VAP, It’s about teamwork”. This presentation was very good and I would recommend viewing the slides and listening to the audio. 

The above sessions are just a sample of the sessions that I was fortunate to attend. I highly recommend that the membership browse the website (www.softconference.com/Apic). Use Linda Smith’s email address as your user name and the password is apic2009. You can find the sessions that you think will help your practice. View/Save the slides and listen to the saved MP3 audio files.

      

Kathleen L. Miltenberger RN BSN IC
Miami Valley Hospital
Infection Control
CHE Building Rm 4831
Dayton, OH 45409
937-208-3315

