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	IPAC-Southern Alberta

Date:  Wednesday, Sept 5th- 2018
LYNC meeting
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Minutes

	PRESENT:
	Dione Kolodka-AHS-IPC-PLC, Renate Braul-AHS-IPC-Community, Heidi O’Grady-AHS-IPC-FMC,  Kris Cannon-AHS-IPC-FMC, Hitesh Patel-AHS-IPC-FMC, Zaheeda Jessani- AHS-IPC-ISFL,  Kris Cannon-AHS-IPC-FMC, LYNC- Annie Fong-AHS-IPC-FMC, Jennifer Happe- AHS-IPC-Red Deer, Joyce Ebor-AHS-IPC-RGH, Jason Morris-AHS-IPC-Rural, Jennifer Mcmullen-IPC-Red Deer, Lorinda Stuber-IPC- Red Deer, Pamela Ritchie-AHS-IPC-SHC, Nicole Anderson-AHS-IPC-SHC, Karen Cargill- IPC- DTHR, Andrea Skeoch-AHS , Rhonda DeMarco- AHS-IPC-PLC, Kaethel Dekker-AHS-IPC-Lethbridge, Ashley Shackleford-Covenant Health, Tamalee Andersen-AHS-IPC-Community, Heather Maclaurin-AHS-IPC-Community, Roberta McCombie-AHS-IPC-FMC

	Education:    
	Jonathan Kwan- Environmental Public Health – An EPH overview, including a housing story, an outbreak story, and Mould issues. https://www.albertahealthservices.ca/eph/eph.aspx


	Round Table/Networking – (15 minutes)

	

	AGENDA ITEM
	DISCUSSION
	ACTION

	1. Call to Order @ 13:35h
	 
	Kris C

	1.1 Additions and approval of the Agenda
	No additions. Jennifer H approved
	Kris C

	1.2  Minutes of the Previous Meeting
	Minutes of the previous meeting – send any corrections to Heather, otherwise approved
	Kris C

	1.3  Financial Update
	No update. Kris has not received the final charges from the Banff Conference & has no update from Gerry Hansen
	Kris C

	2 Standing Items
	
	

	2.1 Outstanding Action Items
	1) Executive positions still available: Education Coordinator, & Seminar/Fundraising Coordinator- ongoing. E-mail Heather or Kim if interested

2) Heather will look into booking telehealth sites for future IPAC-SA In person meetings- Booked for December at RRDTC. There is no Telehealth there, but will look into a Telehealth site if available. Sites/Telehealth are all booked for next year for in person meetings -March 6th, June 5th & Dec 4th- 2019.
3) Need education ideas going forward. Please send to H Heather. Heather has secured Jim Gautier for the Christmas meeting. Heather will make sure all is still a go. 
4) John Conly made Yahoo news-  B.C. Widow Wendy Gould Says Superbug Made Husband's Cancer Untreatable https://ca.yahoo.com/news/b-c-widow-wendy-gould-151800019.html - very moving story about the impact on her husband

5) There is a MDRT = INTERGRITY Conference -September 21‐22, 2018- Red Deer, Alberta- The focus is endoscopes. Has anyone registered? If any member attends, could they please give a brief overview at the next meeting? Cost is relatively inexpensive & may be covered for travel & Registration if you check with management.  
	Kim



	2.2  IPAC – Canada Announcements and Updates
	http://www.ipac-canada.org – check out the website for all news & update- E-News. 
Highlights:

· National Infection Control Week- October 15-19- 2018- “NO BORDERS”
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· National Patient Care Consortium for all Safer Healthcare in Canada- YouTube-watch

https://www.youtube.com/watch?v=fGHm8nv-9YQ&feature=youtu.be
· IPAC Canada & IFIC 2019 Conjoint Conference – Quebec City- May 26th-29th- 2019 – registration opens in December-2018
· Honoring the 200th anniversary of the birth of Ignaz Semmelweis-1818-1865, Pioneer & Visionary in Medicine. See the story & video
http://semmelweis.info/
· 
	Kim



	2.3   IPAC – Canada Standing Committee/Interest Group Reps. IF you are a member, you can go into the website for updates at: http://ipac-canada.org/members-interest-group-websites.php

	Committees 

1. Education & Education Core Committee- IPAC Canada- Gwyneth M/Heidi- no update
2. Membership Committee & Membership Core Committee- IPAC Canada- Heather M/Jennifer Happe- no update 
3. Standards and Guidelines Committee: Dione K – Footcare Standards & Guidelines document coming
Interest Groups

1. Cardiac care Interest Group- Isabelle T – no update
2. Community Healthcare Interest Group- Heather M/Renate Braul/Jennifer H—No update
3. Dialysis Interest group- Joseph K- no update
4. Environmental Hygiene Interest group: Gord P /Brenda M/Michelle P, Tony A- 
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Gord Reported: Relative to my last update on IPAC Canada EHIG interest group, my Diversey Central/Eastern Canada AHP Specialist colleague forwarded me summary updates from the newest PIDAC Environmental Cleaning update now available online.  This was lectured by Francine Paquette from Public Health Ontario. With respect to any AHP based chemistry, it is not possible for accelerated hydrogen peroxide formulation chemistries to ever "bind" to a woven or non-woven substrate (this phenomenon does not relate to AHP and woven cloths) as they have the same ionic charge:  woven cloths are negative charge, AHP is both anionic(no charge) and negative charge.)  Quats (quaternary ammonium compounds have a cationic charge, or positive charge and it is this positive/negative charge that creates the binding of quat active into a woven cloth substrate)...you believe you are wiping with a liquid disinfectant, but essentially is similar to wiping with tap water.  The time this "quat binding" phenomenon takes (quat disinfectant/woven cloths-terry, cotton, microfibre) can be remarkably fast:  see URL http://www.diverseydigital.com/natools/videoHub/153264411.php 
With respect to the comments on insufficient evidence regarding new style modalities for adjunct disinfection; in particular Ultraviolet UV-C light...Diversey is undertaking an 8-12 month study with the Halifax IPC/Microbiology group on UV-C light application using the MoonBeam3 UV-C device.  The goal is to provide the necessary peer review evidence based data to help IPC's on decision criteria on true HAI reduction from implementing such a modality.  This would be a collaborative infection prevention/EVS adjunct step where environmental surfaces are deemed "at higher risk"....such as MRSA, VRE and C. Difficile.
5. Healthcare Facility Design and Construction Interest Group: Joseph K- No update
6. IPAC Mentor Program Group-Alison D- no update

7. LTC Interest Group: Karen C/Zaheeda J- No update
8. Mental Health Interest Group: Michelle P/Renate B- no report- no update

9. Network of Networks Interest Group: Bernice H/ Jennifer Happe- Had a very good education session on UTI’s at their last meeting. Have not met recently

10. Oncology Interest Group: Roberta M- Roberta report attached: 
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11. Pediatrics and Neonatal Interest Group: Linda K- no update

12. Pre-Hospital and First Responders Group: Grant- no update

13. Reprocessing Interest group: Maureen K/ Karen C/ Kim H- no update

14. Surveillance / Applied Epidemiology Interest Group- Jennifer Happe/Kris C- No update 
	Chapter members



	2.4 Secretary/Membership
	Have to update the membership list
	Heather

	2.5 Education Coordinator
	Jim Gautier present at our December meeting. “Disinfectant Duke Out”
	Not filled

	2.6  Seminar/fundraising coordinator
	
	Not filled

	2.7  Treasurer
	See Financial update
	Kris C

	2.8 webmaster
	As before: Please let Dione know if there are any updates needing to be added or if there is a link to a webpage desired.
	Dione

	3.0 Business Arising
	
	

	3.1  Executive positions available
	Education Coordinator, Seminar/Fundraising Coordinator, President Elect.- ongoing
	Kris C

	4.0 New Business
	
	

	Adjournment & Next Meeting
	Meeting adjourned at 1400h- Oct 3rd -2018 via LYNC- Heather will send LYNC invite
	Kris C
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“What’s new” in PIDAC’s 


Best Practices for Environmental Cleaning  


Francine Paquette  


Team Lead- IPAC Team -West 


Public Health Ontario 
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Overview 
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• 21 new in 2018 


• 85 modified from 2012 
• 57 strengthened 
• 14 elaborated 
• 14 adjusted 


• 37 same as 2012 


• 21 removed from 2012 
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Evidence for Recommendation 
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Best Practices for Environmental Cleaning for Infection Prevention and Control, April 2018, page 10  
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Major 
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1.2.1.3  Privacy Curtains 
1.2.1.4  Carpeting 
1.2.2.3  Electronic Equipment 
1.3.2.3  Disinfectant Wipes 
1.3.3   Microfibre 
8.2   New Technologies 
9.1   Approaches used to Monitor Cleaning  
10.2.4.9  Hand wash sinks 
11. 1   Cleaning Rooms/Cubicles/ 
  Bed Space on Contact Precautions 


 


 


 


MUST KNOW! 
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1.2.1.3 Cloth and Soft Furnishings in Health 
Care Settings  
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Privacy Curtains 
• “Cloth privacy curtains must be removed, 


cleaned and disinfected immediately if 
they become contaminated with blood or 
body fluids, or are visibly soiled.” 


• “Cloth privacy curtains used for p/r 
requiring Additional Precautions must be 
removed, cleaned and disinfected 
following discharge or transfer of the p/r 
and before a new p/r  is admitted to that 
room or bed space.” 


Best Practices for Environmental Cleaning for Infection Prevention and Control, April 2018, pages 22-23 
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Privacy Curtains 
• “Cloth privacy curtains used for all p/r 


should be changed following discharge 
or transfer of the p/r and before a new 
patient/resident is admitted to that 
room or bed space.” 


• “For p/r with extended stays, health 
care facilities should consider changing 
privacy curtains regularly (e.g., 
monthly).” 


Best Practices for Environmental Cleaning for Infection Prevention and Control, April 2018, pages 22-23 
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1.2.1.4 Carpeting  
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Carpeting 
“Carpeting shall not be used in areas that house 
immunocompromised patients at risk of invasive 
fungal infections (e.g., transplantation units, high risk 
oncology units).” 


Best Practices for Environmental Cleaning for Infection Prevention and Control, April 2018, pages 23-24 
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Carpeting 


• “For facilities that continue to have carpeting in 
place within care areas: 
• Carpeting located in high risk areas (see above) should 


be removed in a safe manner as soon as possible; C/P/R 
should not be present during the removal process. 


• A plan to gradually remove (and not replace) carpeting 
located in low risk care areas should be developed. 
Older carpets should be prioritized for removal.” 


 
Best Practices for Environmental Cleaning for Infection Prevention and Control, April 2018, pages 23-24 
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Carpeting 


• “Wet carpets should be dried as soon as possible. 
The risk of mould increases if carpets remain wet 
for 48 hours or longer.  Carpeting that remains 
wet after 48 hours shall be removed and should 
not be replaced.” 


• “Carpeting must not be used in any care area 
within health care facilities.” 


 


Best Practices for Environmental Cleaning for Infection Prevention and Control, April 2018, pages 23-24 
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Best Practices for Environmental Cleaning for Infection Prevention and Control, April 2018, page 66 
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1.2.2.3 Electronic Equipment  
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Electronic Equipment 
• “Electronic equipment that cannot be 


cleaned and disinfected must not be 
purchased, installed or used in health 
care settings.” 


• “Plastic coverings may be an effective 
means to protect keyboards and other 
devices from contamination, but must 
be cleaned and maintained 
appropriately.” 


Best Practices for Environmental Cleaning for Infection Prevention and Control, April 2018, pages 25-26 
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1.2.2.3 Electronic Equipment  


12 


  


 “Electronic equipment used in care 
areas must be cleaned and 
disinfected with the same frequency 
as non-electronic equipment.“ 


Best Practices for Environmental Cleaning for Infection Prevention and Control, April 2018, pages 25-26 
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1.3.2.3 Disinfectant Wipes 
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“Facilities may select either a cloth with 
disinfectant or large, pre-prepared wipes for use by 
environmental services to clean surfaces and 
equipment.” 


Best Practices for Environmental Cleaning for Infection Prevention and Control, April 2018, page 31 
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1.3.3 Microfibre and Ultramicrofibre 
Cleaning Products  


14 


• “Performance varies; do not always decontaminate 
environmental surfaces better than cloths of other 
materials.” 


• “Potential to spread microorganisms varies.” 


• “Use of QUATs not always contraindicated; follow 
manufacturers’ instructions.” 


Best Practices for Environmental Cleaning for Infection Prevention and Control, April 2018, pages 32-33 
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Can they be used without chemicals? 
 
“Although microfibre and ultramicrofibre cleaning 
products claim to deliver superior cleaning with 
water only, the use of disinfectants can be helpful to 
destroy any bacteria spread by these products during 
cleaning.” 


Best Practices for Environmental Cleaning for Infection Prevention and Control, April 2018, page 32 
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8.2 New and Evolving Technologies  


16 


8.2.1. Antimicrobial  surfaces: 


“There is insufficient evidence to recommend for or 
against the use of copper surfaces or copper 
impregnated linens in the health care setting, and 
facilities should weigh the cost, functionality, the 
limitation of copper  against its known antimicrobial 
properties, and low quality evidence suggesting it 
may impact infection rates when considering the use 
of copper surfaces or linens.” 


 
Best Practices for Environmental Cleaning for Infection Prevention and Control, April 2018, page 79 
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8.2.2 No-touch disinfection systems 
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8.2.2.1 Disinfection Using Hydrogen Peroxide 
Vapour or Mist 
“There is not sufficient evidence to recommend for or 
against the routine use of hydrogen peroxide vapour in 
the health care setting as a supplement to routine 
cleaning. Facilities should weight the cost and limitations 
of hydrogen peroxide vapour  against its established 
ability to reduce bacterial contamination on surfaces as 
well as some low quality evidence that it may be effective 
in terminating outbreaks, limiting antibiotic-resistant 
organism transmission, and preventing C. difficile 
infection.” 


Best Practices for Environmental Cleaning for Infection Prevention and Control, April 2018, page 80-83 
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8.2.2.2 Disinfection Using Ultraviolet Light 
“There is not sufficient evidence to recommend for or against 
the use of ultraviolet light disinfection in health care setting 
as a supplement to routine cleaning. Facilities should weigh 
the cost and limitations of ultraviolet light disinfection 
systems against its established ability to reduce bacterial 
contamination on surfaces and some evidence that it may be 
effective in limiting antibiotic-resistant organism transmission 
or preventing health care-associated infections.” 


Best Practices for Environmental Cleaning for Infection Prevention and Control, April 2018, pages 80-83 
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Best Practices for Environmental Cleaning for Infection Prevention and Control, April 2018, pages 80-83 
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9. Assessment of Cleanliness and Quality 
Control 


21 


•  “There must be a process in place to measure the 
quality of cleaning in the health care setting.” 


• “Results of cleaning audits should be used for the 
purposes of training and to provide positive and 
constructive feedback to frontline environmental 
service workers.” 


• “Aggregate results must be presented to relevant 
stakeholders, e.g., ES leadership, IPAC, and 
administration.” 
 


Best Practices for Environmental Cleaning for Infection Prevention and Control, April 2018, pages 85-93 
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9.1 Overview of Approaches used to Monitor 
Cleaning and Cleanliness  


22 


• Assessing Cleaning and Cleanliness using 
Observational Methods 
• Visual assessment of cleanliness 
• Performance Observations 
• Satisfaction Surveys 


• Post Cleaning Testing of Surfaces 
• Environmental marking 
• ATP bioluminescence 
• Environmental cultures 


Best Practices for Environmental Cleaning for Infection Prevention and Control, April 2018, pages 85-93 
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Putting it all Together 


25 


“Health care facilities should use at least one 
measure that directly assesses cleaning (i.e., 
environmental marking, ATP bioluminescence), in 
addition to observational assessments (e.g., 
performance observation, visual assessment).” 


Best Practices for Environmental Cleaning for Infection Prevention and Control,  April 2018, pp 85-93 
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Audit Tool 
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Removed: “Sample Audit Tool 
for Routine Daily Patient Room 
Cleaning” 


Coming soon: Public Health 
Ontario’s “Sample Audit Tool 
for Routine Cleaning of Patient 
Rooms” 


Best Practices for Environmental Cleaning for Infection Prevention and Control, April 2018, page 91 
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10.2.4.9 Hand Washing Sinks  


27 


• “When cleaning sinks, it is 
important to clean from the least 
contaminated to the most 
contaminated area with taps 
cleaned prior to the rest of the 
sink.” 


• “The water outlet should not be 
touched during cleaning.” 


 


Best Practices for Environmental Cleaning for Infection Prevention and Control, April 2018, pages 103-104 
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• “After cleaning a sink, the cloths used should not be 
used to clean another sink. Consideration may also 
be given to using three different cloths to clean the 
tap, the sink and the area around the tap and sink.” 


• “It is also critically important that hand hygiene 
sinks not be used for disposing body fluids and 
other waste (e.g., IV solutions).  Prolonged 
contamination of sink drains with microorganism 
can result from this practice.” 
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Best Practices for Environmental Cleaning for Infection Prevention and Control, April 2018, page 139 
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“Facilities may consider increasing the frequency of 
cleaning VRE room (e.g., twice a day) during VRE 
outbreaks or at facilities with ongoing, uncontrolled 
VRE transmission.” 


 


11.1 Cleaning Rooms/Cubicles/Bed Space on 
Contact Precautions  


11.1.1 Vancomycin-resistant enterococci  


Best Practices for Environmental Cleaning for Infection Prevention and Control, April 2018, page 108 
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“MRSA is not as persistent on dry surfaces as VRE or 
C. difficile. No special approach is required to clean 
and disinfect rooms that housed patients colonized 
or infected with MRSA beyond what is 
recommended for the rooms of all patients in 
contact precautions.” 


11.1.2 Methicillin-resistant Staphylococcus 
aureus  


Best Practices for Environmental Cleaning for Infection Prevention and Control, April 2018, page 109 
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11.1.3 Clostridium difficile  


Removed: 


• Double clean for Terminal /Discharge Clean 


• Table 5: Dilution of Household Bleach to Achieve 
Desired Chlorine Levels  


• Contact times 


 


Best Practices for Environmental Cleaning for Infection Prevention and Control, April 2018, page 109 
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11.1.5 Carbapenemase-producing 
Enterobacteriaceae  (CPE) 


“Health care facilities must have policies and 
procedures for the routine and discharge/transfer 
cleaning of rooms on Contact and Contact/Droplet 
Precautions, with specification of required cleaning 
and disinfection procedures for C. difficile, 
norovirus, VRE and CPE.” 


 


Best Practices for Environmental Cleaning for Infection Prevention and Control, April 2018, page 110 
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Questions?  







PublicHealthOntario.ca 


Moderate 


35 


1.3.2.1.  Choosing a Disinfectant 
3.1.1.1  Contracted Services 
7.1.2   Soiled Linen 
7.1.3   Washing and Drying Laundry 
7.1.5   Laundry Staff protection 
 
+  Aerosol or Trigger Sprays 


 
 
 


 


NEED TO KNOW! 
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1.3.2.1 Choosing a Disinfectant  


36 


 


“Health care facilities should select a limited number 
of hospital disinfectants to minimize training 
requirements and the risk of error.” 


Best Practices for Environmental Cleaning for Infection Prevention and Control, April 2018, page 33 
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3.1.1.1 Contracted Services  


37 


 


“There should be clear expectations regarding 
cleaning frequency, adherence to cleaning 
standards, and the need for routine audit, feedback, 
and ongoing education to ensure consistent and 
effective cleaning occurs.“ 


Best Practices for Environmental Cleaning for Infection Prevention and Control, April 2018, page  43 
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7.1.2 Soiled Linen 


38 


• “Laundry chutes should not be used. If their use is 
unavoidable, ensure that they are properly designed, 
maintained, cleaned, disinfected, and used in a manner 
that minimizes dispersion of aerosols from contaminated 
laundry: 
• Ensure that laundry bags are securely bagged and tightly closed 


before placing the filled bag into the chute. 
• Linen bags shall be tied securely and not be over-filled. Reusable 


linen bags shall be laundered before re-use. 
• Do not place loose items in the chute. 
• Laundry chutes should be maintained under negative pressure and 


discharge into the soiled linen collection area. 
• Laundry chutes should be cleaned on a regular basis.” 


Best Practices for Environmental Cleaning for Infection Prevention and Control, April 2018, page  70 
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7.1.3 Washing and Drying Laundry 
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“Health care facilities shall take into consideration 
the recommendations of the manufacturers of the 
washer and dryer, materials to be laundered, and 
the detergent used when setting their laundry 
formula.” 


  


Best Practices for Environmental Cleaning for Infection Prevention and Control, April 2018, page 71 
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7.1.5 Laundry Staff Protection 


40 


Addition:  


“Immunization of laundry staff against hepatitis B 
and tetanus due to the high risk of sharps injury.” 


 


Best Practices for Environmental Cleaning for Infection Prevention and Control, April 2018, page  72 
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Aerosol or Trigger Sprays 


41 


“Aerosol or trigger sprays for cleaning chemicals 
must not be used. [A II]” 


 


Best Practices for Environmental Cleaning for Infection Prevention and Control, April 2018, page 82 
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Questions? Comments? 


Thank you! 
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Public Health Ontario keeps Ontarians safe and healthy. 
Find out more at PublicHealthOntario.ca 


For More Information About This Presentation, Contact: 
Your Regional IPAC Office or francine.paquette@oahpp.ca 
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https://www.publichealthontario.ca/en/About/Pages/Regional-Infection-Control-Network-Contact-Info.aspx
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