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Note: These minutes are a summary of the proceedings and motions of the February 23, 2016 meeting of the Colorado Healthcare-
Associated Infections Advisory Committee.

CALL TO ORDER

Renee Peters and Tara Janosz called the February 23, 2016 Colorado Healthcare-
Associated Infections Advisory Committee (CHAIAC) to order at approximately 2:07 p.m.
at the Colorado Department of Public Health and Environment, 4300 Cherry Creek Drive
South, Denver, Colorado, 80246.

MEMBERS (in person)
(via teleconference)

Peggy Sabel, Tara Janosz, Ann Kokish, Renee Peters, and Cindy Thistel
(Via tele) Carole Hemmelgarn, Paul Hill, and Collen Casaceli

CDPHE STAFF

GUESTS

Wendy Bamberg, Tamara Hoxworth, Rosine Angbanzan, Karen Strott, Dale Spencer,
Carolyn Elliott and Alana Cilwick

Teri Hulett (CHA)and Deanna Curry (Telligen)

APPROVAL OF MINUTES

Renee Peters
Tara Janosz

Motion to approve Minutes by Colleen Casaceli and seconded by Cindy Thistel

Motion Approved

COMMITTEE BUSINESS

Renee Peters
Tara Jansoz

Renee and Tara gave a summary of the presentation on Waterborne Pathogens given by
Michael Castro. Mr. Castro discussed water as a source of hospital acquired infections. He
had spent time reviewing potable water systems in the healthcare industry, focusing on
engineering and plumbing challenges citing that in most circumstances, well-controlled,
hygienic water is delivered from water plants to cities; however this changes dramatically
at the point-of-entrance to buildings. Water passes through complex internal distribution
systems consisting of narrow pipes with possibly corroded inner surfaces and dead ends.
This environment provides optimal conditions for the formation of biofilm from which
bacteria and other microorganisms are continuously released into the hospital water supply.
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PROGRAM UPDATES

Tamara Hoxworth:
New DCEED Employee

2016 Annual Report

Semi-Annual Bulletin

Statute Changes and Updates

Rosine Angbanzan

Wendy Bamberg

Tamara introduced Alana Cilwick as the new Injection Safety Coordinator for the Infection
Prevention Unit.

The 2016 Annual Report was delivered to the legislature, and has been uploaded to the
state website for public access. Committee felt that the November release of data worked
well and gave IPs a chance to review their data. There was discussion on how to make the
report more useful and easier for the general public to understand, such as adding more
graphs. The CDC recommends publishing two separate annual reports; one geared toward
medical/clinical audiences and one geared toward the public. CDPHE staff will conduct a
systematic review of other states’ annual reports and make recommendations before the
next annual report.

It was also suggested that the semi-annual bulletins be dedicated to HAI topics that would
be of interest to the general public, such as injection safety, antimicrobial resistance, and
various SSls.

Amendments to the HAI disclosure Statute (HB 06-1045), scheduled to sunset June 2016,
are being reviewed through the legislative process. The committee received copies of
proposed changes for discussion. Selected changes include changing “Hospital acquired
infections” to “health care associated infections”, and “physician” to “health care
provider.” The proposed language also gives more latitude to the advisory committee and
department to specify facilities and facility types in need of HAI surveillance and
prevention intervention and expands HAIs to be monitored and reported beyond those only
related to clinical procedures, such as specified pathogens not tied to a procedure. The
changes also enable advisory committee representation of health care facilities besides
hospitals and ambulatory surgery centers and deletes language pertaining to activities that
have already been completed. The proposed amendment also deletes the requirement to
produce semi-annual bulletins, which present aggregate rather than facility specific data.
While these reports are labor intensive, they are not widely read.

Rosine reported completing a validation of ASCs performing breast surgeries and is now
working on validation of outpatient breast surgeries performed in acute care hospitals.
CDC will use the validation data to write a report comparing the two facility types. She
identified issues with the reporting of procedure duration and the need to report two
separate denominators for procedure forms with bilateral surgeries. There was discussion
on whether a letter/memo should be sent to IPs explaining how facilities are chosen to
participate in validation studies.

Wendy discussed drug diversion from an IP prospective and asked if most IPs were aware
of facility violations and if so, what is done to address the issue? She pointed out that this
is traditionally a risk management issue and IPs are not typically brought into the
investigation, but that it may be worth exploring a change to facility policy. The committee
shared the desire to protect medical staff and patients, remarking that confidentiality
becomes a major issue when reporting drug diversion activity. It was suggested that this
topic could be promoted through a newsletter outlining risk management strategies.

CDC/ASTHO will be conducting a site-visit next month to look at the department’s
implementation of the Ebola supplemental grant and assess how ICAR assessements,
facility mapping and other projects are progressing.
Wendy has been invited to speak at the National APIC meeting to be held in Charlotte, NC
in June. She asked the committee for possible topics to present:
e How to get facilities to view the health department as more of a partner in HAI
prevention.
¢ Implementing more of a data for action strategy through outreach educational
programs benefitting facilities and local health departments.
o Department availability of better resources, lab and technology.
e Publishing a “hot topics” newsletter accessible to facilities and local health
departments.
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Action Items

One agenda item postponed until next meeting: ICAR Overview

ADJOURNMENT

Meeting adjourned at 3:27PM and the next meeting is scheduled for March 22, 2016
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