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NOVEMBER 2010
ICNC Board News:

· Our sincere sympathy to Anita Mancusi on the loss of her husband Jim.
· The Hartford Chapter has booked Barry Inman, an epidemiologist from Florida, to speak at the spring seminar. Mark your calendar for April 15th at the Marriott in Cromwell. Barry Inman is a well known speaker on Infection Control and Emerging Infectious Diseases.
· If you have something that you would like posted on the ICNC web site, please send to Jasper at jaspertolarba@infectioncontrolct.org\. Thank you again, Jasper, for the wonderful web site!
WHAT’S HAPPENING IN INFECTION PREVENTION 

First Meeting of the HAI Stakeholder Meeting Recently Held
Many ICNC members were present at the all day HAI Stakeholder Meeting held at Southern CT University on Friday, November 19th. The day-long conference, funded by the American Recovery and Reinvestment Act, brought many healthcare professionals from settings across the full spectrum of the healthcare system and public health community together for the first time to prepare to reduce the burden of HAIs in our state.

This will be the first of three conferences that will be used to write the Connecticut HAI Health

Improvement Plan, a comprehensive blueprint for action to address HAIs. It will prepare participants for two subsequent planning conferences leading to the launch of the state plan in November 2011. The conferences will ensure that planning is done with the latest information about best practices for HAI tracking and prevention. The LTC planning session was the largest group and had to meet in the ballroom! Dr. Juthani-Mehta from Yale started off the session with an overview of issues in LTC, of which she was right on target!  One theme heard over and over again, was the lack of education for infection preventionists.  We informed the group of ICNC, our website and the C-Difficile Guidance! Many, including Wendy Furness, did not know we existed.  Wendy Furness is willing to take the C Difficile Guidance for DPH to review.  One participant wanted to know if it had detailed information on cleaning and recommendations for other departments, such as Physical Therapy. The guidance was given out to each chapter to disseminate to the membership to review. To date we have only received comments from the New London Chapter. We hope each chapter will review the guidance so we can ensure completeness before sending it to DPH.
The next meeting will be in March and everyone is welcome to attend. We will send the information out through ICNC. This is a unique opportunity to be on the ground floor in writing a state plan. We can have a voice!!
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Healthy People 2020 to Include HAI Objectives
Healthy People 2020, the outline of the U.S. Department of Health and Human Services’ primary goals and objectives over the coming decade, will include healthcare-associated infections (HAIs) as a topic for the first time. There are two new proposed objectives concerning HAIs: one to reduce CLABSIs; the other to reduce the incidence of invasive MRSA infections. Source: APIC Newsletter      http://healthypeople.gov/hp2020/Objectives/TopicArea.aspx?id=26&TopicArea=Healthcare-Associated+Infections  
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Elevator Button’s Dirtier Than Toilet Seats!?!
If your building has an elevator, frequent cleaning of the elevator buttons is warranted. The number of bacteria present on an elevator button is almost 40 times higher than on a public toilet seat, according to new findings. Among the common bacteria likely to be found are E. coli, Staphylococcus aureus and methicillin-resistant Staphylococcus aureus (MRSA). 
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MRSA can survive for weeks to several months on almost all surfaces

C DIFF can live for years on environmental surfaces

VRE can live for several days on surfaces

NOROVIRUS can survive on any hard surface for up to 12 hours

HIGH TOUCH AREAS: This is the season for norovirus and influenza, so remind your housekeeping staff to clean these areas daily if not more often.

Door knobs

Bedrails

Light switches

Wall areas around the toilet

Restroom surfaces such as toilet handles, sinks, soap dispensers, faucets

Edge of privacy curtains

http://www.infectioncontroltoday.com/articles/2010/11/housekeeping-hot-spots-for-germs.aspx
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A Swedish study published in Microbiology shows that short courses of antibiotics can have a long term effect on the gut flora for up to two years. High levels of resistance can be detected after only 7 days of antibiotic treatment and are present up to two years. This demonstrates the need, more than ever, for judicious use of antibiotics.     http://mic.sgmjournals.org/cgi/content/full/156/11/3216
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CT DPH Pertussis Cocooning Program:  
 Public health officials recommend pertussis (whooping cough) vaccination for all persons who have close contact with infants. This strategy is known as “cocooning” i.e. putting a protective cocoon of immunity around the infant. Studies have shown that infants with pertussis are often infected by their parents, particularly their mothers, at least half of the time. Therefore vaccinating parents against pertussis is an important way to protect infants. 

The Connecticut DPH Immunization Program established a Cocoon Program to protect newborns during the summer of 2008. The program’s goal is to facilitate the Advisory Committee on Immunization Practice’s (ACIP) recommendation that new mothers who have not previously received the pertussis-containing vaccine Tdap (Tetanus-diphtheria-acellular pertussis) be vaccinated in the immediate postpartum period, prior to hospital discharge. The program has also made Tdap available to fathers and age-eligible infant contacts (i.e. siblings, grandparents, infant caregivers) as well as hospital health care workers. Often vaccination of family members is accomplished through hospital referral to a pre-arranged hospital-based clinic or local health department. The vaccine is available free of cost to birth hospitals and referral sites. 

RESOURCES
C.A.R.E. Skin Care Toolkit: Order your C.A.R.E. toolkit on caring for elderly skin from GOJO. It includes power points, videos and great information. http://www.gojo.com/United-States/Market/Healthcare/Long-Term-Care/Resources/Long-Term-Care-Education/CARE-SkinCare-Toolkit.aspx
Tuberculosis: Until December 10th, you can order more TB materials than normally allowed from the CDC. http://wwwn.cdc.gov/pubs/tb.aspx 
Sporadic Flu Activity in CT: http://www.cdc.gov/flu/weekly/
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Efficacy of Cranberry Capsules for Prevention of UTI in Nursing Home Residents
Manisha Juthani-Mehta, MD

Assistant Professor of Medicine, Section of Infectious Diseases

Yale University School of Medicine

I am currently recruiting nursing homes and assisted living facilities to participate in a study evaluating whether cranberry capsules can prevent UTI in nursing home residents.  Although cranberry juice has been shown to prevent bacteriuria, many elderly nursing home residents are unable to consume 10 ounces of cranberry juice cocktail daily.  Cranberry capsules are easier to administer, but not all cranberry capsules are created equal and many capsules or tablets have not been evaluated in clinical trials.  This study represents an opportunity to participate in a novel study utilizing, in my assessment, the best cranberry capsule product available on the market.  The study will begin at the earliest in 2012 and will last 6 months in each nursing home.  Below is a summary of the study.  If you are interested, feel free to contact me at (203)737-1856 or manisha.juthanimehta@yale.edu.  I will be paying for all capsules, urine collection cups, laboratory testing, and chart review necessary for study purposes.  The main time commitment of homes will be in nursing time to collect urine specimens which will occur every two months.

Overview:

Urinary tract infection (UTI) is the most common infection in nursing home residents, and bacteriuria is the greatest trigger for antimicrobial therapy in the nursing home setting.  The primary aim of this study is to test the efficacy of oral cranberry capsules in the prevention of bacteriuria in nursing home residents.  This aim will be accomplished by conducting a double blind randomized controlled trial of three oral cranberry capsules daily (108 mg proanthocyanidins) versus placebo in a cohort of Connecticut nursing home residents.  The primary hypothesis is that three oral cranberry capsules daily will be associated with a 33% reduction in the occurrence of episodes of bacteriuria over 6 months, compared to placebo, in a cohort of female nursing home residents with a history of UTI. 

This study will take place at 24 nursing homes, ranging in size from 120-360 beds.  Although all nursing home residents are at increased risk of UTI, women, the vast majority of nursing home residents, with a history of UTI are likely to benefit most from a preventive strategy.  Therefore, inclusion criteria are as follows: 1) female residents; 2) history of UTI; 3) age ≥ 65 years; 4) long term residents.    Exclusion criteria include: 1) residents that are not expected to be in the nursing home for at least one month (i.e., short term rehabilitation, pending discharge, terminal [life expectancy < 1 month]); 2) residents who are on chronic suppressive antibiotic or anti-infective (i.e., mandelamine) therapy for recurrent UTI; 3) residents with end stage renal disease on dialysis (they do not regularly produce urine); 4) residents unable to produce a baseline clean catch urine specimen for collection; 5) residents on warfarin therapy because of a potential interaction of warfarin and cranberry juice; 6) residents with a history of nephrolithiasis because cranberry may increase the risk of nephrolithiasis.  Through a HIPAA waiver, chart review will be conducted, and eligible residents will be identified.  Eligible residents or surrogates will be approached for written consent.  Clean catch urine cultures will be obtained at baseline and every other month (total 4 specimens) over the 6 month study period.  

