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Infection Control in Health Care Settings
Learn about State and Federal regulations, outbreak management, control of Multi Drug Resistant Organisms
{MDRQ), isolation guidelines and other necessary information for an effective Infection Control Program. If you

_ are new to infection control, seek to become an ICN, were just given this responsibility, or work in long-term care,
assisted living, sub dcute, or rehabilitation, this course is for you. Topics also include quality processes, data
analysis, surveillance, policy and procedure development, food safety, exposure control, influenza, T'B and isolation
guidelines, and many proven established practices.

Instructor Karen Taylor, MSN, RN, ICP, has been a nurse for over 25 years and is an experienced infection
control nurse educator. She is the past president of Infection Control Nurses of Connecticut and currently serves as a
member of the board of directors, and is president of the New Haven chapter. Karen has presented throughout New
England on topics related to infection prevention and control in the long-term health care setting,

CRN: 1936 10 Sessions: 2/19 — 4/30

(No class 4/2)
Day: Fridays
Time: 9:00 a.m. - 1;30 p.m.
Location: North Haven — TBA
Course Fee: $500, plus textbook fee

Instructor: Taylor
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