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Infection prevention and control are of critical importance 
to health care organizations.  Patients, staff, and visitors to 
health care facilities are at perpetual risk of acquiring an 
infection.  Only effectively implemented infection preven-
tion and control strategies protect the health of these indi-
viduals from often serious and sometimes fatal infections. 

This is evidenced by the sheer number of health care–
associated infections (HAIs) that occur in the United 
States each year.  According to the US Centers for Disease 
Control and Prevention’s (CDC) annual National and State 
Healthcare-Associated Infections Progress Report, on any given 
day 1 of every 25 patients is suffering from at least one HAI. 
The CDC estimates that, in 2011, approximately 648,000 
patients in acute care settings contracted 722,000 HAIs. 

This third edition of the APIC/JCR Infection Prevention 
and Control Workbook comes at a time when health care 
organizations are bolstering their preparedness for emerging 
threats such as the recent Ebola crisis, the spread of the 
Zika virus, and other infectious diseases.  The health care 
community is also working to address the rise of antibi-
otic-resistant strains of disease-causing bacteria. This is in 
addition to infection preventionists’ continuing work to 
prevent patient safety events such as central line–associated 
bloodstream infections; surgical site infections; ventila-
tor-associated pneumonia; health care–acquired influenza 
and tuberculosis, Clostridium difficile, and other HAIs. 

This workbook represents close collaboration between 
Joint Commission Resources (JCR)—the publishing, edu-
cation, and consulting affiliate of The Joint Commission—
and the Association for Professionals in Infection Control 
and Epidemiology (APIC), the leading professional asso-
ciation for infection preventionists. In this third edition, 
leading infection prevention and control experts from APIC 

and JCR offer practical guidance to help health care orga-
nizations improve their infection prevention and control 
systems and processes. The authors’ firsthand experiences 
provide invaluable perspective and insight into current 
infection prevention and control challenges. The authors 
also provide key tips, strategies, tools, and a wealth of exam-
ples from health care organizations of all types.

This workbook is a practical tool that can help infec-
tion preventionists assess the effectiveness of their current 
systems, implement hands-on solutions to protect every-
one in their organization from dangerous infections, and 
improve compliance with Joint Commission infection 
prevention and control standards and National Patient 
Safety Goals. The development of this book furthers APIC’s 
mission to create a safer world through prevention of infec-
tion, as well as JCR’s mission to continuously improve the 
safety and quality of health care in the United States and in 
the international community.  

Paula Wilson
President and Chief Executive Officer
Joint Commission Resources

Katrina Crist, MBA, CAE
Chief Executive Officer
Association for Professionals in Infection Control  
     and Epidemiology 

December 2016

Foreword
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By Barbara M. Soule, RN, MPA, CIC, FSHEA, FAPIC; and Lisa Waldowski, DNP (c), MS, APRN, CIC

setting the stage: an introduCtion 
to inFeCtion Prevention and Control 
and Joint Commission aCCreditation

BACKGROUND
Health care–associated infections (HAIs) can be acquired 
anywhere health care is delivered, including inpatient 
acute care hospitals; outpatient settings such as ambulatory 
surgery centers, dialysis centers, and physician’s offices; 
nursing care centers; and home care or hospice. Millions of 
people, both healthy and ill, are exposed to health care each 
year and are at risk for acquiring HAIs—potentially result-
ing in prolonged hospital or residential stays, additional 
illness and treatment needs, and sometimes death. 

To provide context to HAIs, a point-prevalence survey 
performed by the US Centers for Disease Control and 
Prevention (CDC) in acute care settings in the United States 
in 2011 estimated that 1 in 25 hospitalized patients on any 
given day will acquire at least one HAI, with more than 
half occurring in non–ICU settings.1 In 2011, HAIs in the 
United States were estimated to occur in 648,000 patients, 
with 75,000 associated deaths. Those HAIs included pneu-
monia, bloodstream infections, surgical site infections, and 
gastrointestinal illness (most commonly Clostridium diffi-
cile).1 Costs attributed to HAIs range from $35 billion to 
$45 billion annually.2 

Formerly HAIs were thought to be inevitable for some 
patients and were considered a consequence of complex care 
delivered to increasingly ill patients. In other words, HAIs 
were an “expected” outcome of health care. However, in 
the past decade, there has been a significant shift in that 
thinking; many organizations have been working toward 
achieving zero preventable infections, and some are real-
izing this goal.3–6 Studies have demonstrated that HAIs 
should not be considered an inevitable consequence of 
health care, and many can be prevented by implementing 

evidence-based infection prevention and control (IPC) prac-
tices.7,8 Education, interventions, and organizational com-
mitment can effect change and reduce or eliminate HAIs. 
The elimination of HAIs is the ultimate goal of infection 
surveillance, prevention, and control programs. This goal 
makes these programs one of the most significant patient 
safety initiatives for an organization. IPC should be a top 
priority for leaders and staff. 

CREATING A COMPREHENSIVE 
INFECTION PREVENTION AND 
CONTROL PROGRAM
To help reduce the occurrence of infections and the like-
lihood of transmission of pathogenic organisms, health 
care organizations need to create a systematic and proac-
tive IPC program. This program should be based on the 
specific infection risks an organization faces, the services 
it provides, and the populations it serves. Such a program 
should stress communication and collaboration and be 
based on accepted best practices regarding IPC. Because 
the infection risks, services provided, and populations 
served by an organization can change, regular evaluation 
of the IPC program is important. As part of evaluation 
efforts, organizations must use data to modify the IPC 
program to ensure that the most appropriate IPC strategies 
are in place.

A robust IPC program has the input, involvement, and 
endorsement of leadership and frontline staff. Actually, 
everyone involved in the daily operations of an orga-
nization—including clinical staff, administrative staff, 
environmental services staff, and so on—should play a 
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role in developing, implementing, and sustaining the IPC 
program.

Figure 1, below, illustrates the various components of an 
effective infection prevention program and the topics that 
will be covered in the workbook.

Note that infectious agents are not solely found within 
the health care settings where we work. Infection preven-
tionists must think, plan, and prepare for infections from 
a global perspective that is beyond the organization’s four 
walls, including newly emergent and reemerging infections. 
This planning occurs through the vigilant development, 
implementation, and sustainment of IPC programs that 
are comprehensive, responsive, and inclusive of many of 
the topics addressed in this updated APIC/JCR Infection 
Prevention and Control Workbook. 

THE JOINT COMMISSION APPROACH TO 
INFECTION PREVENTION AND CONTROL 
Alhough The Joint Commission’s IPC philosophy and require-
ments are directly represented in both The Joint Commission’s 
Infection Prevention and Control (IC) standards and their 
associated elements of performance (EPs), as well as in the 
National Patient Safety Goals (NPSGs) specific to IC, other 
standards within the Leadership (LD), Environment of Care 
(EC), Human Resources (HR), and Medication Management 
(MM) standards are relevant to IPC. Using The Joint 
Commission’s standards to approach IPC will help infection 
preventionists in all settings to systematically develop, imple-
ment, and evaluate an effective infection surveillance, preven-
tion, and control program (see Figure 2, page xi).

Multidisciplinary collaboration is critical to the success 
of performing a comprehensive risk assessment, setting 
risk-based goals, developing the IPC plan, implementing 

FIGURE 1: Components of an Effective Infection Prevention and Control (IPC) Program
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IPC activities, and evaluating the effectiveness of the IPC 
program. 

Equally important are the elements that support a suc-
cessful program:
• A multidisciplinary team to oversee the IPC program 
• Identified individual(s) responsible for the daily 

activities of the IPC program
• Leadership support as demonstrated by appropriate 

resources and program visibility
• An IPC risk assessment and plan 
• Preparation for an influx of potentially infectious 

patients 
• Practices for minimizing the risk of infections 

associated with medical equipment, devices, and 
supplies 

• Policies for preventing infection transmission among 
patients, residents, visitors, licensed independent 
practitioners, and staff 

• A proactive occupational health and influenza 
vaccination program 

• Use of evidence-based guidelines and current science to 
support practice 

• Protocol for identifying and managing an infectious 
disease outbreak 

• Full execution of NPSG 7— reducing the risk of HAIs 
through implementation of policies and procedures to 
address the following: 
– Hand hygiene
– Multidrug-resistant organisms
– Central line–associated bloodstream infections 
– Surgical site infections
– Catheter-associated urinary tract infections 

• Coordination with patient safety, quality improvement, 
and performance improvement programs

• Continuous preparation for external surveys and 
assessments

All of these topics are covered in this workbook.

TIP
Always refer to the current accreditation manual for 
a comprehensive list of all applicable NPSG and IC 
standards. 

FIGURE 2: The Joint Commission Approach to Infection Prevention and Control (IPC)
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The Joint Commission Standards 
and CMS Requirements
The Joint Commission IC and related standards and NPSGs 
form the framework for this workbook to help the infection 
preventionist, physicians, nurses, and others in the organi-
zation to identify the relationship between IPC strategies 
and the associated standards, EPs, and NPSGs. The IPC 
requirements of the US Centers for Medicare & Medicaid 
Services are also discussed where applicable, as there is close 
coordination between the two entities. 

USING THE APIC/JCR 
INFECTION PREVENTION AND 
CONTROL WORKBOOK
This workbook exemplifies the ongoing collaboration 
between the Association for Professionals in Infection 
Control and Epidemiology (APIC) and The Joint 
Commission. It incorporates the talents of infection pre-
ventionists across the country who share their expertise and 
knowledge of infection surveillance, prevention, and control 
issues. The purpose of this hands-on workbook is to take 
an organization through the most challenging IPC–related 
issues and explore the patient-centric concepts behind 
The Joint Commission’s IC standards, other relevant stan-
dards, and the NPSGs. 

This revision imparts a wealth of valuable information 
about current infection surveillance, prevention, and control 
issues and Joint Commission standards and is intended to 
help health care organizations and the infection prevention-
ist in developing and implementing a comprehensive IPC 
program that can effectively minimize the risk of transmis-
sion of infections by providing safe, high-quality patient 
care. Specifically, this third edition includes updated discus-
sions on IPC strategies, IPC in the environment of care, and 
the Joint Commission accreditation process; it also focuses 
on the emerging topics of surveillance and infectious disease 
outbreaks. The workbook addresses infection prevention 
issues in a variety of health care settings and offers forms, 
tables, graphs, figures, and other tools to help organizations 
and infection preventionists in their compliance efforts. 

By using this workbook, infection preventionists and 
others in the organization, including senior leaders, direc-
tors, managers, supervisors, and frontline staff providing 
direct patient care or critical support services, can collabo-
rate to develop, implement, and sustain an effective infec-
tion prevention program to minimize infection risk and 
maximize safe and high-quality care for patients, residents, 
and staff and all who enter the organization. 

ABOUT THE CONTRIBUTORS

Vicki Gillie Allen, MSN, RN, CIC, FAPIC, has been a nurse for 
more than 39 years, with the last 20 focused on infection 
prevention and control and employee health. She holds 
an MSN from the University of Texas at Tyler and is 
certified in infection prevention and control. Currently, 
she is president-elect for APIC, is past president of APIC in 
Arkansas, and has served in various roles at both the state 
and national levels. As of January 2017 she will become 
chair of the APIC Communications Committee. She is 
an advocate for health care personnel and is proud of the 
awards and honors received in this endeavor such as the 
most improved program award for the Employee Health 
Program at the Methodist Health System in Dallas. 

Kathleen Meehan Arias, MS, MT(ASCP), SM(AAM), CIC, 
has worked in the infection prevention and control field 
since 1980 and is currently director of Arias Infection 
Control Consulting, LLC. She has infection prevention 
experience in a variety of health care settings, including 
acute care, nursing care centers, and ambulatory health care.  
She has a bachelor’s degree in medical technology and a mas-
ter’s in clinical microbiology, and she is certified in infection 
prevention and control. Both an author of and a contributor 
to several books and articles on diverse infection prevention 
and control topics, Arias is an active member of APIC and 
has served APIC in many capacities at the local and national 
levels. She served as the APIC president in 2006, and in 
2011 she received APIC’s Carole DeMille Achievement 
Award in recognition for her contributions to the field of 
infection prevention and control. She is a frequent guest 
lecturer at local, national, and international conferences and 
is a faculty member for several APIC courses. 

Ruth M. Carrico, PhD, MSN, APRN, FNP-C, FSHEA, 
CIC, is an associate professor and family nurse practitioner 
with the University of Louisville School of Medicine, 
Division of Infectious Diseases, and is the founding asso-
ciate director of the School of Medicine Global Health 
Initiative. Carrico has authored or coauthored numerous 
peer-reviewed manuscripts and served as the editor for 
APIC. She has also served on the APIC National Board of 
Directors. In 2011 Carrico was appointed by US Secretary 
of Health and Human Services Kathleen Sebelius to the 
CDC’s Healthcare Infection Control Practices Advisory 
Committee (HICPAC) for a three-year term. In 2012 she 
was presented with the Carole DeMille Achievement Award 
by APIC. Carrico was appointed to the National Foundation 
for Infectious Diseases as the board’s nurse planner in 2013, 
and in 2014 became a Robert Wood Johnson Foundation 



Setting the Stage: An Introduction to Infection Prevention and Control and Joint Commission Accreditation  |  xiii

Executive Nurse Fellow alumna. She currently serves as 
the 2016 president of the Certification Board of Infection 
Control and Epidemiology, Inc. (CBIC), the organization 
responsible for board certification for infection prevention-
ists worldwide. 

Libby F. Chinnes, RN, BSN, CIC, is an infection pre-
vention and control consultant with IC Solutions, LLC, in 
Mount Pleasant, South Carolina. She is former coordina-
tor of the Infection Prevention Program at Roper Health 
System, Charleston. She is board certified in infection 
prevention and control and has worked in the field for more 
than 30 years. She is the author of several books, numerous 
articles, and has lectured extensively throughout the country 
to APIC chapters, Association of periOperative Registered 
Nurses (AORN), state ambulatory surgery societies, the 
Association for Vascular Access (AVA), nursing home asso-
ciations, and numerous others. She has served APIC in 
various capacities, including state president of her chapter 
and as a member of many national committees. She is a 
frequent faculty member for APIC courses and is part of the 
extended faculty for the US Agency for Healthcare Research 
and Quality’s (AHRQ) Safety Program for Ambulatory 
Surgery. Chinnes has received awards from her APIC 
chapter, including the Horizon Award (recognizing out-
standing service and dedication to infection control) and the 
Blazing New Trails Award (for innovation, creativity, and 
commitment to education). 

Katrina Crist, MBA, CAE, chief executive officer at APIC. 
She was instrumental in developing the APIC Strategic Plan 
2020 to organize the association’s mission and goals around 
a plan to advance infection preventionist competencies 
and certification, implementation science, advocacy, data 
standardization, and patient safety. Crist has more than 15 
years of experience in executive leadership and elevating 
professional associations. She has an MBA from Boston 
University and a bachelor of arts from Purdue University. 
She is a certified association executive.

Loretta L. Fauerbach, MS, FSHEA, FAPIC, CIC is the 
lead infection preventionist for Fauerbach & Associates, 
LLC. Fauerbach served for 28 years as director of Infection 
Prevention and Control for Shands Hospital at the University 
of Florida. Her expertise encompasses the continuum of 
health care. Fauerbach received APIC’s, Carole DeMille 
Achievement Award in 2007 for her contributions/achieve-
ments in the field of infection prevention and control. 
Fauerbach is an active member of APIC, the Society for 
Healthcare Epidemiology of America (SHEA), and the 
American Society for Microbiology (ASM). She has served 

on APIC’s board of directors and on a number of APIC com-
mittees. Fauerbach was also cochair of APIC’s Nominating 
and Awards Committee. In 2002 she testified before the 
Institute of Medicine on APIC’s behalf related to HAI data. 
Fauerbach has served as APIC’s liaison to the Association 
for the Advancement of Medical Instrumentation (AAMI), 
HICPAC, the US Food and Drug Administration (FDA), 
and the Infectious Diseases Society of America (IDSA) 
during which multiple sentinel guidelines were produced 
by those agencies/associations. She was also APIC’s leader 
for the SHEA/APIC/CDC Communication Network. She 
represented APIC on The Joint Commission’s expert panels 
for monographs on hand hygiene, influenza vaccination, 
and Tdap vaccination. Fauerbach has presented at regional 
and national meetings, authored several books and articles 
for peer-reviewed journals, and is currently a member of 
HICPAC.

Sylvia Garcia-Houchins, RN, MBA, CIC, infection preven-
tion and control consultant, Joint Commission Resources 
(JCR), Joint Commission International (JCI). She has 
provided infection prevention and control consultation 
in a variety of health care settings, including hospitals, 
health clinics, and dialysis centers. She has trained nurses, 
microbiologists, and public health graduates to certifica-
tion in infection control. Garcia-Houchins has served on 
the faculty for the APIC basic training course and as a 
member of the APIC National Program Committee. Garcia-
Houchins has also conducted hospital assessments and 
developed educational programs responsive to the needs of 
the community, geographic region, and country and has 
authored articles and book chapters related to infection 
prevention and control.

Kathleen Gase, MPH, CIC, FAPIC is manager of Infection 
Prevention at BJC HealthCare in St. Louis. She is a member 
of the APIC Annual Conference Committee, serves on the 
editorial board of the American Journal of Infection Control, 
and is an adjunct professor for Fontbonne University 
in Public Health Administration. Prior to joining BJC 
HealthCare in 2012, Gase worked for the New York 
State Department of Health Hospital-Acquired Infection 
Reporting Program. She also has experience as an infection 
control surveillance specialist at Memorial Sloan Kettering 
Cancer Center in New York City. She is currently working 
toward her MBA at Washington University in St. Louis.

Linda R. Greene, RN, MPS, CIC, FAPIC, is the infection 
prevention manager for the University of Rochester/
Highland Hospital in Rochester, New York. She is board 
certified in infection prevention and control and is a fellow 



xiv   |   The APIC/JCR Infection Prevention and Control Workbook, Third Edition

of APIC. She has authored or coauthored several peer-
reviewed publications in nursing and infection prevention 
journals, textbook chapters, and implementation guides 
in her 25+ years of experience in infection prevention and 
control. She was the APIC representative to the SHEA 
Compendium and has represented APIC as national faculty 
for several HAI reduction projects. Greene has served in 
various leadership capacities in APIC. She is the 2016 
president-elect and will assume the role of APIC president 
in 2017.

Karen Kessler Hoffman, RN, MS, CIC, is health infor-
mation specialist and infection preventionist with the US 
Centers for Medicaid and Medicare Services’ (CMS) Survey 
and Certification Group. Hoffman is also a clinical instruc-
tor and infection control consultant with the Division of 
Infectious Diseases of the University of North Carolina, 
Chapel-Hill, School of Medicine. Prior to joining CMS, 
Hoffman served as associate director, Statewide Program 
for Infection Control and Epidemiology (SPICE), Division 
of Infectious Diseases, School of Medicine, University of 
North Carolina, Chapel-Hill.

Joan M. Ivaska, BS, MPH, CIC, consultant, JCR, has 
worked in health care for the past 17 years, with expertise 
in performance improvement and infection prevention 
and control. She currently serves as the senior director of 
Infection Prevention for Banner Health, overseeing infec-
tion prevention and control programs across seven states, 
including 29 hospitals, two nursing care centers, hospice, 
home health, ambulatory surgery, and hundreds of physi-
cian clinics. Ivaska’s career includes serving as the vice pres-
ident of Quality and Patient Safety for Cheyenne Regional 
Medical Center in Cheyenne, Wyoming, and working 
in biomedical research for Oregon Health & Science 
University and the University of Colorado Health Sciences 
Center.

Ivaska holds a bachelor of science in biology and an 
MPH and is nationally board certified in infection control 
and epidemiology. She completed her thesis on the epidemi-
ology of community-acquired versus health care–associated 
methicillin-resistant Staphylococcus aureus (MRSA) and has 
advanced training in hospital epidemiology from the CDC. 

Mary Lou Manning, PhD, CRNP, CIC, FNAP, FAAN has 
contributed to clinical practice, education, and research in 
the field of infection prevention for more than 30 years. 
Currently she is a professor of Nursing at Thomas Jefferson 
University where she teaches courses in leadership and 
organizational change in the Doctor of Nursing Practice 
program. Previously, she held leadership positions at The 

Children’s Hospital of Philadelphia where she served as 
executive director of the Center for Quality and Patient 
Safety and for more than 12 years and was the director of 
Infection Prevention and Occupational Health. Manning 
served as the 2015 president of APIC and is certified in 
infection prevention and control. She is a fellow in the 
American Academy of Nursing (FAAN) and the Society 
for Healthcare Epidemiology of America (FSHEA), and she 
is a former Robert Wood Johnson Foundation Executive 
Nurse Fellow. She was named to the 2015 list of “50 
Experts Leading the Field of Patient Safety” by Becker’s 
Hospital Review. Manning has authored numerous peer-re-
viewed publications and serves on the editorial board of 
several journals, including the American Journal of Infection 
Control. She received her baccalaureate and master’s degrees 
in nursing from the University of Pennsylvania and doctor-
ate in health education from Temple University. 

Karen Martin, RN, MPH, CIC, consultant, JCR, has 
worked in the infection prevention and control field for 22 
years, most recently as manager of Infection Prevention at 
Advocate Christ Medical Center and Children’s Hospital 
in Oak Lawn, Illinois. She has infection prevention and 
control experience in a variety of health care settings, 
including acute care, ambulatory health care, pediatrics, 
and long term care facilities. She is currently board certified 
in infection prevention and control. She is an active APIC 
member and has served on the Nominating Committee 
and as chair of the Chicago APIC Education Board. She 
is currently a member of national APIC faculty responsible 
for teaching basic and advanced courses and is serving a 
two-year term for National APIC Practice Standards and 
Regulatory Review.

Shannon Oriola, RN, BSN, CIC, has more than 20 years 
of experience in infection prevention and control and hospi-
tal epidemiology. Currently she is manager of Epidemiology 
and Infection Prevention at Scripps Memorial Hospital in 
La Jolla, California. Oriola’s passion for preventing infection 
through community activity is evident through her mem-
bership on the San Diego County Medical Society’s GERM 
Commission and participation in several APIC/SHEA 
workgroups. She has served on the APIC Board of Directors 
and as a member of the Healthcare-Associated Infections 
Advisory Committee of the California Department of 
Public Health. Her commitment to contributing knowledge 
to the profession is evident in her numerous lectures at 
the local, state, national, and international levels. She has 
published a number of journal articles, position papers, and 
abstracts and has coauthored a number of books. 



Setting the Stage: An Introduction to Infection Prevention and Control and Joint Commission Accreditation  |  xv

Terri Rebmann, PhD, RN, CIC, FAPIC, is a professor and 
the director at the Institute for Biosecurity at the College for 
Public Health and Social Justice, Saint Louis University in 
St. Louis. She is a doctor of nursing and a researcher with 
an emphasis in infectious disease emergency preparedness. 
In addition, she is board certified in infection prevention 
and epidemiology and an APIC Fellow. Her past work 
experience includes research and clinical practice with HIV/
AIDS patients and hospital infection prevention and epide-
miology. Her research areas of focus include health care and 
public health professional disaster preparedness, long-term 
use of respiratory protection, and addressing barriers to 
vaccine uptake. She publishes and lectures on bioterrorism, 
pandemic planning, emerging infectious diseases, and infec-
tion prevention practices on a national basis. Rebmann has 
served on several national and international task forces and 
committees aimed at minimizing morbidity and mortality 
related to emerging infectious diseases and bioterrorism 
threats. 

Barbara M. Soule, RN, MPA, CIC, FSHEA, FAPIC, has 
served as an infection prevention and control consultant and 
practice leader for JCR and JCI since 2004. She provides 
consulting services in the United States and in international 
settings, across the continuum, including program assess-
ment, professional development and mentoring, education 
and training, and product development. Prior to her posi-
tion with JCR, Soule was director of Infection Prevention 
and Control/Epidemiology and Quality Management at 
Providence St. Peter Hospital in Olympia, Washington. She 
has published extensively and served as associate editor for 
the American Journal of Infection Control for 28 years. Soule 
was appointed to a three-year term on the CDC’s HICPAC. 
She received the Carole DeMille and Distinguished Service 
Awards from APIC and the Advanced Practitioner Award 
from SHEA. She is a past president of APIC and a fellow of 
both APIC and SHEA.

Elizabeth E. Tremblay, MPH, CPH, CIC, is an infection 
control practitioner at University of Florida (UF) Health 
Shands Hospital in Gainesville, Florida. She has been with 
UF Health since 2008 and joined the Infection Control 
Department in 2012. She graduated from the University of 
Florida with a bachelor of science in microbiology (2011) 
and an MPH in epidemiology (2013). She has been certified 
in both public health (CPH) and infection prevention and 
control (CIC) since 2013. Tremblay serves as biostatistician 
for various research studies at UF Health. Her experi-
ence includes neurosurgical infection prevention, health 
informatics, gastrointestinal pathogen diagnostic testing, 

and research on topics including Pseudomonas aeruginosa 
in cystic fibrosis patients, nontuberculous mycobacteria 
(NTM), Carbapenem-resistant Enterobacteriaceae (CRE), 
and C. difficile. She served as the secretary for APIC 
Chapter 103 in 2013 and as the seminar chair for the Florida 
Professionals in Infection Control (FPIC) in 2015. She is 
an active member of FPIC, APIC, and ASM. She is presi-
dent-elect of APIC Chapter 103 and FPIC. She will serve as 
president of both in 2017. Her future endeavors will include 
further research in laboratory diagnostic testing and plans 
for continued education in medicine.

Lisa Waldowski, DNP(c), MS, APRN, CIC, is the infec-
tion control specialist for The Joint Commission enter-
prise. Waldowski advises surveyors with interpretations 
and education of infection control findings, and responds 
to challenging questions, complaints, and potential threat 
to life/patient safety infection control–related events. Prior 
to joining The Joint Commission, Waldowski worked with 
Shriners Hospitals for Children–Honolulu, the State of 
Hawaii Department of Health, and Hawaii Pacific Health 
in Honolulu. She has earned her MSN and PNP from The 
University of Hawaii–Manoa. She is certified as a PNP and 
as an infection control practitioner and is currently a doc-
toral candidate in Rush University’s DNP program. 

Paula Wilson is president and chief executive officer of 
JCR and its international division, JCI. JCR and JCI are 
not-for-profit organizations working to improve health care 
quality and patient safety in more than 90 countries around 
the world. JCI is leading health care improvement world-
wide through development of international standards for 
quality and safety and International Patient Safety Goals, 
and by offering domestic and international consulting, 
international accreditation, education, publications, and 
e-Learning. Wilson has more than 35 years of experience in 
the health care industry.

ACKNOWLEDGEMENTS
JCR and APIC would like to thank the following indi-
viduals for their support and contributions to this project, 
including technical reviews of each chapter:
• Kathleen Meehan Arias, MS, MT(ACSP), SM(AAM), 

CIC, Director, Arias Infection Control Consulting, 
LLC, Crownsville, Maryland

• Kelley M. Boston, MPH, CIC, CPHQ, FAPIC, 
Executive Director of Accreditation and Regulatory 
Compliance, Infection Prevention & Management 
Associates, Houston, Texas



xvi   |   The APIC/JCR Infection Prevention and Control Workbook, Third Edition

• Laura Buford, RN, BSN, CIC, Interim Director of 
Infection Prevention, HealthTrust Workforce Solutions, 
Round Rock

• Janet Crigler, MT(ASCP, AMT), CIC, Infection 
Preventionist, Fairmont Regional Medical Center, 
Fairmont, West Virginia

• James Ebersole, MA, Assistant Editor, Practice 
Resources, Association for Professionals in Infection 
Control and Epidemiology, Arlington, Virginia

• Cynthia A. Kohan, MT(ASCP), MS, CIC, Infection 
Prevention Specialist, Prospect Waterbury Hospital, 
Waterbury, Connecticut 

• Lela Luper, RN, CIC, FAPIC, Infection Preventionist, 
Institutional Environmental Health, Chickasaw Nation 
Department of Health, Ada, Oklahoma

• George Mills, MBA, FASHE, CEM, CHFM, CHSP, 
Director of Engineering, The Joint Commission, 
Oakbrook Terrace, Illinois

• Peg Pettis, MPA, RN, CIC, Infection Prevention 
Practitioner, Rochester Regional Unity Hospital, 
Rochester, New York

• Ratna Rao, MD, CIC, Consultant Microbiologist, 
Convener IPCC, Apollo Hospital, Hyderabad, 
Telangana, India

• Susan F. Sandler, JD, Director, Practice Resources, 
Association for Professionals in Infection Control and 
Epidemiology, Arlington Virgina

• Steven J. Schweon, RN, MPH, MSN, CIC, HEM, 
FSHEA, FAPIC, Infection Preventionist, Steven J. 
Schweon LLC, Salyorsburg, Pennsylvania

• Barbara A. Smith, RN, BSN, MPA, CIC, FAPIC, 
Nurse Epidemiologist, Mount Sinai St. Luke’s/Mount 
Sinai West, New York City

• Barbara M. Soule, RN, MPA, CIC, FSHEA, FAPIC, 
Infection Prevention and Control Practice Leader, Joint 
Commission Resources, Oak Brook, Illinois

• Carol Vance, BSN, RN, CIC, Manager of Infection 
Prevention and Employee Health, HSHS St. Elizabeth’s 
Hospital, Belleville, Illinois

• Lisa Waldowski, DNP(c), MS, APRN, CIC, Infection 
Prevention and Control Specialist, The Joint 
Commission, Oakbrook Terrace, Illinois

• Sharon Williamson, MT(ASCP)SM, CIC, FAPIC, 
Director, Infection Prevention, Texas Health Resources, 
Arlington, Texas

REFERENCES
1. Magill SS, et al.; Emerging Infections Program Healthcare-

Associated Infections and Antimicrobial Use Prevalence Survey 
Team. Multistate point-prevalence survey of health care–
associated infections. N Engl J Med. 2014 Mar 27;370(13):1198–
1208.

2. US Centers for Disease Control and Prevention. The Direct 
Medical Costs of Healthcare-Associated Infections in U.S. 
Hospitals and the Benefits of Prevention. Scott RD II. Mar 
2009. Accessed Dec 30, 2016. http://www.cdc.gov/HAI/pdfs 
/hai/Scott_CostPaper.pdf.

3. Tokar JL, Allen JI, Kochman ML. Getting to zero: Reducing 
the risk for duodenoscope-related infections. Ann Intern Med. 
2015 Dec 1;163(11):873–874.

4. Curry S, et al. Catheter-associated bloodstream infections 
in the NICU: Getting to zero. Neonatal Netw. 2009 May–
Jun;28(3):151–155.

5. Horowitz HW. Infection control II: A practical guide to getting 
to zero. Am J Infect Control. 2016 Sep 1;44(9):1075–1077.

6. McAlearney AS, Hefner JL. Getting to zero: Goal commitment 
to reduce blood stream infections. Med Care Res Rev. 2016 
Aug:73(4):458–477.

7. Jain R, et al. Veterans Affairs initiative to prevent methicillin-
resistant Staphylococcus aureus infections. N Engl J Med. 2011 
Apr 14;364(15):1419–1430.

8. Pronovost PJ, et al. Sustaining reductions in catheter related 
bloodstream infections in Michigan intensive care units: 
Observational study. BMJ. 2010 Feb 4;340:c309.

http://www.cdc.gov/HAI/pdfs/hai/Scott_CostPaper.pdf
http://www.cdc.gov/HAI/pdfs/hai/Scott_CostPaper.pdf

	Contents
	Foreword
	Setting the Stage: An Introduction to Infection Prevention and Control and Joint Commission Accreditation
	BACKGROUND
	CREATING A COMPREHENSIVE INFECTION PREVENTION AND CONTROL PROGRAM
	THE JOINT COMMISSION APPROACH TO INFECTION PREVENTION AND CONTROL
	USING THE APIC/JCR INFECTION PREVENTION AND CONTROL WORKBOOK
	ABOUT THE CONTRIBUTORS
	ACKNOWLEDGEMENTS

	Chapter 1: Designing and Managing an Effective Infection Prevention and Control Program
	DESIGNING AN EFFECTIVE INFECTION SURVEILLANCE, PREVENTION, AND CONTROL PROGRAM
	MANAGING THE INFECTION PREVENTION AND CONTROL PROGRAM
	JOINT COMMISSION STANDARDS APPLICABLE TO THE INFECTION PREVENTION AND CONTROL PROGRAM
	THE JOINT COMMISSION DEEMED STATUS OPTION
	RELATED STANDARDS
	RESPONSIBILITY AND ACCOUNTABILITY FOR PREVENTING INFECTIONS
	SUMMARY
	FURTHER RESOURCES

	Chapter 2: The Role of Leadership in Infection Prevention and Control
	LEADERSHIP INFLUENCE ON IPC PERFORMANCE
	RELATED JOINT COMMISSION LEADERSHIP STANDARDS
	SUMMARY
	FURTHER RESOURCES

	Chapter 3: A Risk-Based Approach to Infection Prevention: Creating an Infection Prevention and Control Plan
	USING A RISK-BASED APPROACH TO INFECTION PREVENTION
	EXPLORING STANDARD IC.01.03.01
	Creating an Infection Prevention and Control Plan
	CRITICAL STEPS IN PERFORMING A RISK ASSESSMENT
	REEVALUATING THE RISK ASSESSMENT
	EXPLORING IC.01.05.01: THE [ORGANIZATION] HAS AN INFECTION PREVENTION AND CONTROL PLAN
	EVALUATING THE IPC PLAN AND PROGRAM
	DEVELOPING AN INFECTION PREVENTION AND CONTROL PLAN
	SUMMARY
	FURTHER RESOURCES

	Chapter 4: Implementing an Effective Surveillance Program
	BACKGROUND
	JOINT COMMISSION STANDARDS RELATED TO DEVELOPING AND IMPLEMENTING THE SURVEILLANCE PROGRAM
	JOINT COMMISSION STANDARDS RELATED TO USING SURVEILLANCE DATA
	JOINT COMMISSION STANDARD RELATED TO INVESTIGATING OUTBREAKS OF INFECTIOUS DISEASE
	SUMMARY
	FURTHER RESOURCES

	Chapter 5: Planning for and Managing Infectious Disease Emergencies
	PLANNING FOR AN INFLUX OF INFECTIOUS PATIENTS
	EXPLORING THE STANDARDS
	ADDRESSING THE CORNERSTONES OF PREPAREDNESS
	ENSURING THAT THE PHYSICAL PLANT IS READY
	SUMMARY
	FURTHER RESOURCES

	Chapter 6: Implementing Clinical Strategies to Reduce Infection Risk
	EXPLORING STANDARD IC.02.01.01
	SUMMARY
	FURTHER RESOURCES

	Chapter 7: Maintaining a Safe Environment of Care
	THE IMPACT OF THE ENVIRONMENT ON INFECTION PREVENTION AND CONTROL EFFORTS
	EXPLORING THE INFECTION PREVENTION AND CONTROL AND ENVIRONMENT OF CARE STANDARDS
	DEMOLITION, RENOVATION, AND CONSTRUCTION
	MONITORING AND IMPROVING CONDITIONS IN THE ENVIRONMENT
	SUMMARY
	FURTHER RESOURCES

	Chapter 8: Cleaning, Disinfection, and Sterilization of Medical Devices and Equipment
	EXPLORING STANDARD IC.02.02.01
	HIGH-LEVEL DISINFECTION
	SUMMARY
	FURTHER RESOURCES

	Chapter 9: Meeting Infection Prevention and Control Challenges in Ambulatory Health Care Settings
	JOINT COMMISSION STANDARDS RELATED TO AMBULATORY HEALTH CARE SETTINGS
	STRATEGIES AND INTERVENTIONS FOR MEETING THE STANDARDS
	EXPLORING STANDARD IC.02.01.01
	ASSIGNING RESPONSIBILITY AND ACCOUNTABILITY FOR INFECTION PREVENTION AND CONTROL
	SUMMARY
	FURTHER RESOURCES

	Chapter 10: Communication Strategies for Infection Prevention and Control Programs
	REPORTING AND COMMUNICATING ABOUT INFECTIONS
	EXPLORING STANDARD IC.02.01.01
	SUMMARY
	FURTHER RESOURCES

	Chapter 11: Occupational Health Issues
	EXPLORING STANDARD IC.02.03.01
	EXPLORING STANDARD IC.02.04.01
	SUMMARY
	FURTHER RESOURCES

	Chapter 12: Evaluating the Effectiveness of an InfectionvPrevention and Control Program
	EVALUATING PROGRAM EFFECTIVENESS
	EXPLORING STANDARD IC.03.01.01
	COST EVALUATION
	TAKING A MULTIDISCIPLINARY APPROACH TO EVALUATION
	SUMMARY
	FURTHER RESOURCES

	Chapter 13: Integrating Infection Prevention and Control into Patient Safety and Performance Improvement
	NPSG.07.01.01: HAND HYGIENE
	NPSG.07.03.01: MULTIDRUG-RESISTANT ORGANISMS
	NPSG.07.04.01: CENTRAL LINE–ASSOCIATED BLOOD STREAM INFECTIONS
	NPSG.07.05.01: SURGICAL SITE INFECTIONS
	NPSG.07.06.01: CATHETER-ASSOCIATED URINARY TRACT INFECTIONS
	MANAGING SENTINEL EVENTS RELATED TO HEALTH CARE–ASSOCIATED INFECTIONS
	INFECTION PREVENTION, PATIENT SAFETY, AND PERFORMANCE IMPROVEMENT
	SUMMARY
	FURTHER RESOURCES

	Chapter 14: The Joint Commission Accreditation Process
	INTRACYCLE MONITORING (ICM) PROFILE
	INITIAL AND UNANNOUNCED SURVEYS
	TRACER METHODOLOGY
	THE NEW JOINT COMMISSION SURVEY PROCESS
	THE JOINT COMMISSION AND CMS RELATIONSHIP
	SUMMARY
	FURTHER RESOURCES

	Index



