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Background 
The twenty-first century has seen (and will continue to 
see) an increasing emphasis on preventing and 
controlling the transmission of infectious organisms 
and diseases. Each year, millions of people around the 
world are exposed to infectious organisms within 
healthcare settings and their communities. 
Globalization and ease of international travel have 
facilitated the spread of infectious organisms and 
diseases and have created a greater awareness of the 
social and economic effects of infectious disease. The 
good news is, healthcare providers across the globe 
are seeing advances in infection prevention and 
control (IPC) efforts, including safer design of medical 
devices, more robust clinical practice techniques, 
faster vaccine development, and the positive effects 
of antibiotic stewardship programs. These efforts and 
others are supporting IPC initiatives in both developed 
and developing nations. However, healthcare-
associated infections (HAIs)1 and newly emerging 
infectious diseases have demonstrated the need for 
continuous efforts in mitigating and managing 
reemerging and evolving infectious diseases.2

Although the APIC/Joint Commission Infection 
Prevention and Control Workbook focuses primarily on 
HAIs, this new edition also underscores how infectious 
agents in the community can pose risks to quality care 

and patient safety in healthcare settings. Infection 
prevention professionals in all healthcare settings 
must plan and prepare for both HAIs and infectious 
disease threats, including new viruses, from a global 
perspective. 

Global infectious disease threats are not new. In the 
last two decades, these threats have included the 
severe acute respiratory syndrome (SARS) outbreak in 
2003,3 the Middle East respiratory syndrome (MERS-
CoV) in 2012,4 and the West African Ebola virus of 
2014–2015 (with confirmed cases in the United States).5 

Currently, the world continues to monitor COVID-19, 
which has resulted in more than one million deaths in 
the United States and more than seven million deaths 
worldwide.6,7 This edition of the APIC/Joint Commission 
Infection Prevention and Control Workbook continues 
its global perspective on IPC by including both   
Joint Commission domestic and Joint Commission 
International IPC standards and offering potential 
strategies and solutions for all healthcare settings. 

HAIs—such as pneumonia, urinary tract infections 
(UTIs), bloodstream infections, and surgical site 
infections (SSIs)—as well as multidrug-resistant 
organisms (MDROs)—can be acquired anywhere 
healthcare is delivered. This includes inpatient acute 

The Infection Prevention   
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care and long-term care facilities as well as outpatient 
facilities (such as ambulatory surgical and dialysis 
centers). HAIs may result in extended hospital or 
residential stays, additional illness and treatment, and 
sometimes death. In all types of facilities, HAIs 
increase the demands on healthcare for supportive 
leadership, trained staff, a safe environment, 
collaboration among staff and public health agencies, 
and associated medical costs. In 2011 the Centers for 
Disease Control and Prevention (CDC) estimated that 
the annual cost of HAIs could be as high as $45 
billion.8 In a 2013 meta-analysis study, total annual 
costs for five major HAIs alone (central line–associated 
infection, ventilator-associated pneumonia, SSIs, 
Clostridium [Clostridioides] difficile infection, and 
catheter-associated urinary tract infection [CAUTI]) 
were estimated to cost $9.8 billion annually.1 A 2019 
study in the Netherlands tallied national hospital costs 
attributable to SSIs following colectomy, mastectomy, 
and total hip arthroplasty (mainly from prolonged 
length of hospital stay) at €39.6 million.9 

Many years ago, HAIs were thought to be an inevitable, 
“expected” consequence of complex care delivered to
increasingly ill patients. Within the last two decades, 
this mindset has changed. Many organizations have 
significantly decreased HAIs in their healthcare 
settings and continue to work toward zero preventable 
infections.10,11 Eliminating HAIs is the ultimate goal of 
IPC programs, thus making an effective IPC program 
one of the most significant patient safety initiatives for 
any healthcare organization. Setting aggressive goals 
and providing resources to achieve these goals should 
be a top priority for leaders and staff. 

Since the fourth edition of this workbook published in 
2021, healthcare organizations have continued to 
reduce rates of several types of HAIs. In 2023 US 
hospitals saw 13% fewer central line–associated blood 
stream infections (CLABSIs) and C. difficile events 
compared to the 2022 national baseline. Other 
infections have also steadily declined, including 
CAUTIs and SSIs, in part due to evidence-based 
practices.12 In fact, CDC reported that between 2011 
and 2015, the reduction in SSIs and UTIs in acute care 
settings was directly attributable to evidence-based 

IPC practices. In general, fewer patients had HAIs in 
2023 than in 2019.13,14 However, a January 2025 report 
from the National Healthcare Safety Network cites a 
slight uptick in SSIs despite progress in reducing other 
HAIs.15 Increasingly, antibiotic stewardship has 
become integral to IPC in many care settings. 
Consequently, this new edition features an expanded 
discussion of the role of the infection preventionist (IP) 
in antibiotic stewardship programs. This edition also 
places greater importance on including and educating 
patients and their family advocates about their role in 
IPC efforts, which is critical to patient safety.16

Standards and 
Requirements for iPC 
Joint Commission enforces standards that meet US 
Centers for Medicare & Medicaid Services (CMS) 
requirements (for example, Conditions of Participation 
[CoPs]) and as such has been granted “deeming 
authority” to survey organizations on behalf of CMS.
During surveys of organizations that use their Joint 
Commission accreditation for deemed status 
purposes, surveyors must ensure that the minimum 
CMS requirements are met; therefore, current CMS 
references are included for related discussions. 

In 2025 Joint Commission launched Accreditation 360: 
The New Standard, an initiative designed to dramatically 
streamline and simplify standards and processes, 
reduce burden on healthcare organizations, and share 
leading practices across the healthcare ecosystem.   
In part, this involved updating the Comprehensive 
Accreditation Manuals—for accredited hospitals and 
critical access hospitals—to more clearly identify 
Centers for Medicare & Medicaid Services (CMS)– 
directed Conditions of Participation (CoPs). Effective 
January 1, 2026, two standards chapters were 
introduced for Joint Commission–accredited hospitals 
and critical access hospitals: The “Physical 
Environment” (PE) chapter, which streamlined and
combined all requirements from the “Environment of 
Care” (EC) and “Life Safety” (LS) chapters, as well as
the “National Performance Goals” (NPG) chapter,
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which organizes requirements that rise above 
regulation into salient, measurable topics with clearly 
defined goals. For the hospital and critical access 
accreditation programs, the NPG chapter replaces the 
“National Patient Safety Goals®” (NPSG) chapter, which
currently remains applicable to other Joint Commission 
accreditation programs. 

For most Joint Commission–accredited programs, IPC 
requirements are found in the “Infection Prevention and 
Control” (IC) chapter, as well as the “Leadership” (LD),
“Environment of Care” (EC), “Human Resources” (HR),
“Medication Management” (MM), “National Performance 
Goals” (NPG), “National Patient Safety Goals” (NPSG),
and “Physical Environment” (PE) chapters.

For the global community, similar IPC requirements   
are addressed in Joint Commission International 
Accreditation Standards for Hospitals, 8th edition. 
Relevant chapters include “Prevention and Control of 
Infections” (PCI), as well as “Quality Improvement and
Patient Safety” (QPS), “Governance, Leadership, and
Direction” (GLD), and “Staff Qualifications and
Education” (SQE).

Together, these standards support IPs in all settings to 
systematically develop, implement, and evaluate an 
effective infection prevention and control program. In 
this new edition, relevant Joint Commission and Joint 
Commission International accreditation standards are 
in an appendix. 

Please note that although Joint Commission and Joint 
Commission International standards are referenced in 
this book, the strategies presented here may go 
beyond what the standards require. This workbook is 
not intended to focus strictly on compliance with 
standards but to share leading practices and 
evidence-based strategies. 

Purpose of This Book 
The APIC/Joint Commission Infection Prevention and 
Control Workbook, fifth edition, aims to help healthcare 
organizations, IPC teams, and IPs identify infection 
risks and challenges in their healthcare settings and 
minimize those risks by providing strategies and 

resources to develop, implement, and evaluate a 
comprehensive IPC program. Discussions, examples, 
tables, graphs, figures, case studies, and other tools 
are provided to support organizations and IPs to 
achieve an effective IPC program. This book is 
designed to help those individuals responsible for IPC 
to enhance and improve all IPC practices and activities 
across the continuum of care to move toward safer 
care and healthier communities. 

Although this book addresses healthcare organizations 
other than acute care hospitals, some strategies may 
be most appropriate for hospitals. IPs in all healthcare 
settings are encouraged to consider the evidence-
based practices and extrapolate lessons and guidance 
as appropriate. 

Using the APIC/Joint Commission 
Infection Prevention and Control 
Workbook 
This book is organized to help IPs develop a 
comprehensive IPC program by first providing an 
overview of designing and managing an effective 
program, then addressing in more detail the following 
key components of the program: 

▪ Assessing risks

▪ Setting goals based on those identified risks

▪ Developing an IPC plan based on identified goals
and risks

▪ Implementing an effective surveillance plan

▪ Managing high-consequence infectious diseases

▪ Evaluating IPC program effectiveness and
improvement

To reduce infections and transmission of pathogenic 
microorganisms to patients, staff, and visitors, a 
systematic and proactive IPC program must be 
planned, implemented, and monitored and include 
everyone involved in the organization’s daily
operations—including leadership and administration, 
purchasing, clinical personnel, environmental 
services, sterilization services, occupational health, 
and patients and their families. 
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These topics are discussed in the following chapters: 

▪ Chapter 1: Designing and Managing an Effective  
IPC Program

▪ Chapter 2: The Role of Leadership in IPC

▪ Chapter 7: Maintaining a Safe Environment of Care

▪ Chapter 8: Medical Devices and Equipment

▪ Chapter 10: Occupational Health Issues

Because assessing risks, surveillance, education, and 
communication are essential to the effectiveness and 
success of an IPC program, these topics are covered 
in depth in the following chapters: 

▪ Chapter 3: A Risk-Based Approach to Infection
Prevention and Control

▪ Chapter 4: Planning and Implementing an Effective
Surveillance Program

▪ Chapter 5: High-Consequence Infectious Diseases

▪ Chapter 6: Clinical Strategies to Reduce Infection
Risk

▪ Chapter 9: Communication and Education Strategies

The effectiveness of an IPC program depends on 
vigilant assessment of the status of goals and 
objectives and how the program integrates with and 
improves patient safety and the quality of care. These 
chapters address these important issues: 

▪ Chapter 11: Evaluating an IPC Program

▪ Chapter 12: Integrating IPC into Patient Safety and PI

The figure on page 5 shows how the topics in this 
workbook are all components of an effective IPC 
program. 

The tools featured in this book are downloadable so 
that you can use them in your IPC efforts. To access 
these tools, see the URL on page iv. E-book users may 
click on the tools listed at the end of each chapter. 

A Collaborative Effort 
This workbook continues the collaboration between 
the Association for Professionals in Infection Control 
and Epidemiology (APIC) and Joint Commission. APIC 
is the leading professional membership association for 
IPs. Its mission is to advance the science and practice 
of infection prevention and control.17 The mission of 
Joint Commission is to enable and affirm the highest 
standards of healthcare quality and safety for all.18

These two organizations have joined together to assist 
IPC teams in all healthcare settings and countries to 
establish comprehensive risk-based IPC programs to 
protect patients, staff, and families from infections 
acquired in the community and in healthcare facilities. 
The APIC/Joint Commission Infection Prevention and 
Control Workbook, fifth edition, continues to incorporate 
the experience of the IPs who work across the United 
States and throughout the world who have shared their 
expertise and knowledge of infection surveillance, 
prevention, and control. 

About the Contributors 
Kinta Alexander, DrPH, MS, MPH, CIC, FNYAM, is 
Director of Infection Prevention and Control at NYC 
Health + Hospitals | Harlem. With more than 18 years in 
IPC, Alexander has led innovative initiatives, including 
the development of a systemwide protocol to combat 
multidrug-resistant Candida auris (recently reclassified 
as Candidozyma auris) while at Mount Sinai Brooklyn. 
This protocol was later recognized as a best practice 
by the New York State Department of Health. Alexander 
has authored publications covering CRE, C. difficile, 
measles, CAUTI, neonatal Pseudomonas, and hand 
hygiene compliance. An accomplished presenter, 
Alexander has shared her expertise at the International 
Conference on Prevention & Infection Control (ICPIC) in 
Geneva and at APIC’s national conference. Alexander
serves as a subject matter reviewer for the American 
Journal of Infection Control (AJIC) and Infection 
Control and Hospital Epidemiology (ICHE), co-chairs 
the Infection Prevention Council for NYC Health + 
Hospitals, and leads the mentorship program as a 
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Board Director for the APIC Greater New York Chapter. 
Her honors include the 2019 United Hospital Fund 
Excellence in Health Care Award and induction as a 
Fellow of the New York Academy of Medicine in 2024. 

Vicki Gillie Allen, MSN, RN, CIC, FAPIC, is an IPC 
Consultant for the North Carolina Statewide Program 
for Infection Control and Epidemiology (SPICE). Her 
responsibilities include assessment and analysis of the 
ability of nursing homes, ambulatory care clinics, and 

hospitals to prevent and manage HAIs and outbreaks 
of emerging and reemerging infectious diseases. 
Allen’s role is to assist facilities in addressing gaps in
their IPC practices and in the development of IPC 
guidance to facilitate more robust healthcare readiness 
for high-consequence infectious disease (HCID) 
threats. Allen has more than 27 years of experience in 
IPC. As an RN with national board certification in IPC, 
she has been actively involved with professional 
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organizations, including as APIC Arkansas President in 
2007 and North Carolina President in 2018. She 
served on the national APIC Communications 
Committee from 2013 to 2018 and as the APIC Text 
editor and author from 2014 to 2024. She was named 
to the North Carolina Great 100 Nurses list in 2023. 
Allen earned a bachelor of science degree in nursing 
from Kaplan University and a master of science in 
nursing education from the University of Texas at Tyler. 

Ruth Carrico, PhD, DNP, APRN, FNP-C, CIC, AL-CIP, 
FSHEA, FNAP, FAAN, focuses on infectious diseases, 
IPC, and vaccinology and is a family nurse practitioner 
in Louisville, Kentucky. In addition, she is a Professor, 
Adjunct Faculty, with the University of Louisville School 
of Medicine Division of Infectious Diseases. Carrico 
has worked in the field of infectious diseases and IPC 
for more than 35 years. She has served as an APIC 
Text editor, a member of the Healthcare Infection 
Control Practices Advisory Committee (HICPAC), and 
President of the Certification Board of Infection Control 
and Epidemiology, Inc. (CBIC). She is also board-
certified in infection prevention and control (CIC) and 
is a SHEA [Society for Healthcare Epidemiology of 
America] Fellow, a Distinguished Fellow in the National 
Academies of Practice, and a Fellow in the American 
Academy of Nursing. Carrico serves on numerous 
national and international advisory boards focused on 
vaccines and improving vaccination rates. She 
continues to conceptualize and implement novel 
immunization approaches, including training and 
competence development for healthcare providers 
and healthcare workers. 

Chinhak Chun, MD, is an internist and infectious 
disease specialist (American Board of Internal 
Medicine). Chun has been a consultant for Joint 
Commission International for 15 years, both as a 
physician consultant and an expert on IPC. He most 
recently was Director, Performance Improvement and 
Patient Safety Bureau and Center for Infectious 
Diseases, Sejong Hospital, Incheon, Korea. He has led 
many quality and patient safety improvement 
programs in Boston, including prevention and control 
of HAIs, sharps injury prevention, and antibiotic 
stewardship programs. 

Ranekka Dean, PhD, RN, CIC, FAPIC, is the System 
Senior Director of Infection Prevention at NYU Langone 
Health, one of the largest integrated academic health 
systems in the Northeast. Dean oversees the 
development and implementation of systemwide 
policies, programs, and practices that ensure 
compliance with regulatory standards and promote 
evidence-based practices in IPC. Dean has led 
initiatives that improved patient safety, enhanced 
quality of care, and strengthened staff education. She 
has contributed to advancing nursing research and 
public health through multiple publications and 
presentations focused on IPC. Dean holds a PhD in 
Nursing Research and Clinical Nursing and is board-
certified in infection prevention and control (CIC) by 
the Certification Board of Infection Control and 
Epidemiology. Dean is dedicated to fostering a culture 
of excellence and innovation in IPC, both within her 
health system and across the broader healthcare 
community. Her passion lies in advancing the health 
and well-being of patients, staff, and communities 
through evidence-based practice, collaboration, and 
continuous improvement. 

She is a Fellow of the Association for Professionals in 
Infection Control and Epidemiology (FAPIC). As an 
active member of APIC, she has held multiple 
leadership roles at the local chapter level, contributing 
to strategic planning, member engagement, and 
educational programming. Nationally, she serves as 
co-lead editor for APIC’s flagship publication, The 
APIC Text of Infection Control and Epidemiology, 
overseeing content development, author collaboration, 
and the integration of emerging best practices into this 
critical resource. Dean contributes to the advancement 
of infection prevention science by publishing and 
peer-reviewing scholarly articles in professional 
journals. Her focus areas include strategies to reduce 
HAIs, regulatory compliance, and programmatic 
leadership in IPC across complex health systems. 

Loretta L. Fauerbach, MS, FSHEA, FAPIC, CIC, 
provides global IPC services. Fauerbach serves on the 
Florida Department of Health Infection Prevention and 
Control Advisory Board and the Antimicrobial 
Stewardship Committee. Previously, Fauerbach was 
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Director of Infection Prevention and Control for UF 
Health Shands Hospital for more than 28 years. Her 
expertise spans the healthcare continuum. Fauerbach 
has presented at regional and national meetings and 
authored several books and articles for peer-reviewed 
journals. In 2019 she received SHEA’s Advanced
Practice Infection Preventionist Award. Fauerbach was 
a member of HICPAC and served on subcommittees 
that developed “Core Infection Prevention and Control 
Practices for the Safe Healthcare Delivery in All 
Settings,” NICU Guidelines, and “The Evaluation of
Products for Infection Prevention.” She was managing
editor of the Association for the Health Care 
Environment (AHE) “Practice Guidance for Health Care 
Environmental Cleaning,” 2020. Fauerbach has served
on APIC’s board of directors and on the following APIC
committees: Membership, Communications, Practice 
Guidance, and Nominating and Awards. She was 
APIC’s leader for the SHEA/APIC/CDC Communication
Network. 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). In 2002 she testified before 
the Institute of Medicine on APIC’s behalf related to
HAI data. Fauerbach received APIC’s Carole DeMille
Achievement Award in 2007 for her contributions to IPC. 

Annemarie Flood, BSN, MPH, RN, CIC, CPHQ, HACP, 
FAPIC, is the Executive Director of Quality Programs 
LA Region for City of Hope in Duarte, California. Flood 
has been working in the field of IPC for more than   
25 years, with the past 17 years at City of Hope. Her 
specialties include the environment of care and its 
interface with infection control and IPC and the 
immunocompromised patient. Flood received her BSN 
at Hunter College-Bellevue School of Nursing, New 
York, and her MPH at Walden University in 
Minneapolis. Flood is a frequent lecturer and has 
published articles in Critical Care Nursing Clinics, 
Prevention Strategist, American Journal of Infection 
Control, and The APIC Text of Infection Control and 
Epidemiology. Flood has been active in APIC for more 
than 25 years, serving as an APIC officer at the local, 
state, and national levels. 

Linda R. Greene, RN, MPS, CIC, FAPIC, has more than 
30 years’ experience in IPC and has served in many
leadership roles. Most recently Greene was Director of 
Infection Prevention at the University of Rochester 
Highland Hospital, Rochester, New York. In May 2022 
Greene retired from her full-time position and is 
currently an IPC consultant for acute and long-term 
care. She held leadership roles in her local APIC 
chapter before becoming a member of the APIC Board 
of Directors in 2010. She served as National APIC 
president in 2017. Greene was president of the board 
for APIC Consulting Services in 2015. She continues to 
serve APIC as faculty for APIC courses and as a 
consultant, advisor, and contributor to APIC 
implementation guides. She has received several 
awards in nursing, quality, and IPC, including APIC’s
prestigious Carole DeMille award in 2020. 

Crystal Heishman, MBA, MSN, RN, ONC, CIC, CRNI, 
CPHQ, CRCST, VA-BC, FAPIC, FNAON, is the Enterprise 
Director of Sterile Processing at UK Healthcare in 
Lexington, Kentucky. She previously served as the 
Director for Infection Prevention and Control and 
System Vascular Access Specialties at UofL Health in 
Louisville, Kentucky. Heishman is an active member of 
numerous professional organizations and currently 
serves on APIC’s Emerging Infectious Disease Task
Force. She holds certifications in infection control, 
orthopedic nursing, infusion nursing, vascular access, 
healthcare quality, and sterile processing, as well as 
fellow status with APIC and the National Association of 
Orthopaedic Nurses (NAON). 

Talia Lefkowitz, BSN, RN, CIC, is the Director of 
Infection Prevention at Long Island Jewish Forest Hills, 
Northwell Health, in New York City. She has previous 
work experience in the Mount Sinai Health System in 
both IPC and clinical nursing. She has more than   
10 years of experience in IPC in a variety of acute care 
and ambulatory care settings, with expertise in 
high-risk settings, including cardiac surgery, dialysis, 
and neonatal intensive care. She has served on the 
leadership board of her local APIC chapter and was 
awarded the Chapter Leader Award for her service. 
She is currently pursuing a master of health 
administration at the Graduate School of Biomedical 
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Sciences at the Icahn School of Medicine at Mount 
Sinai. She is passionate about mentoring new infection 
preventionists and infusing IPC into clinical practice. 

Kathleen M. McMullen, MPH, CIC, FAPIC, FSHEA, 
received a bachelor of science degree in biology and a 
master’s in public health, concentrating in epidemiology
and biostatistics from St. Louis University. She has 
been an infection preventionist since 2003, working 
for academic and community hospitals. Currently, 
Executive Director for Infection Prevention and HLD/ 
Sterilization at Mercy Health System, her role is to 
coordinate efforts for 45 hospitals and healthcare 
facilities in Missouri, Arkansas, Oklahoma, and Kansas. 
She is board-certified in IPC, a Fellow of APIC, and a 
Fellow of SHEA. McMullen is the current chair of APIC’s
Corporate Director Council, past chair of the Practice 
Guidance Committee, and has held several positions 
on her local APIC chapter board. She has represented 
APIC on the SHEA Disinfection and Sterilization 
guidelines and the AAMI guideline committees. 

Terri Rebmann, PhD, RN, CIC, FAPIC, is a PhD nurse 
researcher with an emphasis on infectious disease 
emergency preparedness. She also is the Divisional 
Dean in the School of Nursing at George Mason 
University’s College of Public Health. Rebmann is an
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