[bookmark: fnref1]San Diego–Imperial County APIC Chapter Meeting Minutes[1]
[bookmark: fnref1_1][bookmark: fnref1_2][bookmark: fnref1_3][bookmark: fnref1_4]Date: May 14, 2025[1]
Time: 12:30 PM – ~3:27 PM[1]
Location: Hybrid (in‑person with online participants)[1]
Presiding: Frank Myers, President, APIC San Diego–Imperial County[1]

[bookmark: bm_1_call_to_order_and_announcements]1. Call to order and announcements
· [bookmark: fnref1_5]Meeting called to order at 12:30 PM by Frank Myers, President.[1]
· [bookmark: fnref1_6]Reminders for online participants: meeting is recorded; slides will be posted on the meeting page; remain muted during the educational session; do not place hospital phones on hold to avoid Muzak; questions to be placed in chat (monitored by Kyle).[1]
· [bookmark: fnref1_7]CEUs will be provided following completion of speaker evaluation; link to be shared at end of meeting.[1]
· [bookmark: fnref1_9]In‑person attendees were provided lunch (gourmet pizzas).[1]

[bookmark: bm_2_introductions_new_members_an_5d7627]2. Introductions, new members, and certifications
· New members/guests introduced, including:
· [bookmark: fnref1_10]Joe Kelly, vendor with Symmetry Hand Hygiene.[1]
· [bookmark: fnref1_11]Annie McNiff, Clinical Support Nurse, MTMC Health (BioPatch).[1]
· [bookmark: fnref1_12]Anthony Yarborough, Infection Preventionist, Sharp Grossmont (returning to in‑person attendance post‑COVID).[1]
· [bookmark: fnref1_13]First‑time attendees were welcomed.[1]
· Certifications/recertifications noted:
· [bookmark: fnref1_14]Multiple members recognized for achieving CIC and CPHQ; chapter now has 49 CIC‑certified members out of 91 full/active members, exceeding 50% certification.[1]
· [bookmark: fnref1_15]Membership report (see Section 8) also noted high certification rate.[1]

[bookmark: bm_3_approval_of_previous_minutes]3. Approval of previous minutes
· [bookmark: fnref1_16]Motion to approve previous meeting minutes made by Kim Boynton Delahanty.[1]
· [bookmark: fnref1_17]President requested use of the vote button/chat for online votes and a show of hands in the room; count of yays/nays/opposed to be recorded per financial‑motion requirements.[1]
· [bookmark: fnref1_18]Minutes approved (no opposition voiced).[1]

[bookmark: bm_4_chapter_leadership_and_goals]4. Chapter leadership and goals
· [bookmark: fnref1_19]Current leadership reviewed (President, President‑Elect, Immediate Past President, Secretary, Treasurer, Treasurer‑Elect, awards/nomination/membership chairs, social chairs, bylaws rep, member liaison, website support).[1]
· [bookmark: fnref1_20]Ty has left for Hawaii; leadership slide will be updated accordingly.[1]
· Chapter goals for 2025 include:
· [bookmark: fnref1_21]Better sharing of best and worst practices among members, including informal “sanity checks” on presentations and practices.[1]
· [bookmark: fnref1_22]Increased educational engagement and roundtable discussions with major systems (Sharp, Scripps, UCSD, Palomar, Kaiser, Rady Children’s, etc.), particularly around CLABSI (CLABSI) prevention and use of Epic/Cerner tools.[1]
· [bookmark: fnref1_23]Continued collaboration with Children’s facilities to learn from pediatric populations.[1]

[bookmark: bm_5_treasurer_s_report_and_finan_7e7812]5. Treasurer’s report and financial motion
[bookmark: fnref1_24]Report by Kristen (Treasurer):[1]
· Checking account:
· [bookmark: fnref1_25]Balance as of April 1: $1,229.10.[1]
· [bookmark: fnref1_26]Deposit from national APIC: $680.00.[1]
· [bookmark: fnref1_27]Monthly Chase business checking service fee: $15.00 (assessed when daily balance < $2,000).[1]
· [bookmark: fnref1_28]Ending April balance: $1,894.10.[1]
· Mutual fund:
· [bookmark: fnref1_29]March 1 balance: $29,069.96.[1]
· [bookmark: fnref1_30]Change in investment value: –$813.94.[1]
· [bookmark: fnref1_31]March 31 balance: $28,256.03 (reflecting market dip).[1]
Fraud incident:
· [bookmark: fnref1_32]A fraudulent PayPal invoice (approx. $200 for Bitcoin) was detected via chapter email; flagged by Kyle and confirmed as fraud by PayPal; no loss occurred.[1]
Motion regarding fund transfer and account authorization:
· [bookmark: fnref1_33]Question raised whether to move $1,000 from mutual fund to checking to maintain balance over $2,000 and avoid ongoing $15 monthly service fees.[1]
· [bookmark: fnref1_34]Motion made by Jarrod Becasen to transfer $1,000 from the mutual fund to checking, conditional on no or acceptable penalties from the mutual fund.[1]
· [bookmark: fnref1_35]Second by Kim Boynton Delahanty; support voiced by Gina Newman and others.[1]
· [bookmark: fnref1_36]President modified motion to include a risk/penalty assessment (e.g., penalty vs. repeated $15 fees).[1]
· [bookmark: fnref1_37]Count of votes (yays/nays/opposed) to be documented in minutes due to financial nature of decision; in‑person and online votes collected.[1]
· [bookmark: fnref1_38]Motion passed; Kristen to implement transfer if penalty is acceptable.[1]
· [bookmark: fnref1_39]Minutes will reflect that Frank Myers, President, is an authorized decision‑maker on the account to facilitate bank interactions.[1]
Upcoming expenses:
· [bookmark: fnref1_40]Next major expense will be the summer social; current funds are considered adequate.[1]

[bookmark: bm_6_committee_and_liaison_reports]6. Committee and liaison reports
[bookmark: bm_6_1_membership]6.1 Membership
· Report (Jocie/Claudia):
· [bookmark: fnref1_41]Total members: 122 (as of May 7).[1]
· [bookmark: fnref1_42]Full/active members: 91.[1]
· [bookmark: fnref1_43]Associate/supporting members: 31.[1]
· [bookmark: fnref1_44]Members with CIC: 49 (including long‑term CIC).[1]
· [bookmark: fnref1_45]Chapter is “well over half” CIC‑certified; members encouraged to pursue certification.[1]
[bookmark: bm_6_2_scholarships_and_awards]6.2 Scholarships and awards
· Scholarships:
· [bookmark: fnref1_46]National APIC award and chapter standard awards (3 awards) are open; application deadline May 26.[1]
· [bookmark: fnref1_47]Board will convene after May 26 to select national award recipient; remaining applicants will be considered for standard awards.[1]
[bookmark: bm_6_3_education]6.3 Education
· [bookmark: fnref1_48]Education Chair position had two applicants; chapter intends to move forward with one and will reach out to confirm interest.[1]
· [bookmark: fnref1_49]Next formal educational meeting planned for August, with a target of a roundtable session (e.g., CLABSI and possibly one other topic) with representation from major health systems and Children’s.[1]
· [bookmark: fnref1_50]Topic ideas include: “working with unworkable IFUs,” regulatory challenges, and system‑level prevention strategies.[1]
[bookmark: bm_6_4_legislation_advocacy_hicpa_5d06a0]6.4 Legislation/Advocacy (HICPAC, federal and state updates)
· HICPAC:
· [bookmark: fnref1_51]Federal HICPAC was officially terminated, creating a significant gap in nationally recognized infection prevention guidance.[1]
· [bookmark: fnref1_52]SHEA will attempt to fill some of this niche, but SHEA is not recognized by surveyors (TJC, CDPH, CMS) in the same way as HICPAC.[1]
· [bookmark: fnref1_53]Emphasis on establishing and documenting community standards (e.g., alignment on following SHEA guidelines, and where deviations occur) to support survey readiness.[1]
· [bookmark: fnref1_54]APIC Action Center can be used to contact legislators; members encouraged to voice concerns, including to representatives outside of their own district when appropriate.[1]
· State‑level issues (California APIC Coordinating Council/IDAC):
· Workgroups are drafting letters on:
· [bookmark: fnref1_55]Unworkable Alaris pump IFUs.[1]
· [bookmark: fnref1_56]California biohazardous waste management and reinterpretation of the Bloodborne Pathogens regulations.[1]
· [bookmark: fnref1_57]Letters expected to go to Governor Newsom’s office, California Hospital Association, and others; Los Angeles‑area IPs have an opportunity to speak with Senator Padilla at a fundraising event.[1]
· [bookmark: fnref1_58]Presentation by Dr. Shira Abeles (UCSD, Medical Director of Sustainability) at California APIC meeting emphasized starting with low‑hanging sustainability changes (e.g., reduced draping, avoiding unnecessary disposable items) before larger transitions (e.g., reusable gowns).[1]
· [bookmark: fnref1_59]Talk by Mary Riley on drug diversion highlighted its infection‑prevention implications and urged IPs to consider diversion when investigating unusual or clustered infections.[1]
[bookmark: bm_6_5_government_regulatory_partners]6.5 Government/Regulatory partners
[bookmark: fnref1_60]CDPH – Margaret Turner (CDPH):[1]
· Acute care hospital regional call:
· [bookmark: fnref1_61]Next call: Monday, May 19, 12:00 PM, topic surgical site infections with guest speaker.[1]
· [bookmark: fnref1_62]IPs should ensure they are on the email list (contact HAI mailbox with updated information).[1]
· [bookmark: fnref1_63]Acute care and skilled nursing IP training course is on hold due to federal funding issues; CDC has pulled many materials from TRAIN and will not provide education outside CDC TRAIN.[1]
· [bookmark: fnref1_64]HAI Advisory Committee (state initiative, not federal) will meet June 19; link shared in chat.[1]
[bookmark: fnref1_65]County of San Diego – Grace (Public Health):[1]
· [bookmark: fnref1_66]New county Public Health Officer: Dr. Sayyon Tiala Lipappan, previously deputy to Dr. Wooten and with prior public health experience in New York; welcomed as a strong leader.[1]
· Vector‑borne and enzootic disease conference:
· [bookmark: fnref1_67]Date: June 18 at County Operations Center, Chambers Room.[1]
· [bookmark: fnref1_68]Contact hours will be available; RSVP link to be distributed via APIC.[1]
[bookmark: fnref1_69]CMS / Federal Register – CMS FY 2026 IPPS rule (Gina Newman):[1]
· [bookmark: fnref1_70]CMS released Fiscal Year 2026 IPPS rule (Federal Register, April 30) with changes important to IPs.[1]
· [bookmark: fnref1_71]Members encouraged to review the rule using keywords such as NHSN, rebaseline, oncology (for oncology‑specific surveillance measures) and to understand when the new NHSN rebaselined SIRs will impact CMS reporting.[1]
· [bookmark: fnref1_72]Comment period is open until June 10; APIC national has not yet circulated a template comment as of the meeting.[1]

[bookmark: bm_7_social_events_and_national_a_7fa743]7. Social events and national APIC conference
[bookmark: bm_7_1_chapter_summer_social]7.1 Chapter summer social
· Summer Social:
· [bookmark: fnref1_73]Date: Friday, July 25.[1]
· [bookmark: fnref1_74]Time: Starting at 12:00 PM.[1]
· [bookmark: fnref1_75]Location: Liberty Station Naval Training Center Park, across from Liberty Station (San Diego).[1]
· [bookmark: fnref1_76]Catering: L&L BBQ.[1]
· [bookmark: fnref1_77]RSVP: Link sent to members; RSVP by June 25.[1]
· [bookmark: fnref1_78]Activities: Games and social networking; location is walking distance to local venues (e.g., Bali Hai) for informal post‑event gatherings.[1]
· [bookmark: fnref1_79]No formal chapter business meeting will be held in July; July is social only, and December remains a month with no formal meeting.[1]
[bookmark: bm_7_2_national_apic_conference_phoenix]7.2 National APIC conference (Phoenix)
· [bookmark: fnref1_80]National APIC Conference in Phoenix: June 16–18, Phoenix Convention Center.[1]
· Planned events and opportunities:
· [bookmark: fnref1_81]Chapter‑hosted happy hour in Phoenix (Monday evening).[1]
· [bookmark: fnref1_82]Chapter Day: dedicated programming for chapter leaders (Sunday before conference).[1]
· [bookmark: fnref1_83]Gojo party and other vendor social events; members encouraged to prioritize large social gatherings for networking over individual vendor dinners.[1]
· [bookmark: fnref1_84]Symposia, dawn sessions, and various vendor‑sponsored events; links to be shared by Kyle as they become available.[1]

[bookmark: bm_8_upcoming_fall_conference]8. Upcoming fall conference
· Fall chapter conference:
· [bookmark: fnref1_85]Date: October 10.[1]
· [bookmark: fnref1_86]Location: Pala Mesa Resort in Fallbrook (golf course venue).[1]
· [bookmark: fnref1_87]Theme: “HAIs should not be par for the course.”[1]
· Planned content includes:
· [bookmark: fnref1_88]Historical review of infection prevention challenges from 1970s–present and resilience of the profession despite funding cuts and policy reversals.[1]
· [bookmark: fnref1_89]Communicating about emerging infectious diseases (e.g., measles) and managing “unworkable” IFUs.[1]
· [bookmark: fnref1_90]Additional clinical/infection prevention topics under consideration.[1]
· Vendor engagement:
· [bookmark: fnref1_91]Vendor registration fees anticipated at $600–$650 (exact amount to be confirmed).[1]
· [bookmark: fnref1_92]Chapter aims to fund the conference via vendor support rather than drawing from mutual funds.[1]
· [bookmark: fnref1_93]Seeking vendor sponsor for professional headshots for attendees (for LinkedIn, applications, etc.).[1]

[bookmark: bm_9_train_wrecks_case_discussions]9. Train Wrecks / Case discussions
[bookmark: bm_9_1_ucsd_pessary_reprocessing_f8bc58]9.1 UCSD pessary reprocessing incident
· [bookmark: fnref1_94]Issue: A UCSD clinic reused single‑patient‑use pessaries between patients, sending them to Central Sterile for steam sterilization, after fit‑test pessaries went on backorder.[1]
· Root cause:
· [bookmark: fnref1_95]Confusion between single‑use symbol (2 with slash) and single‑patient‑use labeling.[1]
· [bookmark: fnref1_96]Central Sterile could not easily distinguish between reusable fit‑test pessaries and single‑patient‑use pessaries.[1]
· Detection:
· [bookmark: fnref1_97]An LVN in another clinic questioned the practice and escalated to Infection Prevention, demonstrating the importance of staff empowerment and non‑punitive relationships with IP.[1]
· Response:
· [bookmark: fnref1_98]Immediate cessation of practice; IFUs reviewed.[1]
· [bookmark: fnref1_99]Risk assessment (using a “built‑route” approach) concluded infection risk was extremely low given validated steam sterilization; no remediation for prior patients deemed necessary.[1]
· [bookmark: fnref1_100]Recognized that a CMS or surveyor discovery would have been problematic; members encouraged to proactively review pessary practices in women’s health clinics.[1]
[bookmark: bm_9_2_home_health_infection_defi_dfc83e]9.2 Home health infection definitions and surveillance (member observation)
· Member described MPH project and practice experience showing:
· [bookmark: fnref1_101]Inconsistent SIR definitions in home health vs. acute care, especially for CLABSI and other HAIs.[1]
· [bookmark: fnref1_102]Some home health agencies do not count infections found during hospitalizations, and acute care/home health often do not share surveillance data.[1]
· [bookmark: fnref1_103]Recognized as a developing area in need of standardized definitions and better coordination.[1]
[bookmark: bm_9_3_dermatology_outpatient_exp_fbc62d]9.3 Dermatology outpatient experience (patient perspective)
· [bookmark: fnref1_104]Member recounted outpatient cosmetic/dermatology experience: provider hair touching face, consent forms signed on trash can, no hand hygiene observed.[1]
· [bookmark: fnref1_105]Member reported concerns directly to staff, underscoring the value of IPs modeling advocacy for safe care even as patients.[1]
[bookmark: bm_9_4_ucsd_candida_auris_surveil_1a8501]9.4 UCSD Candida auris surveillance workflow
· [bookmark: fnref1_106]UCSD has implemented Candida auris screening and is attempting to avoid repeat testing in patients carrying a permanent infection banner.[1]
· [bookmark: fnref1_107]Initial solution (adding “previous positive” as a screening option generating a special BPA) relied too heavily on manual selection and proved unreliable, especially in ED workflow.[1]
· [bookmark: fnref1_108]Team is exploring skip logic so that screening questions do not appear when a C. auris banner is present; instead, staff would be prompted directly to apply contact precautions.[1]
· [bookmark: fnref1_109]Lesson: informatics solutions must be designed with real workflow constraints and nurse input; manual extra clicks are often ineffective.[1]

[bookmark: bm_10_germ_commission_and_local_s_4659ce]10. Germ Commission and local survey experiences
· Germ Commission:
· [bookmark: fnref1_110]Meeting scheduled this week; chairs of infection control committees typically attend.[1]
· [bookmark: fnref1_111]Agenda includes discussion of fast‑track access density and other topics.[1]
· [bookmark: fnref1_112]Members were invited to share recent survey experiences (TJC, CDPH, CMS) or presurvey guidance; none specifically reported beyond the discussions above.[1]

[bookmark: bm_11_presentation_countywide_nhs_d49a2c]11. Presentation: Countywide NHSN‑based HAI report (Adult GACH Report)
[bookmark: fnref1_113]Presenters: County of San Diego/Public Health (Hai), including Dr. Chin and colleagues.[1]
[bookmark: bm_11_1_purpose_and_background]11.1 Purpose and background
· [bookmark: fnref1_114]California CDPH requires all adult general acute care hospitals (GACHs) to report HAIs to NHSN.[1]
· [bookmark: fnref1_115]NHSN calculates Standardized Infection Ratios (SIRs) and Standardized Utilization Ratios (SURs) using a 2015 baseline.[1]
· [bookmark: fnref1_116]Neither NHSN nor CDPH routinely provides up‑to‑date, facility‑level comparisons using more current baselines.[1]
· County project aims to:
· [bookmark: fnref1_117]Aggregate GACH data across the county under existing data use agreements.[1]
· [bookmark: fnref1_118]Provide biannual countywide reports that include facility‑level, de‑identified SIRs and SURs, and compare facilities to county, state, and national performance.[1]
· [bookmark: fnref1_119]Support quality improvement, not regulation or public reporting.[1]
[bookmark: bm_11_2_data_and_methodology]11.2 Data and methodology
· [bookmark: fnref1_120]All adult GACHs in San Diego County invited to confer NHSN data to the County under an established data use agreement; no additional data submission required.[1]
· Focus group of IPs, IP medical directors, and epidemiologists:
· [bookmark: fnref1_121]Chose biannual reports using 18‑month rolling periods.[1]
· [bookmark: fnref1_122]Selected CLABSI, CAUTI, and 12 high‑impact surgical procedures, plus colon procedures already in CMS measures.[1]
· [bookmark: fnref1_123]Agreed to use the “adult complex admission and readmission” SSI model (deep incisional + organ/space SSIs detected on admission or readmission to same hospital).[1]
· [bookmark: fnref1_124]Requested inclusion of small bowel surgeries and narrative flags when SIR could not be calculated (e.g., <1 predicted infection) but observed infections were 3–4 times higher than expected.[1]
· Data sources and processing:
· [bookmark: fnref1_125]CMS reporting deadlines followed; additional time accounted for 90‑day SSI surveillance windows, 6‑week data entry, and validation.[1]
· [bookmark: fnref1_126]Twenty‑five NHSN exports pulled from the HAI Risk Adjustment and Measure reports for all GACHs.[1]
· [bookmark: fnref1_127]County SIRs and SURs aggregated across facilities and compared to CDPH and national 2015 baselines; SAS (NHSN macro v9.4) used for analysis.[1]
[bookmark: bm_11_3_interpreting_sir_vs_sur_a_37669d]11.3 Interpreting SIR vs SUR and quality improvement opportunities
· [bookmark: fnref1_128]SIR = observed infections / predicted infections (adjusted for facility and patient‑level factors, baseline 2015).[1]
· [bookmark: fnref1_129]SUR = reported device days / predicted device days (similar adjustment, but for utilization).[1]
· County examples (anonymized facilities A, B, G, H, etc.) showed:
· [bookmark: fnref1_130]Some facilities with SIR < 1 in 2015 no longer below county/state/national SIRs in 2023, illustrating the need for updated baselines rather than relying on 2015 alone.[1]
· [bookmark: fnref1_131]Facilities B, P, and R consistently had low CLABSI SIRs and SURs, indicating exemplary performance and an opportunity for other hospitals to learn from their practices.[1]
· [bookmark: fnref1_132]Facilities with acceptable SIRs but high SURs may have excessive device use and hence increased risk of non‑infectious device complications, underscoring the need to monitor both SIR and SUR.[1]
[bookmark: bm_11_4_limitations_of_hai_survei_5fb343]11.4 Limitations of HAI surveillance (NHSN vs clinical reality)
· Discussion points (excerpted from Dr. Chin):
· [bookmark: fnref1_133]NHSN definitions (e.g., CLABSI) may not always align with the clinical “gold standard” (e.g., ID assessment, differential time to positivity).[1]
· [bookmark: fnref1_134]Some metrics, especially complex orthopedic/colorectal procedures, may be affected by coding or attribution artifacts (e.g., cases coded as fusions vs laminectomies when combined).[1]
· [bookmark: fnref1_135]County‑level analyses could potentially separate combined surgeries (e.g., fusion + laminectomy) to better understand true performance and target quality efforts.[1]
[bookmark: bm_11_5_group_discussion]11.5 Group discussion
· Members expressed interest in:
· [bookmark: fnref1_136]Deeper analysis of combined fusion/laminectomy cases and their effect on SSI SIRs.[1]
· [bookmark: fnref1_137]Using the report to identify high‑performing facilities (e.g., CLABSI SIR/SUR) and facilitate peer learning across systems.[1]
· [bookmark: fnref1_138]County offered to help facilities interpret de‑identified IDs and connect with high performers for practice sharing.[1]

[bookmark: bm_12_vendor_presentation_sylvant_ef8d70]12. Vendor presentation – Sylvanton (formerly 3M Healthcare)
· [bookmark: fnref1_139]Presenter: Tina Fouty (Vendor Liaison and Sylvanton representative).[1]
· [bookmark: fnref1_140]Sylvanton (ex‑3M Healthcare) portfolio includes vascular access products aimed at reducing bloodstream infections.[1]
· [bookmark: fnref1_141]Tina distributed brochures summarizing products and associated evidence, geared specifically toward IPs (science‑heavy content).[1]
· [bookmark: fnref1_142]Attendees online were invited to share email addresses in chat to receive brochures and contact information.[1]
· [bookmark: fnref1_143]Chapter leadership noted that product line continues to be endorsed by 3M, reflecting perceived quality.[1]

[bookmark: bm_13_meeting_schedule_and_adjournment]13. Meeting schedule and adjournment
· [bookmark: fnref1_144]No formal meeting in July; July is reserved for the Summer Social (July 25).[1]
· [bookmark: fnref1_145]Next business/education meeting: August (date to be confirmed), planned format a roundtable with system representatives.[1]
· [bookmark: fnref1_146]Members encouraged to attend the National APIC conference in Phoenix (June 16–18) and chapter‑hosted events there.[1]
· [bookmark: fnref1_147]Meeting adjourned after completion of the county HAI report presentation and Q&A at approximately 3:27 PM.[1]
⁂
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