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Agenda
Time Topic

1:30 Introduction and Session Overview

1:40 Organisms of Significance Review

2:00 Interactive Activity

2:15 Complete Handout + Short Break

2:20 Answers/Debrief

2:45 Key Takeaways

2:50 CPE Framework

3:00 Wrap up and Session Evaluation

3:05 End of Session
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Goals
• Understand common organisms of significance that are a concern

• Identify key differences and commonalities associated with 
organisms of significance

• Apply risk mitigation strategies to prevent transmission



Handouts
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Forest Manor Activity Handout Terminology Fact Sheets (CDI, Norovirus, MRSA, CPE)
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Terminology

The removal of visible soil and removal or killing 
of transient microorganisms on the hands via 

hand-rub or soap and water.

The systematic application of tests, examinations or 
questions to identify individuals at increased risk 

before symptoms manifest.

The ongoing, systematic collection, analysis, 
interpretation and dissemination of data for infection 
prevention & control (including detection of trends, 

outbreaks, prevalence/incidence). 

Match the terms below to their definition:

Hand Hygiene    Surveillance   Screening
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Terminology

The removal of visible soil and removal or 
killing of transient microorganisms on the 

hands via hand-rub or soap and water.

The systematic application of tests, 
examinations or questions to identify individuals 

at increased risk before symptoms manifest.

The ongoing, systematic collection, analysis, 
interpretation and dissemination of data for IPAC 

(including detection of trends, outbreaks, 
prevalence/incidence). 

Match the terms below to their definition:

Screening

Hand Hygiene

Surveillance



Organisms of Significance

WHAT ORGANISMS ARE SIGNIFICANT?

• Good versus Bad

• Bacteria

• Fungi

• Viruses

WHY DO THEY MATTER?

• Staff workload

• Healthcare-associated infections 
(HAIs)

• Outbreaks

• Hospitalizations/Deaths

The occurrence of cases of disease (or 
colonization/infection) in excess of what would 
normally be expected in a defined community, 

geographical area or setting during a given period 
of time

Micro-organisms that are of particular importance in 
terms of IPAC (e.g., because they are easily transmitted, 

cause serious disease, or are resistant). 

Word Cloud: Can you name an organism of healthcare significance? 



Antibiotic-Resistant Organisms

INFECTION

 Bacteria present

ꓫ NO signs or symptoms present

 Bacteria present

 Signs or symptoms present

Micro-organisms that are resistant to one or more classes of antimicrobial 
agents and pose increased risk for treatment failure, transmission, or outbreak.

The presence of microorganisms on 
or in a host, without causing tissue 
damage or overt signs/symptoms 

of infection.

Invasion and multiplication of 
microorganisms in body tissues, 
causing cellular injury and signs 

and/or symptoms of disease.

COLONIZATION



Colonization has no 
symptoms and individuals do 

not require treatment

MRSA is a type of bacteria 
that is resistant to several 

antibiotics (including 
methicillin/oxacillin)

Contact precautions required 
for MRSA infections, including 
draining wounds that cannot 
be contained 

Promote hand hygiene for 
staff, residents and visitors

Methicillin-resistant Staphylococcus aureus (MRSA)



Carbapenemase-Producing Enterobacteriaceae (CPE)
Enterobacteriaceae that produce an 
enzyme (carbapenemase) conferring 
resistance to carbapenem antibiotics; 
colonization or infection counts as a 

case. 

CPE can transfer its resistance 
to other bacteria and spread 
outside of the GI tract 
causing serious infections

• Dedicate 
washroom/commode, 
when possible

• Do not discard body fluids 
down the sink

• Perform enhanced sink 
and drain cleaning 
routinely to disrupt 
biofilms

Dedicate private room, when 
possible



Point Prevalence

• Identifies asymptomatic carriers and support early containment of 
transmission

• Helps evaluate effectiveness of current IPAC measures

• Conducted under Public Health guidance when CPE is identified within 
a facility

• Involves coordinated screening (e.g., rectal swabs) of population

The proportion of individuals in a 
defined population who have a 

specific condition at a single point 
in time (i.e., a “snapshot”). 



Clostridiodes difficile (CDI)

Take antibiotics only when 
you need them

Use good mechanical action 
and a sporicide, if possible

A spore-forming bacterium that causes 
antibiotic-associated diarrhea and colitis; 
capable of surviving in the environment 

via spores.

Risk factors include: antibiotic 
use, being 65+ years of age, 
weakened immune system, 

healthcare facility admission

Common symptoms: severe 
watery diarrhea, loss of 
appetite, stomach pain

• Only test symptomatic 
individuals

• Test for cure not 
recommended



Spores

• Dormant, resistant forms of certain bacteria (e.g., C.diff)

• Can persist on surfaces for months

• Allow survival in harsh environments (e.g., heat, disinfectants, drying)

• Difficult to eliminate with routine cleaning products

• Use a sporicidal disinfectant, if possible, and always good 
mechanical action

A highly resistant, dormant form of certain 
bacteria that can survive adverse conditions and 

persist in the environment.



Norovirus

Symptoms normally appear 
very suddenly

Highly contagious, 
inflammation of 

gastrointestinal system

Common symptoms: 
diarrhea, vomiting, nausea, 
stomach pain

A highly contagious virus causing acute 
gastroenteritis, often in institutional settings 
with rapid spread via person-to-person, food, 

environmental contamination.

Check for ‘norovirus’ kill claim
Focus on high touch surfaces

Dedicate equipment, when 
possible

OR

Consider droplet & contact 
precautions as the use of eye 
protection and a mask can 
eliminate unpredictable 
exposure to splashes or 
sprays of stool and/or vomit



Activity: 
Listen, Record & Observe, Determine

Forest Manor Activity Handout

• Listen to video scenarios at Forest Manor 

• Record resident history and Observe key details

• Determine corrective actions/IPAC gaps and suggest corrective actions
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Complete Handout & Short Break



ACTIVITY SHEET ANSWER KEY
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Forest Manor Review



Scene 1 – Mr. Smith (CPE)
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1a 1b 1c



Mr. Smith’s Room (1a)
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Location Observations IPAC Gaps/Corrective Actions

Entrance to Resident 
Room
Shared room

*ABHR was empty on entrance

*Lid on disinfectant wipes was 
open

*Disinfectant wipes date was 
expired

*don/doff signage missing 

*Sign for droplet precautions was 
posted

GAP 1 – ABHR needs attention – ensure expiry is routinely checked and 
restocked as needed – NOT refilled (as lead stated)

GAP 2 – Disinfectant wipes – expiry dates need to be routinely checked 
and lids must remain closed so wipes do not dry out and can meet 
proper contact time

GAP 3 – Very important to have instructions for donning and doffing PPE 
signage – no instructional signage was posted

GAP 4 – Droplet precautions was posted for the CPE positive resident. 
CPE requires contact precautions. Ensure route of transmission is 
understood and wear appropriate PPE that is recommended. Overuse of 
PPE can lead to fatigue and misuse.



Mr. Smith’s Room (1b)
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Location Observations IPAC Gaps/Corrective Actions

Inside 
Resident 
room

*how do staff/visitors know which 
resident/bed is on additional precautions

*Resident beds are very close together

*bedside table very cluttered

*Zorbie bag with contamination present 
(urine/feces) near food and cups on table

*Incontinence brief contaminated on bed

*who cleans up 
spills/briefs/contamination in room – how 
frequent

GAP 1 – CPE positive resident in a shared room is less than ideal especially with 
a very small room and bed space – Consideration should be given to finding a 
private room for the CPE resident or ensuring more separation is provided to 
prevent transmission

GAP 2 – The additional precautions sign (should be contact precautions) needs 
to be placed in order to ensure staff/visitors know which resident is on 
precautions so PPE can be used accordingly – consider different side of door or 
label as resident A and B, etc.

GAP 3 – Ensure clutter is reduced to facilitate proper cleaning and disinfection

GAP 4 – Ensure no contamination – briefs, Zorbie bags, etc. – are left 
unattended or not disposed of properly – ensure roles are clearly understood 
on responsibilities of cleaning and disinfection practices. Additional 
cleaning/disinfection of high touch surfaces should be considered



Mr. Smith’s Washroom (1c)
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Location Observations IPAC Gaps/Corrective Actions

Inside
Resident 
Shared 
washroom

*shared washroom –

commode in washroom –

both residents use the toilet 

and commode

*commode is emptied into 

the toilet and sink

*both resident use the sink 

for hand hygiene, for 

brushing teeth

*cleaning frequency is once 

per week

GAP 1 – Shared washroom is problematic and will foster potential transmission – if the 
residents must share a washroom there must be a strategy put in place to dedicate the 
toilet and commode and prevent the positive resident from sharing with the roommate

GAP 2 – Commode management – the commode pot must not be dumped into the toilet or 
sink in the washroom – this is hazardous and can promote transmission of many organisms 
– use of a washer/disinfector or line the commode pot with Zorbie bags or take the 
commode pot to an area with a proper SOP for cleaning and disinfection

GAP 3 – Sharing a contaminated sink can be a source of transmission – Consider 
alternatives to prevent sharing or ensure additional cleaning disinfection takes place and 
ensure no commode pots or other contamination is dumped into the sink

GAP 4 – Additional cleaning and disinfection is required – attention to sinks and drains is 
very important for CPE positive resident rooms – Ensure an SOP is developed for EVS staff 
to adhere to for CPE resident washrooms



Let’s take a quick pause
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Scene 2 – Mr. Adams (loose stool)
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2a 2b 2b



Mr. Adam’s Room (2a)
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Location Observations IPAC Gaps/Corrective Actions

Inside
Resident 
Private Room

*Resident having multiple loose stools

*Resident complaints of ABD Pain

*Resident has chronic UTIs

*Resident has multiple antibiotic 
bottles on bed side table

*Resident had a hospital admission last 
week for 5 days and was treated for 
pneumonia

GAP 1 – Resident is high risk for CDI – due to recent hospital 
admission and multiple antibiotic treatment for UTIs and 
pneumonia – ENSURE a stool specimen is collected and sent 
for testing

GAP 2 – Consider consulting pharmacist to review Antibiotic 
use in the facility – if residents are on multiple antibiotics or 
switched without proper protocol can lead to issues –
Consider ASP for facility



Mr. Adam’s Washroom (2b)
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Location Observations IPAC Gaps/Corrective Actions

Inside
Resident 
Private
washroom

*Glove box on sink counter
*Gloves on counter
*clutter in washroom
*staff use resident washroom sink for HH

*Disinfectant is a Quat
*No sporicide
*Quat is expired
*Disinfectant bottle is refilled
*trigger spray in use

*Microfibre cloths in use
*Microfibre cloths re-used
*Microfibre cloths stored in washroom

*cleaning frequency low – once per week

*Fecal matter on toilet seat

*Contaminated brush/plunger

GAP 1 – Glove box and gloves in washroom on counter are contaminated – Consider glove box holder and 
proper storage

GAP 2 – washroom is cluttered – ensure clutter is removed to support good cleaning and disinfection 
practices

GAP 3 – Staff should not use the resident sink for hand hygiene, If gloves need to be changed then ABHR 
should be used after glove removal/prior to donning new gloves, Staff hand hygiene should only be 
performed  in a dedicated hand hygiene sink

GAP 4 – Disinfectant product has a few issues – trigger spray in use – Ensure trigger nozzle is removed and 
replaced with a pour top cap

GAP 5 – Disinfectant is expired – Ensure all product expiry dates are checked and replaced if product is 
expiring

GAP 6 – Disinfectant is a QUAT – Quats have a few issues – long contact times – typically 10 minutes – Quats
are not compatible with microfiber (or cotton etc) as the chemical will bind with the cloth and no disinfectant 
will be applied to the surface for proper disinfection – this is known as QUAT binding



Mr. Adam’s Washroom (2b)
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Location Observations IPAC Gaps/Corrective Actions

Inside
Resident 
Private
washroom

*Glove box on sink counter
*Gloves on counter
*clutter in washroom
*staff use resident washroom sink for HH

*Disinfectant is a Quat
*No sporicide
*Quat is expired
*Disinfectant bottle is refilled
*trigger spray in use

*Microfibre cloths in use
*Microfibre cloths re-used
*Microfibre cloths stored in washroom

*cleaning frequency low – once per week

*Fecal matter on toilet seat

*Contaminated brush/plunger

GAP 7 – Disinfectant is not sporicidal – Consider sporicidal products for CDI issues – if a sporicidal product 
is not available then additional education on spores and cleaning/disinfection should take place – Remind 
staff of the importance of mechanical action to remove the spores from the environment and then follow 
up with a proper disinfectant

GAP 8 – Microfibre cloths stored in the washroom and reused – Ensure clean items are not stored in 
contaminated locations – do not reuse contaminated cloths for cleaning and disinfection purposes

GAP 9 – Double bag briefs for odor control and to minimize transmission and use garbage can (consider 
hands-free option)

GAP 10 – For CDI increased cleaning frequency is recommended – Fecal matter is present on the toilet seat 
– high levels of contamination are present - Consider additional cleaning/disinfection of this space

GAP 11 – Items such as plungers/toilet brushes can contribute to additional contamination and hinder 
cleaning/disinfection practices – consider single use items or have proper disinfection protocols in place



Additional Findings
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Key 
Takeaways
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CPE 
Framework



Thank you!

Questions? SEhubintake@kingstonhsc.ca


