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To Our International Members  
The APIC Board of Directors invites you to be their guest at the 

“International Attendee Reception” this evening from 6:30 to 7:30 p.m. 
at the Sheraton New Orleans Hotel, Salon 816, for drinks and desserts. 

Come meet your friends from around the world!

Infection preventionists will 
hear hundreds of new interven-

tion ideas during this year’s APIC 
Annual Conference, said Teresa 
Fulton, RN, MSN, CIC, CNLCP, 
chair of the conference committee. 
But how many of those ideas will 
they actually implement in their 
facilities?

“We say ‘that idea won’t work 
in my unit;’ ‘I’m different;’ ‘we’re 
special.’ But it’s in our specialness 
that we close ourselves to innova-
tion,” Fulton told a packed ball-
room  during Monday morning’s 
opening ceremonies. “This week I 
ask you to be permeable—let the 
cutting-edge knowledge sink in. 
Aim for finding at least one new 
intervention—adopt it, adapt it, 

Thousands of Attendees Kick off APIC 2010
make it fit in your organization.”

More than 3,400 of APIC’s nearly 
14,000 members are attending this 
year’s conference, representing 27 
countries, said APIC CEO Kathy 
Warye and APIC President Cath 
Murphy, RN, MPH, PhD, CIC.

Murphy presented the Carol 
DeMille Award to Denise M. 
Murphy, BSN, RN, MPH, CIC, vice 
president for quality and patient 
safety at Main Line Health System 
in Pennsylvania, in recognition of 
Murphy’s work for more than 30 
years in developing innovative and 
world-class infection prevention 
programs. 

Noting that Denise Murphy is 
an in-demand infection prevention 
speaker worldwide, Cath Murphy 
said Denise brings “gracious 
authority and expertise in these set-
tings, and unselfishly and without 
hesitation continues to contribute so 
generously to our organization and 
to members around the world.”

In her president’s address, 
Cath Murphy expanded further 
on DeMille’s legacy. DeMille, a 
founder of APIC who created its 
first chapter, the New England 
chapter, was a pioneer in infection 
control. 

“I wondered what would Carol 
think if she were here with us 
today,” Murphy said. “What would 
she think of the role of public 
policy in defining infection control, 
APIC’s name change and the orga-
nization’s relationships with the 
medical industry, globalization, 
its rapid and phenomenal growth, 
and inclusion of other professions? 
Rather than wonder, I decided to 
write a letter to Carol—a letter of 
openness and a letter of gratitude.” 

Joking to DeMille that “I imagine 
there is a heaven for all infection pre-
ventionists—please reserve spaces 
for at least 14,000 of us,” Murphy 
said in her letter that, “our members 
are facing a slew of demands; infec-
tion control programs have been 

Teresa Fulton, RN, MSN, CIC, 

APIC CEO Kathy Warye

Cath Murphy, RN, MPH, PhD, CIC

Continued on page 27
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Question of the Day
What are you doing for fun in New Orleans?

Congratulations Janet Curtin, BSMT (ASCP),CIC,IP!
The Gold Medal Award recognizes the “Best in Show” poster presentation. The 
winner is selected by the Abstract Selection Sub-Committee.This year’s winner 
is Janet Curtin, BSMT (ASCP), CIC, IP – “Utilizing LEAN Concepts and Kaizen 
Methods to Standardize Processes and Decrease Surgical Site Infection Fol-
lowing Coronary Artery Bypass Grafting Surgery,” Presentation Number 12-142. 
Please visit the posters, which are located in Exhibit Hall I-1. Poster presenters 
will be available to discuss their posters today from 11:30 a.m. – 12:30 p.m. 

stripped bare. APIC members are 
frustrated, at the end of their tether, 
teetering on the edge of burnout and 
reconsidering their roles as infection 
preventionists.”

She then discussed the board 
of directors’ support of the name 
change from the Association for 
Professionals in Infection Control 
and Epidemiology to the Associa-
tion for the Prevention of Infection, 
noting that the overriding question 
is not “what does this mean for 

members, but rather is it the very 
best decision for APIC to achieve 
its strategic goals?”

She also touched on APIC’s 
expanded, globalized member-
ship. “In 2010, our members are 
spreading knowledge and pre-
venting infection all around the 
world. May we be the first and 
foremost organization to which 
they turn.”

She concluded her address with a 
question for DeMille: “I wonder how 
you find us; I wonder are you proud? 
Have we carried on your passion, 
your integrity, your direction?” 

Kicking Off APIC 2010
Continued from page 3

Jason Hickok, RN, MBA
HCA Corp.
Nashville, Tenn.

“You know, honestly, I just want 
to enjoy the good food–what is it 
Napoleon said: ‘An army marches 
on its stomach?’ I just like to eat.”

Debbie Madere, RN
HealthSouth
Ruston, La.

“I’m here with my husband 
and we’ve been walking around 
the French Market and people 
watching. There are so many 
unique individuals here!”

Joe McKanna, RN
Union Hospital
Terre Haute, Ind.

“This is my third time here so 
I like to walk around and see the 
sights. I like the cemeteries and the 
Garden District.”

Doris Chandler, MSN, RNC
Department of Veterans Affairs
Tuscaloosa, Ala.

“We’re trying to make sure we 
eat at every good restaurant. We 
have recommendations for Mr. B’s 
Bistro, Red Fish Grill, GW Fins and 
Dickie Brennans Steakhouse.”

as clinicians, it seemed like infec-
tion control was losing,” he said. 
“The problem is that this clash 
exists at all.”

Infection preventionists have been 
stuck in the role of “infection-control 
cops,” Dr. Gawande said, but “that’s 
not fun, and it’s not a solution.” 
Through his work with the World 
Health Organization on a surgical 
safety study, he has helped develop 
a solution—a surgical checklist.

Dr. Gawande and his WHO col-
leagues began by comparing infec-
tion control to airline safety, which 
includes a checklist of about 20 
things to do before takeoff to pre-
vent a crash. “There turned out to 
be a whole science to understanding 
the airplane checklists and making 
them work,” Dr Gawande said. 
“The checklists had to adapt to high 
stress and professionals who knew 
what to do but may need to be 
reminded. And we wondered: Can 
this be applied to healthcare?”

He and the WHO team worked 
with the Boeing Company to under-
stand its checklist process. “The 
whole process was complex enough 
that we actually made a checklist 
for the checklist,” Dr. Gawande said 
with a laugh. “In developing our 
surgical checklists, we had more 
than 50 drafts.”

The WHO surgical safety check-
list for nurses, anesthetists and sur-
geons, which was published in Jan-
uary 2009, is now used in more than 
2,000 hospitals worldwide. It iden-
tifies three critical pause points—
before the induction of anesthesia, 
before skin incision and before the 
patient leaves the operating room—
when there is time to use a 60-second 
checklist with about 10 items. 

Implementing this checklist 
has not only resulted in system 
changes, but it has also accounted 
for an average reduction of 36 per-
cent in surgical complications, Dr. 

Gawande said. About half of these 
complications are infections. Last 
year, WHO published a prevention 
checklist to be used when a hos-
pital worker suspects a patient has 
a C. difficile infection, along with 
a patient-care checklist for H1N1 
cases and childbirth.

“The checklist is a humble, misun-
derstood tool. It’s seen as dumbing 
down, but I see it as a tool to make 
great medicine,” Dr. Gawande said. 
Checklists emphasize “self-disci-
pline and teamwork--checking on 
one another,” he said. “They’re not 
policework, but part of the fabric of 
what it means to be a clinician. This 
is work that has not been valued, 
but few can create a drug that can 
save this many lives.”

After “seeing the most vulner-
able moments in hospitals,” Dr. 
Gawande said, he realized “there 
are a few key moments when we 
must better organize and com-
pletely redesign what we are doing. 
In the current healthcare climate, 
interest in the idea of system rede-
sign is growing. The lesson, it seems 
to me, is that the work of infection 
control can almost be rethought of 
as the work of process control.”

This is particularly key as med-
icine and the healthcare system 
become more complex, he said. “We 
have to make sure we’re doing all 
the right things for the right patient 
at the right time without over-
whelming our resources.” 

The result is a “changed defini-
tion of what it is to be right in medi-
cine,” Dr. Gawande said. “We’re no 
longer a world of solo craftsmen—
now we’re more like engineers 
working together to make a system 
to provide aid and comfort to people 
without waste and harm.” 

That concept is key to infec-
tion prevention in the future, he 
concluded, noting that the divide 
between nurses and clinicians has to 
end. “Infection control needs to be 
the junction between systems and 
individuals,” he said.  

Dr. Gawande
Continued from page 1


