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Tuesday June 9, 2009 FREE

Attend Business Meeting Today
Join APIC leaders for today’s Annual Business Meeting, tak-

ing place from  4:00 – 6:30 p.m. in room 315-316 of the Con-
vention Center. This members-only meeting will address the 
State of the Association and describe how the organization is 
advancing infection prevention and control. 

Today’s 
Highlights

Expo Hours

See your Onsite 
Program for today’s 

meeting schedule.

Meetings 
at APIC 2009

Today
10:15 a.m. – 1:30 p.m.

7:00 a.m. – 4:00 p.m.
Posters on Display, Hall D

8:00 – 9:00 a.m.
 Elaine Larson 

Lectureship: Patient 
Safety in the OR 

Through the Continuum
 Hall C

9:15 – 10:15 a.m.
Health and Human 

Services (HHS):  Action 
Plan Update

 Hall C

10:30 – 11:30 a.m. 
Poster Rounds with 

Professors  (ticket required)
Hall D

11:30 a.m. – 12:30 p.m.
Poster Rounds with 

Presenters (open to all)
Hall D

1:30 – 2:30 p.m.
Oral Abstract 
Presentations

See your Onsite Program 
for details/location

  
2:45 – 3:45 p.m. 

Concurrent Sessions
See your Onsite Program 

for details/location

2:45 – 4:00 p.m. 
Professional Development 

Workshops: 
Surveillance Definitions

 Room: 317/318

 Study Design
   Room: 222/223
 

 4:00 – 6:30 p.m. 
APIC Annual Business 

Meeting (Members Only)
Room: 315/316  

From rat trappers fight-
ing bubonic plague in New 
Orleans in the 1800s to in-
ternational epidemiologists 
dealing with H1N1 today, 
infection prevention has 
come a long way, APIC 
President Christine J. Nutty, 
RN, MSN, CIC, said during 
the conference opening cer-
emony Monday morning.

Noting that the confer-
ence theme is “The Power 
of Collaboration,” Nutty 
and 2009 Annual Confer-
ence Committee Chairwom-
an Diane L. Spicer, RN, BS, 
CIC, thanked the thousands 
of attendees—including vis-
itors from more than 25 dif-
ferent countries—for travel-
ing to the conference during 
tough economic times. 

“During our day-to-day 

challenges we need each 
other more than ever now,” 
Spicer said. “Each of us is 
who we are today because of 
the collaboration of others.”

Nutty said with increased 
emphasis on infection con-
trol—30 states now have 
public reporting laws—in-
fection preventionists (IPs) 

In an inspirational keynote 
address that was both humor-
ous and tear jerking, Benjamin 
S. Carson, Sr., MD, urged a 
ballroom full of APIC attend-
ees to THINK BIG in every 
aspect of their lives.

“When you stop and think 
of the capacity of the human 
brain and all it can do, there’s 
really no reason to think about 
what you can’t do,” said Car-
son, who was named chief 
of pediatric neurosurgery at 
Johns Hopkins Medical Insti-
tution in Baltimore at age 33, 
and currently is a Johns Hop-
kins professor of neurosur-
gery, oncology, plastic surgery 
and pediatrics.

“We in healthcare have to 
use the tremendous brains we 
have and create solutions,” he 
told his rapt audience. “We 
have to put our 10 cents in. 
It’s not going to be bureau-
crats that solve something, it’s 
going to be the people on the 
front lines.”

Carson wove his remark-

Neurosurgeon Advises Attendees to Think Big

Opening Session Looks at 
the Power of Collaboration

able life story, the subject of 
the television movie “Gifted 
Hands,” throughout his hour-
long talk Monday morning as 
evidence of the power of posi-
tive thinking. 

He grew up in the tene-
ments in Detroit and Boston, 
the son of an illiterate woman 
who quit school in the third 
grade, married at age 13 and 
became a single mother af-
ter she divorced her bigamist 
husband. “Mom worked two, 
three jobs at a time as a do-
mestic, but as difficult as her 
life was, she never developed 
a victim’s mentality,” Carson 
said. “The most important 
thing she passed on to us is not 
developing the excuse mental-
ity.”

Carson’s mother eventually 
went on to not only earn a col-
lege degree, but an honorary 
doctorate as well. “It really 
does say something about peo-
ple who just suck it up and say, 
‘This is the situation and I’m 
going to deal with it,’” he said. 

“Anyone who is successful is 
someone who takes whatever 
they have and makes it into 
something they want.”

Carson was a rabble-rouser 
and “perhaps the worst fifth 
grade student you’ve ever 
seen”  until his mother, con-
cerned about his poor grades, 
made him and his siblings turn 

off the TV and start reading. 
“We had to check out two 

books a week from the De-
troit Public Library and sub-
mit book reports to our mother. 
She couldn’t read them, but we 
didn’t know that,” Carson said. 
“I thought this was the most 

Amie Ragasa-Sta. Maria, RN, BSN, PHN, Sierra Vista Hospital, 
Sacramento, Calif., visits the APIC Research Foundation’s  Pho-
to Booth for a keepsake from APIC 2009. Please visit booth #320 
today – a $5 donation gets you two photo strips with friends.

Benjamin S. Carson, MD, shares his inspirational story with the 
audience during Monday’s General Session. 

Continued on page 2

Christine J. Nutty, RN, 
MSN, CIC
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Need to Know

Smiths Medical...

We changed our look but continue to deliver the products  
you have come to trust and rely on for medication delivery,  
vital care, and safety; products that make your world safer  
and more productive.

For more information, please visit us at www.smiths-medical.com 
or email us at info@smiths-medical.com. 

Booth #1030

you know us better 
than you think

Smiths Medical, part of the global technology business Smiths Group
The Smiths Medical, Deltec, SurgiVet, CozMore, Jelco, BCI, Wallace, Portex, CADD, 
Medex, Medfusion, Level1 and Pneupac design marks and SACETT are trademarks  
of the Smiths Medical family of companies. The symbol ® indicates the trademark  
is registered in the U.S. Patent and Trademark office and certain other countries. 
Copyright 2009 Smiths Medical family of companies. All Rights Reserved.

SACETT™ Suction Above the Cuff ET Tube

have more authority and are moving 
into management positions. In the fu-
ture, “we need to be the best we can 
be,” she said. That includes becoming 
certified, being willing to learn and 
change, becoming tech savvy and giv-
ing up dependence on paper, and learn-
ing more about preserving money and 
resources. 

“The future IP expert needs the au-
thority to sit at the management table 
and influence administrators to save 
lives instead of spending millions of 
dollars on advertising and public-
ity campaigns,” she said. “You are not 
alone—the government is aware of 
what you do, and they care and are put-
ting money toward fighting infections 
and saving lives.”

Nutty
Continued from page 1

Recent headlines: 
Outbreak of Measles in a San Diego 

Doctor’s Office. 
Two Nevada Clinics Linked in Hep-

atitis C Outbreak. 
Patient Exposure to HIV During Nu-

clear Imaging Procedures.
Soon we’ll be seeing many more 

headlines like these, predicted Eliza-
beth (Libby) Chinnes, RN, BSN, CIC, 
during the Monday afternoon session 
“Reducing Infection Risks and Im-
proving Patient Safety in Ambulatory 
Care.”

Chinnes, an infection prevention and 
control consultant for IC Solutions in 
Mount Pleasant, S.C., told an audience 
of more than 100 people that “ambula-
tory care desperately needs our work 
as infectious disease preventionists. 
There are just so many issues there.”

Chinnes called ambulatory care—
clinics, doctor’s offices or surgical sites 
where patients don’t stay overnight—
the “newest frontier” in infection con-
trol because aging baby boomers are 
creating a higher-risk population. 

She said there are two main risk fac-
tors for infectious diseases in ambula-
tory care: No one has responsibility for 
the infection prevention (IP) program, 
and staff is not familiar with basic IP 
practices. “But as we say in South Car-
olina, “this is a’ changin’.” Soon, she 
predicted, we’ll see more governmen-
tal regulation of infection control in 
ambulatory care centers.

Chinnes said ambulatory care IP 
risk assessment needs to encompass a 

variety of factors, including:
How does staff triage infectious pa-

tients? (Phone versus in-patient screen-
ing, for example.) 

What types of invasive procedures 
does the center do?

How are environmental factors like 
housekeeping handled?

How are equipment and devices 
cleaned, disinfected, transported and 
stored?

Does the population include high-
risk patients like prisoners, immuno-

suppressed or oncology patients?
Do employees comply with hand 

hygiene and is there adequate screen-
ing, vaccination and restriction of sick 
healthcare workers?

Do employees practice standard pre-
cautions for injection practices?

Is surgical scrubbing, attire and ste-
rility the same as in a hospital?

Is the center in a community that’s 
prone to natural disasters, mass tran-
sit accidents or community clusters or 
outbreaks? 

Who’s in charge of IP and is there a 
backup person?

“By asking these questions you can 
get a pretty good picture of what they 
do and how they do it,” Chinnes said. 
“Once you get that list of risk, then you 
can prioritize that risk.” 

Too overwhelming? “If you look 
at nothing else but hand hygiene and 
sterilization, disinfection and injection 
practices, you will have covered a lot,” 
Chinnes advised. “Remember, a goal 
without a plan is just a wish.”

Ambulatory Care Predicted to be the Next Frontier in Infection Control

Did you register for an 
exhibitor breakfast 

symposium?  Don’t forget!  
Buses start running early to 

accommodate everyone.


