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Disclosures

• I do not have any financial arrangements or affiliations with any corporate 
organizations that might constitute a conflict of interest in this continuing 
education activity.

• Any products shown are for the purpose of examples only and are not to be 
considered an endorsement.  
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Learning Objectives
California Healthcare Best Practices Conference

Upon completion of this course, participants will be able to:

1. Establish and sustain a culture of safety in hand hygiene practices by engaging leadership, 
promoting supportive accountability, and integrating measurable improvement goals into 
organizational performance activities. 

2. Ensure consistent adherence to safe injection practices through proper aseptic technique, 
effective vial management, and continuous competency and quality assurance oversight to 
ensure accreditation compliance.

3. Assess and mitigate infection prevention risks in the environment of care through 
collaborative leadership engagement, quality assurance reviews, and data-driven safety 
metrics that support continuous performance improvement.

4. Strengthen infection prevention performance by routinely auditing reprocessing of reusable 
medical and dental devices, applying evidence-based standards, tracking quality metrics, 
and engaging both staff and leadership in accountability for safety and regulatory 
compliance.
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Office of Quality
Division of Quality Assurance and Patient Safety
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Office of Quality

Office/Division Leadership:
1. Deputy Director Health Care Quality: Michelle Boylan, 

RN, MA, MBA, CPHQ
2. Office Director: Lisa Majewski, PhD, MSN, RN
3. Director QAPS: CAPT Michael Lee, PharmD, BCPS

Deputy Director 
of Quality 

Healthcare ERM

Director, Office of 
Quality

Division of Quality 
Assurance & 

Patient Safety

Division of  
Enterprise Risk 
Management

Division of 
Innovation and 
Improvement

Division of 
Compliance
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Division of QAPS Programs 
The Office of Quality (OQ) - Quality Assurance and Patient Safety (QAPS) team has programs working on policy 
development, deploying tools and resources for training and education, providing subject matter expertise and 
risk analysis. 

1. Quality Assurance: Lead– Nicole Flom, MSA, BSIS, CHC
2. Credentialing: Lead– CAPT (Ret.) Dione Harjo, MPH, CPCS
3. Patient Safety: Lead– CDR Michelle Livingston, MSN, RN, CNL, CIC, CPPS 
4. I-STAR Administrator & Adverse Events Coordinator: Lead– CAPT Jodi Tricinella, 

PharmD, MHA, BCPS
5. Infection Control: Lead– Kelly Andrews, RN, CIC, CDIPC
6. Life Safety and Environment of Care: Lead– Kenith Franks, CSP, REHS
7. Clinical Risk Management: Lead– Paul Fowler, D.O., J.D. FAAFP, FCLM, FAOCOPM
8. Enterprise Application Coordinator: Lead– Derek Smith
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Office of Quality – Division of Quality 
Assurance and Patient Safety
1) Develops and implements programs to promote sustained compliance with 

relevant federal regulations related to accreditation and professional standards 
for healthcare facilities;

2) manages and coordinates continuous accreditation compliance programs 
using multidisciplinary integration of survey readiness activities;

3) coordinates healthcare accreditation resource management;
4) tracks healthcare accreditation and certification survey reports;
5) develops and implements programs to manage credentialing standards and 

policy, acquires and maintains centralized credentialing software system, 
promotes unification of medical staff professionals (MSP), and promotes 
standardized training and support resources for MSP;

6) develops and implements policies and procedures to promote patient 
safety, infection control practices, and environment of care and life safety 
practices;
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Office of Quality – Division of Quality 
Assurance and Patient Safety
7) establishes policies and guidelines to reduce adverse events;
8) develops education and training related to the application of established 

patient safety and adverse event reporting systems and metrics;
9) establishes and maintains oversight mechanisms for incident identification 

and reporting, adverse events and good catches, comprehensive systemic 
analysis/root cause analysis process and documentation;

10) implements strategies to improve patient and workforce safety;
11) enhances collaborative communication to facilitate the sharing of best 

practices and learning related to identified risks and mitigation actions 
across the agency;

12) identifies IHS and National patient safety trends and investigates positive 
and negative patient safety outcomes across the agency; and

13) provides patient safety consultation regarding industry standards, best 
practices, and development of policy, processes, and procedures.
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Incorporating HRO
Persistent Mindfulness

Sensitivity to 
Operations

Identify anomalies in the 
process & potential errors

Reluctance to 
Simplify

Get to the Root Cause

Preoccupation 
with Failure

Deference to 
Expertise

Anticipate the RiskEmpower those with the Expertise

Resilience

Bounce Back, Correct 
& Contain Errors

High Reliability 
Organization

High Reliability | PSNet

https://psnet.ahrq.gov/primer/high-reliability
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Building 
a Culture 
of Safety

Leadership Rounds

Leadership Rounds

https://home.ihs.gov/sites/patientsafety/themes/ihs-intranet-theme/display_objects/documents/Leadership-Rounds_SOP.pdf
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Building a Culture of Safety
IHS Safety Tracking and Response (I-STAR)

*Not the actual version, but a representation of the icon page (RL6)
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Infection Control and 
Prevention Program
Program Elements 
and the Infection Control Committee

CMS Condition of Participation:  Infection prevention and control and antibiotic stewardship programs:
eCFR :: 42 CFR 482.42 -- Condition of participation: Infection prevention and control and antibiotic stewardship programs.

https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-482/subpart-C/section-482.42
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-482/subpart-C/section-482.42
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-482/subpart-C/section-482.42
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-482/subpart-C/section-482.42
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Infection Control and Prevention- 
The Why

“On any one 
given day, 1 in 31 
hospitalized 
patients has at 
least one 
healthcare- 
associated 
infection.”

Current HAI Progress Report | 
HAIs | CDC

Our 
Family

Our 
Daughter

Our 
Son

Our 
Uncle

Our 
Aunt

Our 
Grandfather

Our 
Grandmother

Our 
Father

Our 
Mother

Our 
Friends

Our 
Granddaughter

Our 
Grandson

Our 
Colleagues

Our 
Neighbor

https://www.cdc.gov/healthcare-associated-infections/php/data/progress-report.html
https://www.cdc.gov/healthcare-associated-infections/php/data/progress-report.html
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ICP Program Leadership
Quality and Leadership

Governing Bodies (GB) must ensure:
• Systems are in place and operational for 

the tracking of all infection surveillance, 
prevention, and control, and antibiotic use 
activities, to demonstrate the 
implementation, success, and sustainability 
of such activities
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ICP Program Leadership
Quality and Leadership

Governing Bodies must ensure:
• All Healthcare Associated Infections (HAI) 

and other infectious diseases identified by 
the infection control and prevention (ICP) 
program are addressed in collaboration with 
hospital Quality Assurance and Performance 
Improvement (QAPI) leadership
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ICP Program Leadership
Quality and Leadership

• Facility CEO Roles:
o Support the development and implementation 

of an ongoing  risk assessment process for the 
safety of patients, visitors, and staff

o Ensure that issues identified by the ICP program 
are addressed through the QAPI and training 
programs

o Empower and support the authority of those 
managing the ICP program 
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ICP Program Leadership
Quality and Leadership

• Facility CEO Roles:
o Implement corrective action plans for issues 

identified as requiring improvement
o Implicit in these responsibilities is protecting 

healthcare personnel from the spread of 
communicable disease; and

o Ensure staff have adequate training and 
resources to implement a comprehensive IC 
program
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ICP Program Roles
Quality and Leadership

• The comprehensive ICP program must be in accordance 
with Infection Prevention and Control federal regulations 
and guidance, accreditation organization standards, 
professional organization standards, scope and level of 
services provided, and evidence-based best practices

• The leadership and management at all levels of the 
organization should provide support in the form of staff, 
facilities, equipment, supplies, time, and training to 
establish and implement the ICP program

Staff Facilities Equipment Supplies Time Training Leadership 
Support
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ICP Program Roles

• Clinical Director & Director of Nursing should 
provide support and assistance to the 
implementation of the ICP program.

• QAPI Director, or equivalent, will usually oversee 
the implementation of the ICP Program and 
provide management, budgetary, and logistical 
support as appropriate to the local organizational 
structure.

Quality and Leadership

Staff Facilities Equipment Supplies Time Training Leadership 
Support
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ICP Program Roles
All Staff have a Role with ICP

• All Employees: 
o All healthcare personnel are responsible for 

complying with ICP policies  
o All are responsible for identifying potential 

infection control issues and taking immediate 
action, as appropriate to their professional scope, 
to prevent or correct such issues

o All are encouraged to participate in the 
development, implementation, and evaluation 
of the ICP program
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Infection Control Nurse/Officer
ICP Officer/Nurse

• The CEO will identify the ICP Officer, and any other staff, 
to whom they confer the authority to implement or 
intervene in any activity necessary to prevent infections and 
interrupt the transmission of infectious diseases.

• If the ICP Officer shares information with leadership for 
evaluation and action. 

• The ICP Officers should be qualified through education, 
training, experience, or certification, and should maintain 
their qualifications through ongoing education and training.

Surveillance,
Policies, & 
Procedures

Documentation 
of Activities

Competency 
Based Training 

& Education

Prevention & 
Control of 

HAI

Auditing of 
Staff 

Adherence

Communication and 
Collaboration w/All 

Staff and QAPI
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ICP Nurse/Officer 
A Day in the Life

IP Nurse/ 
Officer

IFUs 
Resources

Accreditation
Resource 

Availability
ICRA/ PCRA 

& WICRA

Audits & 
Tracers

Quality 
Assurance & 
Performance 
Improvement

EOC

Dental & 
Medical

ICP Program 
Plan & Risk 
Assessment

Patient 
Safety

NHSN & 
Tracers

IC Office 
Hours

New IP 
Education

Training  & 
Competency

Infection 
Control 

Committee

TB & BBP 
Exposure 

Control Plans

HAI & 
Outbreak 

Surveillance

Reporting

High-risk 
processes
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ICP Program Elements
Goal:  Prevent Healthcare-Associated Infections (HAI)

Reporting Training and 
Education

Surveillance & 
Monitoring 
Activities

Program 
Oversight
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ICP Program Elements
Goal:  Prevent Healthcare-Associated Infections (HAI)

Program Oversight:
- Infection Control and Prevention (ICP) Officer
- Infection Control Committee (ICC)
- Program integrated in Quality Assurance/Performance 

Improvement Program
- Program Plan and Annual Risk Assessment with Goals 

o Comprehensive IC Risk Assessment, Pre-Construction 
Infection Control Risk Assessment (PCRA/ICRA), Tuberculosis, 
Water Infection Control Risk Assessment
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ICP Program Elements
Goal:  Prevent Healthcare-Associated Infections (HAI)

Surveillance & Monitoring Activities
- Clinical Surveillance:  Healthcare Associated Infections (HAI);  Device-

associated, SSI; Lab ID Events (MRSA bloodstream, C. diff)
- Surveillance:  Infection Control processes in the Physical 

Environment/Environment of Care
- Investigations

o Gaps in process, high-risk events (patient/staff actual or potential 
for harm)

o  Healthcare-Associated Infections
Outbreakso
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ICP Program Elements
Goal:  Prevent Healthcare-Associated Infections (HAI)

Reporting: 
- GB, National Healthcare Safety 

Network (NHSN), Facility, Public 
Health, Infection Control Committee 
(ICC)

Training and Education:
- IP Nurse/Officer is trained 

and qualified
- Staff are trained in ICP 
- Evidence-based policies and 

procedures
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Infection Control Committee
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Infection Control 
Committee (ICC)
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Infection Control Committee
Multidisciplinary Team

• ICP Officer 
• Clinical Director (or Physician
       designee/ID) 
• Quality Manager
• Employee / Occupational Health  
• Laboratory Supervisor 
• Pharmacy Supervisor 
• Nurse Executive 
• Environmental Services (Housekeeping)    
• Facility Manager 
• Safety Officer 
• Environmental Health Officer 
• Clinical Department Representatives
       (including Dental) 
• Public Health Nursing 
• Sterile Processing / Central Sterile
• Leadership / Administration

Ad hoc Members:
• Unit Champions
• Food Services
• Biomedical Engineering
• Specialty Areas (Physical 

Therapy, Podiatry)
• Emergency Manager

Any others?
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Infection Control Committee
Major Functions

Hold routine Infection Control Committee 
meetings (Quarterly or Monthly)
Hold special meetings as needed   (e.g., 

annual risk assessment/annual plan, 
emergency response to a specific concern)
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Infection Control Committee
Major Functions

• Provide oversight of program activities
• Ensure compliance with accreditation standards
• Document Infection Control activities
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Infection Control Committee
Major Functions

• Document policy development, training, and surveillance 
activities
• Competency-based training on policies and procedures, for 

new staff, new/updated processes
• Initial training, annual, and when there are new/updated 

processes
• Include hand hygiene, standard precautions, BBP 

exposure prevention, and high-risk processes (others?)
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Infection Control Committee
Major Functions

• Conduct Annual Planning Activities (more 
frequently if new risks arise):
o Evaluate the prior year’s 

plan/goals/surveillance data
o Conduct Risk Assessment
o Develop a new plan that includes identified 

risks, measurable goals, and 
activities/mitigation measures

 



3434

Annual Evaluation, Risk Assessment, Plan

Considerations:
- Fiscal or Calendar year?
- When was this last done at your facility?
- Have new services been added?
- New locations or clinics?
- New patient population?
- Is your program tailored to your setting?
- How do you accomplish your Annual Eval, 

Risk Assessment, and creation of a new 
Annual Plan?

Pointers:
 Consider an extra 

Infection Control 
Committee meeting (or 
2) built into your meeting 
calendar

 Give yourself time- start 
early (1-2 months before 
the new year)

 Should you include 
others aside from your 
ICC?
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Annual Evaluation, Risk Assessment, Plan
Considerations:
• Annual Evaluation

o This is the end-of-year review of ICP activities and surveillance data 
 Based on the goals developed in the 2025 Annual Plan
 Data found in ICC meeting minutes
 Data from tracer activities, other risks and activities identified 

throughout the year
o Determine- did you meet the goals you set out to achieve at the beginning of 

the year?
 If yes, should they remain for 2026? Think hand hygiene, high-risk 

processes/procedures, etc.
 If no, should they remain for 2026?  Is it still applicable?

o The evaluation is where you can document your successes and challenges, 
and decisions to include any current plans in the 2026 plans
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Annual Evaluation, Risk Assessment, Plan
Considerations:
• Annual Risk Assessment

o What factors did you include in the Risk Assessment?
 Utilize a template, make it applicable to your facility
 Do you need to add anything else based on your services/population

o Did you consider the items identified in your Annual Evaluation of 2025 
when you completed the Risk Assessment?

o Did you show that you considered:
 facility location 
 population 
 services provided

o Who gives input?  Consider others you may include who are not part of 
your regular ICC

o Does your Risk Assessment clearly identify prioritized risks?  Everything 
cannot be a priority
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Annual Evaluation, Risk Assessment, Plan

Considerations:
• Annual Plan

o Are the results of the Risk Assessment used to develop and 
prioritize the 2026 Annual Program Plan

o Does your Annual Plan include elements required by 
accrediting bodies?

o Have you included all written elements of the Infection Control 
Program in your program documents?

o How have you tied your evaluation of the prior year, Risk 
Assessment, and Goals and Plan together?  
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Annual Evaluation, Risk Assessment, Plan
Sample Template- APIC

ASC_Risk_Assessme
nt_Template.docx

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fapic.org%2FResource_%2FTinyMceFileManager%2FEducation%2FASC_Intensive%2FResources_Page%2FASC_Risk_Assessment_Template.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fapic.org%2FResource_%2FTinyMceFileManager%2FEducation%2FASC_Intensive%2FResources_Page%2FASC_Risk_Assessment_Template.docx&wdOrigin=BROWSELINK
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Annual Evaluation, Risk Assessment, Plan
Sample 
Template- APIC

ASC_Risk_Assessme
nt_Template.docx

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fapic.org%2FResource_%2FTinyMceFileManager%2FEducation%2FASC_Intensive%2FResources_Page%2FASC_Risk_Assessment_Template.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fapic.org%2FResource_%2FTinyMceFileManager%2FEducation%2FASC_Intensive%2FResources_Page%2FASC_Risk_Assessment_Template.docx&wdOrigin=BROWSELINK
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Annual Evaluation, Risk Assessment, Plan
Sample 
Template- APIC

ASC_Risk_Assessme
nt_Template.docx

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fapic.org%2FResource_%2FTinyMceFileManager%2FEducation%2FASC_Intensive%2FResources_Page%2FASC_Risk_Assessment_Template.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fapic.org%2FResource_%2FTinyMceFileManager%2FEducation%2FASC_Intensive%2FResources_Page%2FASC_Risk_Assessment_Template.docx&wdOrigin=BROWSELINK
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Annual Evaluation, Risk Assessment, Plan
Sample Template- APIC

ASC_Risk_Assessment_Template.docx

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fapic.org%2FResource_%2FTinyMceFileManager%2FEducation%2FASC_Intensive%2FResources_Page%2FASC_Risk_Assessment_Template.docx&wdOrigin=BROWSELINK
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Annual Evaluation, Risk Assessment, Plan
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Annual Evaluation, Risk Assessment, Plan
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Annual Evaluation, Risk Assessment, Plan
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Annual Evaluation, Risk Assessment, Plan
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ICC Meeting Content
Sample Agenda Items

 Document meeting, date, time, location, 
frequency, and ensure meeting minutes are taken

 Review of prior meeting minutes
 Old Business (Updates, progress, finalized items)

Sample 
Agenda 
Items
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ICC Meeting Content
Sample Agenda Items

 New Business
• ICP:
 Report of HAIs: including progress, 

challenges, corrective actions
 Report of high-consequence/special 

pathogens or reportable diseases
 Updates on Annual Plan activity tracker 

(surveillance and data from goals 
implemented)

Sample 
Agenda 
Items
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ICC Meeting Content
Sample Agenda Items

• Pharmacy: 
 Antimicrobial Stewardship reports

• Employee/Occupational Health
 Report of Bloodborne Pathogen Exposures
 Flu vaccination rates

• Facilities Department
 Construction/Renovations Project Updates
 Water Management Planning Activities

Sample 
Agenda 
Items
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ICC Meeting Content
Sample Agenda Items

• Sterile Processing/Central Sterile
 # of failed loads/# processed instrument 

loads
 # of packs with bioburden/# packs 

processed
 Process failures, with details, and corrective 

actionsSample 
Agenda 
Items
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ICC Meeting Content
Sample Agenda Items

• Report of Policies/ Activities with other 
Departments
 BBP Exposure Control Plan
 RMW Policy
 TB Control Plan
 Annual TB Risk Assessment
 Sharps Safety Survey updates
 Special Pathogen response planning 

Other Business
Items for leadership awareness or support needed
Next Meeting: Date, time, and location

Sample 
Agenda 
Items
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Committees where ICP plays a role
A seat at the table

• Infection Control Committee
• Environment of Care Committee
• ICRA Team
• Water Management Team
• Quality Review Committee
• Nurse Executive Council
• Medical Executive Council
• Equipment Procurement Committee
• HLD/Sterilization Committee
• Space Utilization Committee
• Input to Service Unit Executive Committee
• Input to Governing Body Meetings
• Emergency Management Team/Committee
• Dental Infection Control
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Hand Hygiene 
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Back to Basics:  Hand Hygiene

• Know when to clean your hands:
o Immediately before touching a patient
o Before performing an aseptic task such as placing 

an indwelling device or handling invasive medical 
devices

o Before moving from work on a soiled body site to a 
clean body site on the same patient

o After touching a patient or patient's surroundings
o After contact with blood, body fluids, or 

contaminated surfaces
o Immediately after glove removal

Clinical Safety: Hand Hygiene for Healthcare Workers | Clean 
Hands | CDC

https://www.cdc.gov/clean-hands/hcp/clinical-safety/index.html
https://www.cdc.gov/clean-hands/hcp/clinical-safety/index.html
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Hand Hygiene:  What to Use
Soap and Water:
o When hands are visibly soiled
o Before eating
o After using the restroom
o During the care of patients 

with suspected or confirmed 
infection during outbreaks 
of C. difficile and norovirus

Alcohol-based hand sanitizer (ABHS):
Unless hands are visibly soiled, ABHS is 
preferred over soap and water in most clinical 
situations because it:
o Is more effective at killing germs on hands 

than soap
o Is easier to use when providing care, 

especially when moving from soiled to clean 
activities on the same patient or when 
moving between care of patients in shared 
rooms

o Results in improved skin condition with less 
irritation and dryness than soap and water
Improves hand hygiene adherence

Clinical Safety: Hand Hygiene for Healthcare 
Workers | Clean Hands | CDC o

https://www.cdc.gov/clean-hands/hcp/clinical-safety/index.html
https://www.cdc.gov/clean-hands/hcp/clinical-safety/index.html
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Back to Basics:  “The how”
Soap & Water:
1. Wet hands with water
2. Apply the manufacturer-recommended amount of 

product to your hands
3. Rub hands together vigorously for at least 15 

seconds, covering all surfaces of the hands and 
fingers

4. Rinse hands with water and use disposable towels to 
dry. Use a towel to turn off the faucet

5. Avoid using hot water to prevent drying of the skin
Note: Other entities recommend cleaning hands with soap and water for at 
least 20 seconds. Either time is acceptable. The focus should be on cleaning 
your hands at the right times and scrubbing hands and fingers with soap.

CDC Clean Hands Count Materials:  Clean 
Hands Count Materials | Clean Hands | CDC

https://www.cdc.gov/clean-hands/hcp/clean-hands-count/index.html
https://www.cdc.gov/clean-hands/hcp/clean-hands-count/index.html
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Back to Basics:  “The how”
Alcohol-Based Hand Sanitizer:
1. Put product on hands and rub hands together

• The efficacy (effectiveness) of alcohol-based 
hand sanitizer depends on the volume applied 
to the hands. Use the right amount of alcohol-
based hand sanitizer product to clean your 
hands.

2. Cover all surfaces and rub until hands feel dry
• This should take around 20 seconds

3. Pay attention to the areas frequently missed:
• Thumbs
• Fingertips
• Between fingers

Germ Center

https://www.youtube.com/watch?v=o1Hmoq_4JV0
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Test your Knowledge
1. What is the preferred method for Hand Hygiene, unless hands are visibly soiled?

A. Soap and Water
B. Alcohol-based hand rub

2. During hand hygiene, what areas of the hands are frequently missed?
A. Thumbs
B. Palms
C. Fingers

3. How long should it take hand sanitizer to dry when rubbed on the hands?
A. Around 15 seconds
B. Around 20 seconds
C. Around 2 minutes

4. If gloves are worn properly, hand hygiene is not necessary?
1. True
2. False
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CDC Hand Hygiene – Engagement of 
Healthcare Personnel
Engage, Educate, Execute, Evaluate

Clean Hands in Healthcare 
Training | Clean Hands | CDC

https://www.cdc.gov/clean-hands/hcp/training/index.html
https://www.cdc.gov/clean-hands/hcp/training/index.html
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Hand Hygiene- Engaging HC Personnel
Clean Hands in Healthcare Training

Availability of Hand Hygiene supplies: 
• Alcohol-based handrub should be readily available, 

visible, and within reach
• One inside the patient room and one outside the 

room in the hallway
• In common areas or areas with multiple patients, 

consider one unit for every 2 beds
• Hand washing stations should be present in the 

workflow, with soap, water, and paper towels

Clean Hands in Healthcare 
Training | Clean Hands | CDC

https://www.cdc.gov/clean-hands/hcp/training/index.html
https://www.cdc.gov/clean-hands/hcp/training/index.html
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Hand Hygiene- Engaging HC Personnel
Clean Hands in Healthcare Training

Help each other remain aware of when to clean hands:
• Common times to ensure hand hygiene:  prior to an 

aseptic task and after removing gloves
• If hand hygiene was missed, what prevented it from 

happening? 

Set Goals:
• Imagine a situation where all limitations are removed
• Goals should focus on outcomes- for example: 

o Supply availability
o Keeping each other accountable (compliance) Clean Hands in Healthcare 

Training | Clean Hands | CDC

https://www.cdc.gov/clean-hands/hcp/training/index.html
https://www.cdc.gov/clean-hands/hcp/training/index.html
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Hand Hygiene- Engaging HC Personnel
Clean Hands in Healthcare Training

Set concrete targets:
• Conduct daily or weekly audits to ensure patient 

areas have accessible and functional supplies
• Create a way to report barriers when help is needed
• Engage leaders in goal setting
• Monitor goals

Clean Hands in Healthcare 
Training | Clean Hands | CDC

https://www.cdc.gov/clean-hands/hcp/training/index.html
https://www.cdc.gov/clean-hands/hcp/training/index.html
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Hand Hygiene- Engaging HC Personnel
Clean Hands in Healthcare Training

The program should be based on kind accountability and 
teamwork:
• Cleaning hands at the right time, training others, and 

monitoring performance
• Establish accountability:  inclusion of hand hygiene 

program improvement goals in job descriptions and 
evaluations, ensuring a culture of safety

• Remind coworkers to clean their hands
• Conduct checklist observations during high-risk 

procedures
• Participating in Performance Improvement (PI) activitiesClean Hands in Healthcare 

Training | Clean Hands | CDC

https://www.cdc.gov/clean-hands/hcp/training/index.html
https://www.cdc.gov/clean-hands/hcp/training/index.html
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Hand Hygiene- Engaging HC Personnel
Clean Hands in Healthcare Training

Begin the Quality Improvement Process:  
• Determine how engaged personnel are
• Are supplies accessible
• Is hand cleaning included in bundles, such as central 

line insertion
• Are Hand Hygiene initiatives included in job 

descriptions
• Are Hand Hygiene goals informed by challenges 

experienced by personnel in various units

Clean Hands in Healthcare 
Training | Clean Hands | CDC

https://www.cdc.gov/clean-hands/hcp/training/index.html
https://www.cdc.gov/clean-hands/hcp/training/index.html
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Hand Hygiene- Engaging HC Personnel
Clean Hands in Healthcare Training

Build a foundation of excellence by ensuring:
• Access to supplies
• Awareness of when hands should be cleaned
• Setting goals
• Ensuring accountability

~Creating a culture of patient safety will support 
personnel in caring for the populations they serve~

Clean Hands in Healthcare 
Training | Clean Hands | CDC

https://www.cdc.gov/clean-hands/hcp/training/index.html
https://www.cdc.gov/clean-hands/hcp/training/index.html
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CDC Hand Hygiene ICAR
Infection Control Assessment and Response

ICAR Tool for General Infection and Control (IPC) Across 
Settings - Module 2: Hand Hygiene Faciliator Guide

https://www.cdc.gov/infection-control/media/pdfs/IPC-mod2-hand-hygiene-508.pdf
https://www.cdc.gov/infection-control/media/pdfs/IPC-mod2-hand-hygiene-508.pdf
https://www.cdc.gov/infection-control/media/pdfs/IPC-mod2-hand-hygiene-508.pdf
https://www.cdc.gov/infection-control/media/pdfs/IPC-mod2-hand-hygiene-508.pdf
https://www.cdc.gov/infection-control/media/pdfs/IPC-mod2-hand-hygiene-508.pdf
https://www.cdc.gov/infection-control/media/pdfs/IPC-mod2-hand-hygiene-508.pdf


6666

Back to Basics:  
Hand Hygiene

• Hand Hygiene Competency 
Validation
o Soap & Water
o Alcohol-based Hand Rub

Policy
Training & 

Competency Surveillance

Hand Hygiene

NC SPICE

https://spice.unc.edu/wp-content/uploads/2017/03/Hand-Hygiene-Competency-SPICE.pdf
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Hand Hygiene Tools
Data Collection Tools

For those using 
the Tracers with 
AMP® ‘Hand 
Hygiene—
Comprehensive’ 
tracer, this tool 
can be used to 
collect hand 
hygiene data 
throughout the 
month. At the end 
of the month, 
enter totals into 
the JCR Tracers 
with AMP® portal.
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Back to Basics:  
Hand Hygiene

Staff Types:
Dental Assistant
Dental Hygienist
Environmental Services (EVS)
Laboratory/Phlebotomy
Medical Tech & CMA
Nurse & Nurse Assistant
Nutritional Services
Pharmacy
Provider
Radiology/Imaging
Rehab Services- PT/OT/Speech
Respiratory
Other

JCR Tracers with AMP
Tracer Name:
Hand Hygiene- Comprehensive
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Injection Safety
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Back to the Basics of ICP- 
Safe Injection Practices

• Scrub the Hub
• Single vs Multi-dose Vials
• One needle, one syringe, only one time
• Needle and medication- safe storage

Policy
Training & 

Competency Surveillance

Safe Injection Practices & RMW
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Injection 
Safety

Single-Dose or Multi-Dose
CDC

https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
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Injection 
Safety

Single-Dose or Multi-Dose
CDC

https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
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Injection 
Safety

Single-Dose or Multi-Dose
CDC

https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
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Injection 
Safety

Single-Dose or Multi-Dose
CDC

https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
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Single-Dose or Multi-Dose
CDC

https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
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Key PointsIf used for more than one patient, 
keep and access in a clean medication 
preparation area away from 
immediate patient treatment areas.

If a MDV enters an immediate patient 
treatment area, dedicate it for single 
patient use, then discard it.  

Examples of immediate patient 
treatment areas are operating and 
procedure rooms, anesthesia and 
procedure carts, and patient rooms or 
bays

Once the MDV is opened, the vial should 
be dated and discarded within 28 days 
unless the manufacturer states another 
date for that opened vial.  The beyond-
use-date should never exceed the 
manufacturers original expiration date.

Consult with pharmacy professionals and 
USP 797 standards if there is a need to 
subdivide contents of single-dose vials

Single-Dose or Multi-Dose
CDC

https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
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Injection Safety

Discussion:
Dating the vial
Date Opened 

or Beyond-use-
Date
Pharmacy 

labels

Single & Multidose Vials with the Three Injectioneers

https://www.youtube.com/watch?v=w-g9t0_Zonk
https://www.youtube.com/watch?v=w-g9t0_Zonk
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Injection Safety:  Test your Knowledge

Discard a multi-dose vial when:
a)Contamination is suspected
b)If the vial is brought into the treatment space
c) If the expiration date is reached
d)All of the above
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Injection Safety:  Test your Knowledge

If a multi-dose vial is brought into a patient treatment space, it 
can be used for only that patient, then it must be discarded.

a)True
b)False
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Injection Safety:  Test your Knowledge

During a procedure, you should:
a)Wash your hands before handling medications
b)Use a new needle and syringe for every injection (even if

it is the same patient)
c) Disinfect the hub of the vial before inserting the needle
d)All of the above
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Injection Safety:  Test your Knowledge

After you have withdrawn a dose of medication from a single-
use vial, you label it with the 28-day expiration date and 
return it to its storage place

a)True
b)False
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Physical Environment
Infection Control and Prevention Considerations
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Boxes and Shipping Containers: 
What Lurks Within
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Boxes and Shipping Containers 

Boxes and Shipping Containers | Hospital and Hospital Clinics | Infection Prevention and Control IC | The Joint Commission

 Shipping containers are reservoirs for dust, moisture, 
water, vermin, and bacteria

 Are boxes permitted anywhere in the facility?  What does 
the policy say?

 Where are boxes broken down? 
 What if the expiration is on the box? What is the process?

https://www.jointcommission.org/standards/standard-faqs/hospital-and-hospital-clinics/infection-prevention-and-control-ic/000002145/


8585

Boxes and Shipping Containers- 
What does JC say?

Boxes and Shipping Containers | Hospital and Hospital Clinics | Infection Prevention and Control IC | The Joint Commission

“Shipping containers, especially those made of a corrugated material, serve as 
generators of and reservoirs for dust. Corrugated cardboard boxes are susceptible to 
moisture, water, vermin and bacteria during warehouse or storeroom storage, as well as 
transportation environments. Boxes and containers may have been exposed to 
unknown and potentially high microbial contamination. 

When organizations are making a determination as to whether these boxes and 
containers are appropriate to be located in a certain area, they should consider the 
potential adverse impact of dust, moisture, bacteria or other contaminants on that area.
An organization may determine, for example, that it is - or is not appropriate - for such 
boxes and containers to be located in food storage (State Food Sanitation Code), a 
pharmacy (e.g. USP 797) or in sterile storage (e.g. AAMI ST79).”

https://www.jointcommission.org/standards/standard-faqs/hospital-and-hospital-clinics/infection-prevention-and-control-ic/000002145/
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Boxes and Shipping Containers- 
What does JC say?

Boxes and Shipping Containers | Hospital and Hospital Clinics | Infection Prevention and Control IC | The Joint Commission

“Other considerations might include, for example, where to load or unload 
supplies, criteria for content break-down areas, and what level of packaging 
to keep within the area in question. The process could also address the use 
of boxes that came out of the shipping container where box labeling is 
essential to proper use (for example, expiration dates, contents, ingredients, 
directions for use, etc.). 

Once a process for managing cardboard or corrugated boxes and shipping 
containers is developed, health care organizations should ensure 
compliance.”

https://www.jointcommission.org/standards/standard-faqs/hospital-and-hospital-clinics/infection-prevention-and-control-ic/000002145/
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Boxes and Shipping Containers

Boxes and Shipping Containers | Hospital and Hospital Clinics | Infection Prevention and Control IC | The Joint Commission

“AAMI ST 79 5.2.1 General Considerations:
Clean or sterile items to be transported to central processing and 
storage areas within the facility should be removed from their 
external shipping containers before they enter the storage areas of 
the department. Any instructions for use accompanying the items 
should be kept with the items. 

Fire Safety
Cardboard in storage that has a degree of hazard greater than that 
normal to the occupancy should be placed  in room classified as 
hazardous areas and protected per LS.02.01.30 and cannot 
obstruct the means of egress in accordance with standard 
LS.02.01.20.”

 Remove supplies 
from boxes before 
entering the 
storage room

 There are fire and 
Life Safety 
implications to 
cardboard boxes

https://www.jointcommission.org/standards/standard-faqs/hospital-and-hospital-clinics/infection-prevention-and-control-ic/000002145/
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What do 
you See?
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Surveillance of the Physical Environment 
of Patient Care
Environmental Surveillance Processes

• Regular evaluation and periodic inspection of the environment 
of patient care should be conducted in accordance with 
accreditation standards and the assessed levels of risk

• A multi-disciplinary team (e.g., ICP, facility management, 
safety, facility leadership, and department supervisor) should 
conduct formal inspection through focused ICP rounds and/or 
through environmental rounds

• Patient care activities should be undertaken in a clean and/or 
hygienic environment that facilitates practices related to the 
prevention and control of HAI

Challenges- What do you see?
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PCRA/ICRA- Considerations
Construction, Renovation, Remediation, Repair, 
and Demolition

• Multidisciplinary Team- consider 
proactive measures at the inception

• Educate the team
• Incorporate agreements (e.g., 

contract or policy) for compliance
• Implement IC measures (considering 

immunocompromised patient/areas)

ASHE ICRA 2.0  Toolkit | ASHE

Guidelines for Environmental Infection Control in Health-Care Facilities

https://www.cdc.gov/infection-control/media/pdfs/Guideline-Environmental-H.pdf
https://www.cdc.gov/infection-control/media/pdfs/Guideline-Environmental-H.pdf
https://www.cdc.gov/infection-control/media/pdfs/Guideline-Environmental-H.pdf
https://www.ashe.org/icra2#tools
https://www.ashe.org/icra2#tools
https://www.ashe.org/icra2#tools
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PCRA/ICRA- Considerations
Construction, Renovation, Remediation, Repair, 
and Demolition

• Perform engineering and work-site IC measures
- Proper operation of air handling systems
- Neg air pressure in work zones adjacent to 

patient care areas (monitor)
- Monitor barrier seals
- Traffic flow- identify construction path, 

stairs/elevator, designated entrances
- A space (or ante-room) for changing clothes and 

storing equipment

Guidelines for Environmental Infection Control in Health-Care Facilities ASHE ICRA 2.0  Toolkit | ASHE

https://www.cdc.gov/infection-control/media/pdfs/Guideline-Environmental-H.pdf
https://www.cdc.gov/infection-control/media/pdfs/Guideline-Environmental-H.pdf
https://www.cdc.gov/infection-control/media/pdfs/Guideline-Environmental-H.pdf
https://www.ashe.org/icra2#tools
https://www.ashe.org/icra2#tools
https://www.ashe.org/icra2#tools
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PCRA/ICRA- Considerations
Construction, Renovation, Remediation, Repair, 
and Demolition

• Perform engineering and work-site IC measures
- Clean work zones/entrances daily (wet-

wiping/sticky mats/covering debris before 
removing from work zone)

- Ceiling tiles- protection for open ceiling tiles 
- Upon completion- proper cleaning of the work 

zone according to policy (prior to removal of all 
barriers)

- Flush water system of sediment; replace air 
filters; restore air conditions- pressure, ACH, 
humidity

Guidelines for Environmental Infection Control in Health-Care Facilities ASHE ICRA 2.0  Toolkit | ASHE

https://www.cdc.gov/infection-control/media/pdfs/Guideline-Environmental-H.pdf
https://www.cdc.gov/infection-control/media/pdfs/Guideline-Environmental-H.pdf
https://www.cdc.gov/infection-control/media/pdfs/Guideline-Environmental-H.pdf
https://www.ashe.org/icra2#tools
https://www.ashe.org/icra2#tools
https://www.ashe.org/icra2#tools
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ASHE ICRA 2.0  Toolkit

ICRA Toolkit

ASHE ICRA 2.0  Toolkit | ASHE

Because of the critical nature of 
comprehensive infection 
prevention, ASHE has made its 
ICRA 2.0 tool and sample permit 
available to the general public.

https://www.ashe.org/icra2#tools
https://www.ashe.org/icra2#tools
https://www.ashe.org/icra2#tools
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ASHE ICRA 2.0  Toolkit

ICRA 2.0 
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Surveillance of the Physical Environment 
of Patient Care
Challenges
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What do 
you See?
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What do 
you See?
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What do 
you See?



9999

What do 
you See?
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What do 
you See?
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Reusable Medical and 
Dental Devices
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Spaulding Classification
Classification of Medical Devices

Important Issues in the Approach to Surgical Site Infection Prevention - Global Guidelines for the Prevention of Surgical Site Infection - NCBI Bookshelf
Adapted from Global Guidelines for the Prevention of Surgical Site Infection, Geneva, World Health Organization, 2018

Category Definition Method of 
Decontamination

Level of Microcidal 
action

Examples of Common 
Equipment

Critical Medical devices 
that enter sterile 
tissue or the 
vascular system

Sterilization (usually 
heat if heat-stable, or 
chemical if not heat-
stable)

Kills all 
microorganisms

Surgical instruments, cardiac 
and urinary catheters, implants, 
prostheses and devices, dental 
instruments

Semi-critical Medical devices 
in contact with 
mucous 
membranes or 
non-intact skin

High-level 
disinfection by heat or 
chemicals (under 
controlled conditions 
with minimum toxicity 
for humans)

Kills all 
microorganisms, 
except small numbers 
of bacterial spores

Respiratory therapy and 
anesthesia equipment, some 
endoscopes, endocavity probes

Non-critical Items in contact 
with intact skin

Low level disinfection 
(cleaning)

Kills vegetative 
bacteria, fungi and 
lipid viruses

Blood pressure cuffs, crutches, 
bedrails,  other environmental 
surfaces

https://www.ncbi.nlm.nih.gov/books/NBK536426/
https://www.ncbi.nlm.nih.gov/books/NBK536426/
https://www.ncbi.nlm.nih.gov/books/NBK536426/
https://www.ncbi.nlm.nih.gov/books/NBK536426/
https://www.ncbi.nlm.nih.gov/books/NBK536426/
https://www.ncbi.nlm.nih.gov/books/NBK536426/
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Hierarchical Method to Address ICP 
Requirements
References to use for program, policy, and process development

Rules & 
Regulations

The organization complies with law and regulation- federal, state, local (e.g., FDA, EPA, 
OSHA BBP Standard)

Regulation (CMS 
CoP, CfC)

Organizations using TJC accreditation for deemed status must comply with CMS 
Conditions for Participation or Conditions for Coverage

Manufacturer 
IFUs

Instructions for Use (IFU)- Deviation may result in incompatibility; if conflicts arise, 
must contact the manufacturer for resolution

Evidence-Based 
Guidelines & 

Standards
Various organizations, e.g., CDC, AAMI, AORN

Consensus 
Documents

Instances requiring additional direction or clarifications to 
decrease patient risk (e.g., multi-society position statements)

Organization’s 
ICP Policies

Developed in consideration of all of the aboveSee Link from The Joint Commission 
Perspectives, April 2019, Volume 39, Issue 4: 
IC_Hierarchy_JCP0419.pdf

https://store-jcrinc.ae-admin.com/assets/1/7/IC_Hierarchy_JCP0419.pdf
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Additional Aspects:
• Documentation
• Staff Education, 

Training, and 
Competency

Reprocessing 
RMDD

Decon/
Cleaning

Inspect, Prep, & 
Pack

Sterilize

StorageTransport- 
Clean

Use

Preclean at 
Point of Use

Transport-
Dirty

Key Abbreviations:
Instructions for Use= IFU
Chemical Indicator= CI
Biological Indicator= BI
Process Challenge Device= PCD
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Point of Use Cleaning
This is the same as Pre-Cleaning at the Point of Use

Procedure Room:
o Do not clean 

instruments in 
handwashing sinks

o Do not rinse 
instruments under 
running water

• Ensure single-use devices 
are disposed of after use, 
and not sent to the Sterile 
Processing Area for 
reprocessing

Operating room (OR) setting: 
processes differ from other 
settings:
• OR setting uses Sterile 

Water since they rinse 
instruments throughout 
the procedure

• OR utilizes a “back table”, 
where there are basins of 
sterile water set up and 
used to facilitate rinsing of 
instruments and lumens 
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1. Remove Sharps.

2. Wipe away 
gross debris with 
moistened 
gauze.  Do not 
use saline.

3. Keep 
instruments 
moist.

Apply 
product 
designed for 
pretreatment

OR 
Place inside a 
package 
designed to 
maintain 
humid 
conditions

OR 
cover 
instruments 
with a moist 
towel 
(water, 
not saline)
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What do 
you See?
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4. Transport in approved medical-grade OSHA compliant container/cart.

Container Must Be:
• Medical Grade with IFU to Clean & Disinfect
• Non-porous
• Puncture Resistant
• Labeled Biohazard or color-coded
• Leakproof on the sides and bottom

Considerations:
- Inside or outside
- Within the Department
- Outside the Department
- Path of Travel



109

Documentation
• Required documentation for device 

reprocessing cycles, including but not 
limited to 
o Sterilizer cycle logs
o Chemical and biological testing
o Results of testing for appropriate 

concentration for chemicals used in high-
level disinfection

• Criteria and process for the use of immediate-
use steam sterilization

• Actions to take in the event of a reprocessing 
error or failure is identified
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Sterile Processing Equipment 
Maintenance Consideration
• What routine user maintenance is required by the 

manufacturer’s IFU?

• What is required at what frequency?
 Daily
 Weekly
 Monthly
 Annually (or semi-annually)

• Who performs it?
 Equipment Users?
 Biomed?
 Manufacturer (service contract)?

• Who keeps the maintenance records?
 Biomed?
 In the Sterile Processing Area?

“

”

Joint commission Resources, Digital Learning Center, IC Made Easy, 2nd Edition
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Sterile Storage
Storage of Sterile Instruments and Supplies

• Ideally adjacent room to sterilization 
area 
o Limited- access, enclosed room

• Only sterile and clean products
• No corrugated cardboard shipping 

boxes
• Storage system: based on 

environment
o High traffic: enclosed 
o Limited traffic: open may be 

acceptable
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Sterile Storage
Storage of Sterile Instruments and Supplies

• 8-10” from the floor, 18” below the ceiling or level of the 
sprinkler head, and 2” from outside walls

• Position so integrity of the item is not compromised
• Solid bottom shelf
• Away from all water sources (e.g., sinks, pipes)
• Shelf-life:  inventory should be first in, first out; event-

related (verify IFUs for wrap expiry once sterilized)
• Other Considerations: 

o Temperature/humidity controlled & monitored
o Ventilation
o Housekeeping/dusting
o Shelving doesn’t harm the wrap of the packs
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Sterile Storage
Storage of Sterile Instruments/Equipment and Supplies

• Airflow/ventilation around packs
• Space considerations
• Store according to IFU
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What do 
you See?
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Sterile Storage
Storage of Sterile Instruments/Equipment and Supplies
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How do you Know an Instrument is 
Safe for Use?
Staff- Prior to Use- Looking at the Pack
• Is the packaging free of any holes or tears
• Is the packaging free of any marks or signs of moisture
• Have the external chemical indicators passed
• Have the internal chemical indicators passed
• Is the instrument clean, free of debris/soiling
• Is the instrument in good repair/appears functional
• Is any marking (if present) properly applied and intact (e.g., no 

peeling or flaking instrument tape, no etching)
• If it is a hinged item, was it sterilized open?
• Any compromise to the storage location during the time it was 

stored
• Is the indicator tape intact?
• Are there any holes in the wrap?
• Did the filter and all indicators change?
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What do you See?
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Label the Pack:
• Sterilizer Identifier
• Cycle/ Load Number
• Date of Sterilization
• Description of Contents
• Person who prepped/packaged
• Expiration Date (only if 

applicable)
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Training and Competency of Staff
Initial, Ongoing (annual), and when new equipment or processes

• Initial orientation covering all tasks 
performed in sterile processing areas

• Other policies and procedures related to:
o Infection Control and Prevention
o Safety
o Proper attire, 
o Personal hygiene 
o Regulations

• Continuing education- ongoing
• As needed- on new instruments, devices, 

equipment
• Competency-based training
• Documentation of training
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Challenges:  Brushes
Key Points

• Know if it is:
o Single Use 
o Reusable 

• Follow the IFU for 
cleaning/reprocessing 
reusable brushes

• Discard when worn or 
damaged

• Ensure the proper length, 
width, and bristle type of 
the brush related lumens 
(following IFU)
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Challenges
Damaged or soiled instruments

resources news-and-multimedia newsletters newsletters quick-safety quick-safety-
issue-64 - jointcommission

https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
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Challenges:  Space Considerations
Space Limitations Common Challenge for Ambulatory Clinics, including Dental

In outpatient settings such as medical and dental departments or clinics, it 
might not be possible to have physically separate rooms/spaces for the 
decontamination area and the clean work area.  If this is not possible:

• Use barrier separation (e.g., splash guards)
• Ensure work practices prevent splashing, the 

production of aerosols, and the 
contamination of clean items and work 
surfaces (e.g., do not have clean processes 
occurring at the same time as 
decontamination processes)
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Challenges: Space Considerations
Common Challenge for Ambulatory Clinics, including Dental

• Protect supplies from environmental contamination (e.g., ensure 
items are inside cabinets)

• Ensure the clean work area/room is cleaned and decontaminated 
before being used for preparation and assembly tasks

• Ensure staff change PPE when move from decontamination 
activities to clean activities 

• Ensure ventilation and air-handling systems move air from the 
clean side of the room to the decontamination side of the room 
(not the reverse)
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ANSI/AAMI Workflow Diagram
Office-based (e.g., Dental Clinics, Outpatient Settings)
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Tracers with AMP®
Office of Quality (OQ) Priority Tracers

Sections:
- Point of Use
- Storage 
- Staff Competency
- Environmental
- Dental Specific
- Cleaning (SPD 

Process)
- Sterilization (SPD 

Process)
- Equipment Testing 

and Preventive 
Maintenance

- IUSS
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Tracers with AMP®
2025 Sterilization Priority Tracer

• Conduct tracer at least 
quarterly, or more frequently 
based on findings or 
initiation of new processes, 
equipment, or instruments. 

• Staff can choose to do a few 
sections at a time.

• Reusable instruments, 
equipment, and devices will 
be referred to Reusable 
Medical and Dental Devices, 
which will be abbreviated 
RMDD.
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Quality Improvement- AAAHC
AAAHC Tools & Study Topic Ideas

Surgical/Procedural Care
01-250801_IQI_DOC_QI-
Study-Topic-
Ideas_SP_PC_Combo_v44.pdf

Primary Care

https://www.aaahc.org/uploads/2025/08/01-250801_IQI_DOC_QI-Study-Topic-Ideas_SP_PC_Combo_v44.pdf
https://www.aaahc.org/uploads/2025/08/01-250801_IQI_DOC_QI-Study-Topic-Ideas_SP_PC_Combo_v44.pdf
https://www.aaahc.org/uploads/2025/08/01-250801_IQI_DOC_QI-Study-Topic-Ideas_SP_PC_Combo_v44.pdf
https://www.aaahc.org/uploads/2025/08/01-250801_IQI_DOC_QI-Study-Topic-Ideas_SP_PC_Combo_v44.pdf
https://www.aaahc.org/uploads/2025/08/01-250801_IQI_DOC_QI-Study-Topic-Ideas_SP_PC_Combo_v44.pdf
https://www.aaahc.org/uploads/2025/08/01-250801_IQI_DOC_QI-Study-Topic-Ideas_SP_PC_Combo_v44.pdf
https://www.aaahc.org/uploads/2025/08/01-250801_IQI_DOC_QI-Study-Topic-Ideas_SP_PC_Combo_v44.pdf
https://www.aaahc.org/uploads/2025/08/01-250801_IQI_DOC_QI-Study-Topic-Ideas_SP_PC_Combo_v44.pdf
https://www.aaahc.org/uploads/2025/08/01-250801_IQI_DOC_QI-Study-Topic-Ideas_SP_PC_Combo_v44.pdf
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AAAHC 
Quality Resources
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AAAHC 
Quality 
Resources

Learn:  Mastering AAAHC v44 
Standards, Policies, and 
Procedures AMB/MDS
Self-Paced | AAAHC 1095 Learn

https://learn.aaahc.org/#/online-courses/2a21a0de-7d8e-4ed3-a58c-9cfb6e4732f9
https://learn.aaahc.org/#/online-courses/2a21a0de-7d8e-4ed3-a58c-9cfb6e4732f9
https://learn.aaahc.org/#/online-courses/2a21a0de-7d8e-4ed3-a58c-9cfb6e4732f9
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Joint Commission Resources
Main Page at Login

Joint Commission Resources Portal Login

https://login.jcrinc.com/Account/Login?ReturnUrl=%2Fconnect%2Fauthorize%2Fcallback%3Fresponse_type%3Dcode%26client_id%3Djcr.portal.client%26state%3DWklkQW9iMk5OSFJJM1JTVGlNclQxQUdISE00aF94YlNYZ1pGLUNpflgtMlFosemicolon%25252F%26redirect_uri%3Dhttps%253A%252F%252Fsoftwaresolutions.jcrinc.com%252Findex.html%26scope%3Dopenid%2520email%2520profile%2520offline_access%2520portalapi%26code_challenge%3DcclJ6712zIBFBlVRaiSZL-8gXRmtpzbhd_obi3rVm7E%26code_challenge_method%3DS256%26nonce%3DWklkQW9iMk5OSFJJM1JTVGlNclQxQUdISE00aF94YlNYZ1pGLUNpflgtMlFo
https://login.jcrinc.com/Account/Login?ReturnUrl=%2Fconnect%2Fauthorize%2Fcallback%3Fresponse_type%3Dcode%26client_id%3Djcr.portal.client%26state%3DWklkQW9iMk5OSFJJM1JTVGlNclQxQUdISE00aF94YlNYZ1pGLUNpflgtMlFosemicolon%25252F%26redirect_uri%3Dhttps%253A%252F%252Fsoftwaresolutions.jcrinc.com%252Findex.html%26scope%3Dopenid%2520email%2520profile%2520offline_access%2520portalapi%26code_challenge%3DcclJ6712zIBFBlVRaiSZL-8gXRmtpzbhd_obi3rVm7E%26code_challenge_method%3DS256%26nonce%3DWklkQW9iMk5OSFJJM1JTVGlNclQxQUdISE00aF94YlNYZ1pGLUNpflgtMlFo
https://login.jcrinc.com/Account/Login?ReturnUrl=%2Fconnect%2Fauthorize%2Fcallback%3Fresponse_type%3Dcode%26client_id%3Djcr.portal.client%26state%3DWklkQW9iMk5OSFJJM1JTVGlNclQxQUdISE00aF94YlNYZ1pGLUNpflgtMlFosemicolon%25252F%26redirect_uri%3Dhttps%253A%252F%252Fsoftwaresolutions.jcrinc.com%252Findex.html%26scope%3Dopenid%2520email%2520profile%2520offline_access%2520portalapi%26code_challenge%3DcclJ6712zIBFBlVRaiSZL-8gXRmtpzbhd_obi3rVm7E%26code_challenge_method%3DS256%26nonce%3DWklkQW9iMk5OSFJJM1JTVGlNclQxQUdISE00aF94YlNYZ1pGLUNpflgtMlFo
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Joint Commission Resources
Digital Learning Center- Educational Content

• Annual Breakfast Briefings Webinar Series
• Environment of Care/Life Safety (EC/LS) Webinar 

Series
• JCR Quality and Safety Network Video Series
• On-demand to premier JCR Conferences
• Exclusive curated content bundles on:

o CMS
o EC/LS
o Infection Prevention and Control
o Medication Management
o New Accreditation Manager

• Continuing Education (CE) credit for all webinars, 
videos, and live event recordings

Digital Learning Center Content

https://www.jcrglobaled.net/DLC/JCR_Digital_Learning_Center_Content.pdf
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Joint Commission Resources
Digital Learning Center- Publications Content

• Monthly JCR Newsletters
o Environment of Care® News
o The Source
o Joint Commission Perspectives
o The Joint Commission Journal on Quality and Patient Safety

• Bi-monthly JCR Newsletter
o Emergency Management Leader

• JCR’s e-books including checklist books
• Annual standard compliance collections
• Accreditation process and tracer workbooks
• Best sellers on hot topics

Digital Learning Center Content

https://www.jcrglobaled.net/DLC/JCR_Digital_Learning_Center_Content.pdf


135135

Resources:
1. High Reliability | PSNet

2. CMS Condition of Participation:  Infection prevention and control and antibiotic stewardship programs:

3. eCFR :: 42 CFR 482.42 -- Condition of participation: Infection prevention and control and antibiotic 
stewardship programs.

4. ASC_Risk_Assessment_Template.docx

5. Clinical Safety: Hand Hygiene for Healthcare Workers | Clean Hands | CDC

6. Germ Center

7. ICAR Tool for General Infection and Control (IPC) Across Settings - Module 2: Hand Hygiene Faciliator Guide

8. NC SPICE

9. CDC Clean Hands Count Materials:  Clean Hands Count Materials | Clean Hands | CDC

10. Clean Hands in Healthcare Training | Clean Hands | CDC

11. Single-Dose or Multi-Dose

12. Single & Multidose Vials with the Three Injectioneers

13. The Joint Commission Perspectives, April 2019, Volume 39, Issue 4, Clarifying Infection Control Policy 
Requirements:  April 2019 Perspectives.pdf

https://psnet.ahrq.gov/primer/high-reliability
https://psnet.ahrq.gov/primer/high-reliability
https://psnet.ahrq.gov/primer/high-reliability
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-482/subpart-C/section-482.42
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-482/subpart-C/section-482.42
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-482/subpart-C/section-482.42
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-482/subpart-C/section-482.42
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-482/subpart-C/section-482.42
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-482/subpart-C/section-482.42
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fapic.org%2FResource_%2FTinyMceFileManager%2FEducation%2FASC_Intensive%2FResources_Page%2FASC_Risk_Assessment_Template.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fapic.org%2FResource_%2FTinyMceFileManager%2FEducation%2FASC_Intensive%2FResources_Page%2FASC_Risk_Assessment_Template.docx&wdOrigin=BROWSELINK
https://www.cdc.gov/clean-hands/hcp/clinical-safety/index.html
https://www.cdc.gov/clean-hands/hcp/clinical-safety/index.html
https://www.youtube.com/watch?v=o1Hmoq_4JV0
https://www.youtube.com/watch?v=o1Hmoq_4JV0
https://www.cdc.gov/infection-control/media/pdfs/IPC-mod2-hand-hygiene-508.pdf
https://www.cdc.gov/infection-control/media/pdfs/IPC-mod2-hand-hygiene-508.pdf
https://www.cdc.gov/infection-control/media/pdfs/IPC-mod2-hand-hygiene-508.pdf
https://www.cdc.gov/infection-control/media/pdfs/IPC-mod2-hand-hygiene-508.pdf
https://www.cdc.gov/infection-control/media/pdfs/IPC-mod2-hand-hygiene-508.pdf
https://www.cdc.gov/infection-control/media/pdfs/IPC-mod2-hand-hygiene-508.pdf
https://spice.unc.edu/wp-content/uploads/2017/03/Hand-Hygiene-Competency-SPICE.pdf
https://spice.unc.edu/wp-content/uploads/2017/03/Hand-Hygiene-Competency-SPICE.pdf
https://www.cdc.gov/clean-hands/hcp/clean-hands-count/index.html
https://www.cdc.gov/clean-hands/hcp/training/index.html
https://www.cdc.gov/clean-hands/hcp/training/index.html
https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
https://www.cdc.gov/injection-safety/media/pdfs/Injection-Safety-For-Healthcare-P.pdf
https://www.youtube.com/watch?v=w-g9t0_Zonk
https://www.youtube.com/watch?v=w-g9t0_Zonk
https://www.youtube.com/watch?v=w-g9t0_Zonk
https://www.jointcommission.org/-/media/tjc/documents/resources/patient-safety-topics/infection-prevention-and-hai/ic-hierarchical-approach-to-scoring-standards-april-2019-perspectives.pdf
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Resources:
1. AAMI ST79: Comprehensive guide to steam sterilization and sterility assurance in health care facilities | 

ANSI/AAMI ST79:2017/(R)2022; Comprehensive guide to steam sterilization and sterility assurance in health 
care facilities

2. ANSI/AAMI ST91:2021 Flexible and semi-rigid endoscope processing in healthcare facilities:  ARRAY | Home
3. ANSI/AAMI ST55: 2015/(R)2023:   ARRAY | Search
4. Joint commission Resources, Digital Learning Center, IC Made Easy, 2nd Edition: Joint Commission Resources
5. TJC, Quick Safety Issue 64:  Ensuring critical instruments and devices are appropriate for reuse, 2/14/2022:  

resources news-and-multimedia newsletters newsletters quick-safety quick-safety-issue-64 – 
jointcommission

6. Guidelines for Environmental Infection Control in Health-Care Facilities
9. ASHE, Infection Control Risk Assessment 2.0, Matrix of Precautions for Construction, Renovation and 

Operations:  ICRA-2.0-FORM-202205 Final.pdf
10. ASHE ICRA 2.0  Toolkit | ASHE
11. Boxes and Shipping Containers | Hospital and Hospital Clinics | Infection Prevention and Control IC | The Joint 

Commission
12. resources news-and-multimedia newsletters newsletters quick-safety quick-safety-issue-64 – jointcommission
13. Quality Resources | AAAHC
14. Joint Commission Resources Portal Login

https://array.aami.org/doi/10.2345/9781570208027.ch1
https://array.aami.org/doi/10.2345/9781570208027.ch1
https://array.aami.org/doi/10.2345/9781570208027.ch1
https://array.aami.org/
https://array.aami.org/action/doSearch?AllField=ST55
https://jcr.skyprepapp.com/account/signin?redirect_full_url=https%3A%2F%2Fjcr.skyprepapp.com%2F
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.cdc.gov/infection-control/media/pdfs/Guideline-Environmental-H.pdf
https://www.cdc.gov/infection-control/media/pdfs/Guideline-Environmental-H.pdf
https://www.cdc.gov/infection-control/media/pdfs/Guideline-Environmental-H.pdf
https://www.cdc.gov/infection-control/media/pdfs/Guideline-Environmental-H.pdf
https://www.ashe.org/system/files/media/file/2022/05/ICRA-2.0-FORM-202205%20Final.pdf
https://www.ashe.org/system/files/media/file/2022/05/ICRA-2.0-FORM-202205%20Final.pdf
https://www.ashe.org/system/files/media/file/2022/05/ICRA-2.0-FORM-202205%20Final.pdf
https://www.ashe.org/system/files/media/file/2022/05/ICRA-2.0-FORM-202205%20Final.pdf
https://www.ashe.org/system/files/media/file/2022/05/ICRA-2.0-FORM-202205%20Final.pdf
https://www.ashe.org/system/files/media/file/2022/05/ICRA-2.0-FORM-202205%20Final.pdf
https://www.ashe.org/system/files/media/file/2022/05/ICRA-2.0-FORM-202205%20Final.pdf
https://www.ashe.org/icra2#tools
https://www.ashe.org/icra2#tools
https://www.ashe.org/icra2#tools
https://www.ashe.org/icra2#tools
https://www.jointcommission.org/standards/standard-faqs/hospital-and-hospital-clinics/infection-prevention-and-control-ic/000002145/
https://www.jointcommission.org/standards/standard-faqs/hospital-and-hospital-clinics/infection-prevention-and-control-ic/000002145/
https://www.jointcommission.org/standards/standard-faqs/hospital-and-hospital-clinics/infection-prevention-and-control-ic/000002145/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.jointcommission.org/resources/news-and-multimedia/newsletters/newsletters/quick-safety/quick-safety-issue-64/
https://www.aaahc.org/quality-institute/quality-resources/
https://www.aaahc.org/quality-institute/quality-resources/
https://login.jcrinc.com/Account/Login?ReturnUrl=%2Fconnect%2Fauthorize%2Fcallback%3Fresponse_type%3Dcode%26client_id%3Djcr.tracers2.client%26state%3DRnkzTmJVeHl5amg3Yzdld2NJMEhha09FVmV1dmgyQ2hCRXpFYXRPYWc2RWtTsemicolon%25252F%26redirect_uri%3Dhttps%253A%252F%252Ftracers2.jcrinc.com%252Findex.html%26scope%3Dopenid%2520email%2520profile%2520siteuserapi%2520observationapi%2520infraapi%2520tracersapi%2520standardsapi%2520cmsapi%26code_challenge%3DrvcnDqa8wJVvnMhHSccpjv5GoxLGSfvJaS2769T3MtM%26code_challenge_method%3DS256%26nonce%3DRnkzTmJVeHl5amg3Yzdld2NJMEhha09FVmV1dmgyQ2hCRXpFYXRPYWc2RWtT
https://login.jcrinc.com/Account/Login?ReturnUrl=%2Fconnect%2Fauthorize%2Fcallback%3Fresponse_type%3Dcode%26client_id%3Djcr.tracers2.client%26state%3DRnkzTmJVeHl5amg3Yzdld2NJMEhha09FVmV1dmgyQ2hCRXpFYXRPYWc2RWtTsemicolon%25252F%26redirect_uri%3Dhttps%253A%252F%252Ftracers2.jcrinc.com%252Findex.html%26scope%3Dopenid%2520email%2520profile%2520siteuserapi%2520observationapi%2520infraapi%2520tracersapi%2520standardsapi%2520cmsapi%26code_challenge%3DrvcnDqa8wJVvnMhHSccpjv5GoxLGSfvJaS2769T3MtM%26code_challenge_method%3DS256%26nonce%3DRnkzTmJVeHl5amg3Yzdld2NJMEhha09FVmV1dmgyQ2hCRXpFYXRPYWc2RWtT
https://login.jcrinc.com/Account/Login?ReturnUrl=%2Fconnect%2Fauthorize%2Fcallback%3Fresponse_type%3Dcode%26client_id%3Djcr.tracers2.client%26state%3DRnkzTmJVeHl5amg3Yzdld2NJMEhha09FVmV1dmgyQ2hCRXpFYXRPYWc2RWtTsemicolon%25252F%26redirect_uri%3Dhttps%253A%252F%252Ftracers2.jcrinc.com%252Findex.html%26scope%3Dopenid%2520email%2520profile%2520siteuserapi%2520observationapi%2520infraapi%2520tracersapi%2520standardsapi%2520cmsapi%26code_challenge%3DrvcnDqa8wJVvnMhHSccpjv5GoxLGSfvJaS2769T3MtM%26code_challenge_method%3DS256%26nonce%3DRnkzTmJVeHl5amg3Yzdld2NJMEhha09FVmV1dmgyQ2hCRXpFYXRPYWc2RWtT
https://login.jcrinc.com/Account/Login?ReturnUrl=%2Fconnect%2Fauthorize%2Fcallback%3Fresponse_type%3Dcode%26client_id%3Djcr.tracers2.client%26state%3DRnkzTmJVeHl5amg3Yzdld2NJMEhha09FVmV1dmgyQ2hCRXpFYXRPYWc2RWtTsemicolon%25252F%26redirect_uri%3Dhttps%253A%252F%252Ftracers2.jcrinc.com%252Findex.html%26scope%3Dopenid%2520email%2520profile%2520siteuserapi%2520observationapi%2520infraapi%2520tracersapi%2520standardsapi%2520cmsapi%26code_challenge%3DrvcnDqa8wJVvnMhHSccpjv5GoxLGSfvJaS2769T3MtM%26code_challenge_method%3DS256%26nonce%3DRnkzTmJVeHl5amg3Yzdld2NJMEhha09FVmV1dmgyQ2hCRXpFYXRPYWc2RWtT
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