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Infection Prevention and Public 
Health
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Infection Preventionist Role in Public Health 

• Extend influence across the 

healthcare continuum

• Collaborate with state 

epidemiologists to prevent and 

contain outbreaks 

• Support antimicrobial use efforts at 

the local level

• Reduce the transmission risk of 

multidrug resistant organisms 

MDROs in those settings
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Infection Preventionist Role in Public Health 
• Strengthen healthcare system 

readiness

• Facilitate collaboration across the 

continuum of care

• Protect the health of patients, 

healthcare personnel and the 

communities we serve from 

infection risks
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Where We Go

Anywhere healthcare 

services are provided
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So, What Does a Public Health IP Do, Anyway?

Acute and Communicable Disease Program

Healthcare Associated Infections



The ICAR: Where Rubber Meets the Road

• Not Regulatory

• Educational (bi-directional)

• Utilized the CDC ICAR Modules 

• Modules 1 – 11 (100 – 1100)

• Expanded to include 

• High-priority MDRO (HP-MDRO) 1200

• Care environment 1300

• Best practice bundles 

• CAUTI

• CLABSI

• CDI 

• Developed standard 

recommendations for each module 
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Western Oregon
Safer Healthcare for All

Acute and Communicable Diseases Program

Healthcare Associated Infections 78
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Western Oregon
Where to begin?

Acute and Communicable Disease Program

Healthcare Associated Infections



Western Oregon’s Healthcare Landscape

Characteristics and Considerations

• Geographic diversity (metropolitan, rural and 

frontier communities)

• Interconnected healthcare networks

• Independent free-standing facilities

• Varied regional resources and capacity such as 

with staffing, infrastructure, and access to 

infectious disease and infection prevention 

expertise

• Distinct community needs such as tribal health, 

rural healthcare environments, and medically 

underserved populations

Facility Types 

• Acute care hospitals

• Large hospital-based care organizations

• Small independent facilities

• Critical access hospitals

• Rural health clinics 

• Dialysis 

• Ventilator-capable skilled nursing

• Oral health 

• Federally qualified health centers (FQHC)

80



By the Numbers

Western Oregon

• Acute Care Hospitals   33

• Frontier/Critical Access Hospitals 12

• Licensed Post Acute Care  545  

(Skilled, Assisted living, Memory)

• Tribal Health     5

• Oral Health                                           TNTC

• Dialysis 

• Free-standing surgical clinics
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Identifying Western Oregon IP Priorities
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Prioritize 

Strategize

Execute
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Identifying Western Oregon IP Priorities

83

Eat the (veggie)  

burger one bite at a 

time



Setting Priorities

1: Responsive MDRO ICARs

• Carbapenemase-producing Enterobacterales

• C. auris 

• CR Acinetobacter baumanii

• CR Pseudomonas aeroginosa

3: Proactive

• ACH in counties where cases have occurred 

but w/out transmission

• New to practice IPs

• Metropolitan areas and southern Oregon

2: Proactive ICARs

• High risk populations: LTACH, vSNF, Center for 

Medically Vulnerable Children

• Highly connected facilities in areas with identified 

social vulnerability 

• Critical access (not in a healthcare network)

4: Provide for Targeted Education

• IP Power Hour and Office hours 

• BugBytes newsletter

• Focused improvement facilities
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Setting Priorities: Initial Outreach - 2022

85

Oregon’s single Long-term Acute Care Hospital (now closed)

• Encourage and support CPO and C. auris admissions screening

• Establish cadence for infection control consult (ICAR) at least annually, 
twice annually preferred. 

Ventilator-capable skilled nursing facility (vSNF) 

• Encourage and support carbapenemase-producing organisms (CPO) and 
C. auris admissions screening 

• Initial infection control consult and recommendations 

• Establish cadence for ICAR - twice annually until majority of 
recommendations implemented and staffing stabilizes



By the Numbers

Western Oregon

• Acute Care Hospitals   33

• Frontier/Critical Access Hospitals 12

• Licensed Post Acute Care  545  

(Skilled, Assisted living, Memory)

• Tribal Health     5

• Oral Health                           TNTC

• Dialysis 

• Free-standing surgical clinics
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Setting Priorities: Equity Opportunities
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Setting Priorities: Equity Opportunities
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Establishing a Working History 
and Recommendations 

OATS and STARi
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OATS Facility Profiles
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Building a Working 
Foundation

Acute and Communicable Disease Program

Healthcare Associated Infections
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OATS/STARi Database
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MDRO ICARs: By the Numbers                              97

Acute Care Hospitals

93

Critical Access Hospitals Long-term Care

MDRO Response

37

MDRO Proactive 

7

Responsive

0

Proactive  

4

Responsive  

19

Proactive  

20



Infection Prevention-Related Education

IP Power Hour
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BugBytes MDRO

35617
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ICAR by County
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County Number County Number

Benton 4 Lane

Clackamas 6 Lincoln 2

Clatsop 1 Linn 2

Columbia 2 Marion 5

Coos 1 Multnomah 49

Curry 1 Polk

Douglas 1 Tillamook 1

Jackson Washington 16

Josephine 4 Yamhill 3



Invitation

ICAR Request Form

96

https://epiweb.oha.state.or.us/fmi/webd/ICRequest?homeurl=https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/DISEASESAZ/Pages/COVID-19.aspx
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Eastern Oregon
Safer Healthcare for All

Acute and Communicable Diseases Program

Healthcare Associated Infections
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Healthcare In Eastern Oregon

• Less about the system, more independent 

organizations or out of state systems

• Distance to travel includes into metro areas over long 

distances and may involve interstate transport

• Less population = less patients = less practice, more 

preparation

• Less population = less staff

• Resources look different. From supply chain to access 

to experts

• Networking is key. Many folks wear multiple hats 

therefore knowing who does what will help in urgent 

situations
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Eastern Oregon By the Numbers

• Acute Care Hospitals 4

• Frontier/Critical Access Hospitals 13

• Skilled Nursing Facilities  13

• Tribal Health/IHS  4 

• Dialysis 7

• ODOC Facilities  5
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How to prioritize?

100

Support to Local Public HealthSupport to Local Public Health

Understand transfer patternsUnderstand transfer patterns

Carrots, not sticksCarrots, not sticks

Preparation for the inevitablePreparation for the inevitable

(prevention of disasters)(prevention of disasters)
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Story Time

101

MDRO Response

Rural 
hospital

Pt. 
Previously 

lived in 
Mexico

Interstate 
transfers 

often

Delayed 
recognition 
(not often 
seen in 

this area)

Much 
Education 
needed



Example of a carrot
• Special Pathogens Preparedness

• The healthcare network readiness

• Identify, Isolate and Inform
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Where else can IPC be better informed?

Carceral Settings

  Dental

  Dialysis

  Outbreak reporting

  Prevention effort

  So many challenges
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MDRO's by the numbers

Numbers of cases in Eastern 

Oregon remain low, but not non-

existent

There is still some time to prepare 

and prevent
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Which prevention method can I help you with?

Education

Improve IPC

Detect colonization 

Improve Interfacility 

Communication

Respond to Cases
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Thank you! 

Therese Phin, RN, AL-CIP, CIC, CDI

MDRO Infection Preventionist - West

Therese.phin@oha.Oregon.gov 

Public Health Division

Center for Public Health Practice

Acute and Communicable Disease Prevention Section

Healthcare-Associated Infections Program 

800 NE Oregon Street, Suite 370

Portland, OR 97232

HAI@odhsoha.oregon.gov 

(971) 673-1111
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Elizabeth Johnson, RN

MDRO Infection Preventionist - East

elizabeth.j.johnson@oha.Oregon.gov 
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