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14  million procedures in 
freestanding centers 

 
a 300% increase from 1996-2006 



Other findings from the report include the 
following:  

• 57.1 million surgical and nonsurgical ambulatory 
procedures were performed   in   2006. 

 
•  endoscopies of the large intestine (5.8 million).  
 
• extraction of lens (3.1 million). 
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Expectation 

6. the degree of probability that 
something will occur 

All healthcare providers will assist in the 
prevention of HAI 



Administrators of medical facilities must 
support safe injection practices and 
provide resources to ensure employees 
have the training and equipment to 
safely implement these procedures. 
CDC 





In 2001, an anesthesiologist at a New York endoscopy 
clinic infected 19 patients with hepatitis C virus (HCV) by 
improperly reusing syringes and contaminating a multi-
dose anesthesia medication vial subsequently used for 
multiple patients similar incident in both 2002 and 2007, 
affecting 102 patients in total. 
 
Hepatitis C outbreaks occurred in Nevada in 2008 and 
was again due to unsafe injection practices involving the 
reuse of syringes and sharing single-use medication 
vials between patients 63,000 persons identified as 
being at potential risk --115 patients infected. 



• The Infection Prevention Program is 
comprehensive in that it addresses 
detection, prevention and control of 

infections among patients and 
personnel. 

 

Scope of infection prevention program 



Ambulatory Center infection prevention 
program 

GOALS 
• Decrease the risk of infection to patients and personnel. 
• Monitor for occurrence of infection and implement 

appropriate control measures. 
• Identify and correct problems relating to infection control 

practices. 
• Maintain compliance with state and federal regulations 

relating to infection control. 
 



2009-- DENVER-- a patient infected with  
hepatitis C has been found at a second Colorado 

hospital that employed a surgery technician 
accused of swapping her dirty syringes for ones 

filled with painkillers meant for patients. 



In 2001, an anesthesiologist at a New York endoscopy 
clinic infected 19 patients with hepatitis C virus (HCV) by 
improperly reusing syringes and contaminating a multi-
dose anesthesia medication vial subsequently used for 
multiple patients similar incident in both 2002 and 2007, 
affecting 102 patients in total. 
 
Hepatitis C outbreaks occurred in Nevada in 2008 and 
was again due to unsafe injection practices involving the 
reuse of syringes and sharing single-use medication 
vials between patients 63,000 persons identified as 
being at potential risk --115 patients infected. 





Resist  

Everything as usual 

Refusing to hear new 
information 

 



September 2010 



1. 

…its what is expected 



…its about engaging 
2.0 involvement 





Does the Prevention on HAI start 
with Environmental cleaning? 



…  3. its about building skills and competence  





I see the problem 
 
I own the problem 
 
 
I solve the problem 



How do you want to 
report, change, 
provide system 

change?  



Transparency 

a foreign concept 
in ambulatory care 









24 people have died 
from medical errors-
That we count 

Two people were 
murdered in the 
United states 

228 children under 
the age of 5 have 
died of pneumonia 
worldwide 





GAME PLAN 
Design & Execute 





Why are you here? 



We are here because we care. 



YOU have been given the ruby slippers 



Follow the yellow brick road to create an 
exceptional environment of patient safety 
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