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01 Define at least three major differences
between acute & ambulatory care
settings.

02 Describe three common challenges
identified during Environment of Care
(EOC) rounding in the ambulatory
setting.

03 Identify tools & resources available to
the ambulatory infection preventionist
(IP).

You Are
Here

Objectives



What is 
"ambulatory"?

Definition

Archer J & Gamage B. Ambulatory Care. In Boston KM, et al, eds. APIC Text. 2014. Available at https://text.apic.org/toc/infection-prevention-for-practice-
settings-and-service-specific-patient-care-areas/ambulatory-care.  Accessed August 14, 2022. 

Any care provided in a setting
where individuals do not remain
overnight (e.g., physician offices,

urgent care centers, oncology
clinics, hemodialysis clinics,

hospital or nonhospital-based
outpatient clinic and ambulatory

surgery clinics & centers).



Environment
of Care
Rounds 

Definition

Department of Veterans Affairs, Veterans Health Administration. June 21 2021. Comprehensive Environment of Care Program [transmittal sheet]. Available
online at https://www.va.gov/vhapublications/ViewPublication.asp?pub_ID=9304.  Accessed September 6, 2022. 

Also known as "safety rounds,"
multidisciplinary recurring facility

tours used to manage
environmental risk through the

proactive identification of unsafe
conditions or non-compliance,

and addressing corrective actions
while expanding interaction with

facility staff.

https://www.va.gov/vhapublications/ViewPublication.asp?pub_ID=9304


Hemodialysis
Centers

High-Level
Disinfection (HLD)

Sterilization

Infusion &
Oncology Centers

Home Care

Endoscopy

Hospice

Dentistry

Beyond
Today's
Scope
Here's what we aren't
specifically talking about
today, as each of these topics
is very nuanced & each
deserves its own time in the
spotlight. 



Acute Care vs. Outpatient IP
What are some of the major differences? 
What is the implication of these differences on an infection
prevention & control program? 



vsREGISTERED NURSES (RNs) MED ASSISTANTS (MAs)

Who is the primary audience?
Consider different levels of education & experience
Unique scopes of practice

Med administration/access (nurse)
Lab draws
IV starts



vsHOSP BLDG CODE BIZ OCCUPANCY

Rules & regs may vary state to state
Work w/ life safety officer
Examples: 

Alcohol-based hand rub in hallways?
Air handling/air exchanges



vsLARGE BLUEPRINT SMALL SPACES

Spatial considerations
Acute care: dedicated soiled utility, clean storage & (locked)
med room

Focus on separation of clean & dirty!
If prepping instruments for reprocessing, is dedicated soiled
area available?
Conversion of exam rooms?



TRANSMISSION-BASED ISO STANDARD PRECAUTIONS

Acute care settings are generally familiar with using iso signage, PPE
usage, enhanced cleaning & disinfection
MDRO history commonly unknown in OP setting, unless actively
being ruled out (e.g., C. diff)
Unique charting makes identification difficult

vs

https://www.cdc.gov/infectioncontrol/guidelines/mdro/index.html



vsINTEGRATED EMR PAPER/STAND ALONE

Plethora of surveillance challenges:
Surgical site infection (SSI)
MDRO hx
Communicable disease hx & reporting
Antibiotic hx



vsONSITE EMPLOYEE HEALTH NEAREST ER?

Where do staff go if BBF exposure occurs?
Some sites may be 50+ miles away from the main/primary
campus
Are OP/ambulatory staff included in new hire orientation?



vsDEDICATED IP PRESENCE SIX MONTH SWEEP?

Are IPs the outsiders?
Building relationships can be a challenge if IP is not
physically present.

Consider OP staff turnover



Acute Care
vs.
Outpatient
IP

vsREGISTERED NURSES (RNs) MED ASSISTANTS (MAs)

vsHOSPITAL BLDG CODES BIZ OCCUPANCY

vsLARGE LAYOUT SMALL SPACES

vsTRANSMISSION-BASED ISO STANDARD PRECAUTIONS

vs

ONSITE EMP HEALTH NEAREST ER?vs

DEDICATED IP PRESENCE SIX-MONTH SWEEP?

INTEGRATED EMR PAPER-BASED

vs



Non-Acute Care Infection
Prevention: APIC 2015 Mega Survey

21
%

Overall respondents working
outside of acute care 

7%
Ambulatory

Surgical Centers
(ASCs)

Clinic or outpatient (OP)
settings. 

2%
12%

Long-term care,
behavioral/mental health,

home/hospice care

2015 APIC Mega Survey 
Published 2017

Pogorzelska-Maziarz M, Kalp EL. Infection prevention outside of the acute care setting: Results from the MegaSurvey of infection preventionists. Am J Infect
Control. 2017 Jun 1;45(6):597-602. doi: 10.1016/j.ajic.2017.03.020. PMID: 28549511. 



Current State of Non-Acute Care
Infection Prevention?

57
%

Overall respondents working outside of
acute care (changed question to allow for
multiple responses in 2020). Primarily
dedicated to nonacute = 33%

25%
Ambulatory

Surgical Centers
(ASCs)

Clinic or outpatient (OP)
settings. 

26%
23%

Long-term care,
behavioral/mental health,

home/hospice care

2020 APIC Mega Survey 
Hot of the presses!

Cervantes D et al. State of infection prevention and control in nonacute care US settings: 2020 APIC MegaSurvey. Am J Infection Control. 2022 Nov: 20(11):
p1193 - 1199.  DOI:https://doi.org/10.1016/j.ajic.2022.08.005

33%



Characteristic ASC Clinic or OP

Primary responsibility

Single facility 86% 34%

Multiple facilities 12% 48%

Corporate 1% 18%

CIC-certified 6% 27%

Pogorzelska-Maziarz M, Kalp EL. Infection prevention outside of the acute care setting: Results from the MegaSurvey of infection preventionists. Am J Infect
Control. 2017 Jun 1;45(6):597-602. doi: 10.1016/j.ajic.2017.03.020. PMID: 28549511. 

ASC IPs were more likely to be
responsible for one facility.

Almost half of clinic/OP IPs have
"multiple facility" oversight.

Only 6% of ASC IPs reported being CIC
certified, despite the high-risk setting &
complex regulations surrounding CD&S
of surgical instruments.

27% of clinic/OP IPs reported being
CIC certified.

Ambulatory IP Fast Stats



Lack of direct involvement

OP staff lacks basic IP
knowledge

Difficulties in conducting
surveillance

Limited IP staffing

Pogorzelska-Maziarz M & Manning ML. 2016. American Public Health Association (APHA) conference abstract. Denver, CO.
https://apha.confex.com/apha/144am/meetingapi.cgi/Paper/368451?filename=144am_Abstract368451.pdf&template=Word. 

Accessed on August 18 2022. 

OP IP Challenges



Michigan Health
Center #1

A Word on
Regulatory
Accreditation:
A Tale of Two
Health Centers

Why are some ambulatory
physician practices included in
regulatory surveys while others
are not? 

Who covers the clinics that are
not under an acute care
hospital's regulatory umbrella?
(The answer is no one.)

Two acute care hospitals
(separate CCNs) combined

840 inpatient beds

2 affiliated freestanding
ASCs

1 freestanding ER

80+ ambulatory sites covered
under hospital accreditation

umbrella. Hundreds of clinics
not included.

5 FTE IPs; 
zero dedicated to OP



Michigan Health
Center #1

Michigan Health
Center #2

A Word on
Regulatory
Accreditation:
A Tale of Two
Health Centers

Why are some ambulatory
physician practices included in
regulatory surveys while others
are not? 

Who covers the clinics that are
not under an acute care
hospital's regulatory umbrella?
(The answer is no one.)

Two acute care hospitals
(separate CCNs) combined

840 inpatient beds

2 affiliated freestanding
ASCs

1 freestanding ER

80+ ambulatory sites covered
under hospital accreditation

umbrella. Hundreds of clinics
not included.

5 FTE IPs; 
zero dedicated to OP

One 877-bed acute care
hospital

3 affiliated freestanding
ASCs

2 freestanding ERs

400+ ambulatory sites
covered under hospital

accreditation umbrella (all
clinics included).

9 FTE IPs; 
4 FTEs dedicated to OP!





Safety

SCAVENGER HUNT
SCAVENGER HUNT

Let's begin!



Know Before You Go!
Develop & maintain
a tracking tool for
every ambulatory
site.



Outpatient
Physician Clinic



Cupboards & cabinets
A world of surprises awaits!



Fox
swabs

LIDOCAINEMultidose

Cupboards &
cabinets
A world of surprises awaits!

Contaminated glucometers,
coagulation & other POC devices 
Hidden food & drinks amongst clean
supplies
Open patient supplies, contaminated
with dust
Undated multidose vials stored in
exam rooms
Personal items (purses, backpacks)
in clean storage
Expired equipment (swabs, blood
tubes, etc.)
Random sterilized equipment where
temp & humidity is not monitored



https://www.cdc.gov/infectioncontrol/projectfirstline/healthcare/interactive-Outpatient.html



Surface Cleanability Product Use &
Compatibility

Housekeeping/EVS  vs
Staff Responsibility

Cloth, porous or wooden
furniture
Carpet

BBF spills, flooding?
Tears & punctures in exam
tables, phleb chairs

FDA-registered patch
alleviates reupholstering
costs

Broken, cracked, or rusted
equipment?

How many products are being
used?
If contracted EVS, are they using
EPA-reg’d, hospital-approved
products?
Is it the same company across
ALL sites?
Label pathogen kill claims?
Does the product dry before bugs
die?
Is it safe for patients & HCP?

Hospital-based EVS or
contracted cleaning service?

Trash & dash? Ask the
staff!

WHO cleans WHAT and
WHEN/HOW OFTEN?

Consider MIFUs
Multidisciplinary group should
determine frequency &
responsibility!

Cleaning & Disinfection



Cadnum, J., Pearlmutter, B., Jencson, A., Haydar, H., Hecker, M., Ray, A., . . . Donskey, C. (2022). Microbial bioburden of inpatient and outpatient
areas beyond patient hospital rooms. Infection Control & Hospital Epidemiology, 43(8), 1017-1021. doi:10.1017/ice.2021.309

Ambulatory Site Environmental Contamination



Ambulatory
Surgical Center



Don't forget! Look up & down . . . 



4%
CHG

Munoz-Price LS et al. Infection prevention in the operating room anesthesia work area. Infect Control Hosp Epidemiol. 2019 Jan;40(1):1-17. doi:
10.1017/ice.2018.303. Epub 2018 Dec 11. Erratum in: Infect Control Hosp Epidemiol. 2019 Apr;40(4):500. PMID: 30526699.



Feeling overwhelmed? 
Start with an SBAR. Stick to the facts. Keep your passion in check.

https://www.weahsn.net/human-factors-2/sbar-graphic-01/



OR Floors Post-SBAR
SBARs work!

Be patient, professional & persistent.

August: SBAR drafted & presented to CNO &
CEO

October: SBAR presented to MEC & GB

Late February: New floors installed!

December: Flooring contractor assessment

January: ICRA 

Including photos brings the problem to
the decision-makers (who rarely visit
ambulatory sites)



Let’s look at some common
and not-so-common

ambulatory EOC findings! 

Remember, what happens in
one facility, can happen in
any facility. We learn from

one another’s opportunities,
but we never judge! 

Never Have
I Ever . . .



Used speculum in clean
hand hygiene sink.
Poses risk to HCPs.
Practice had previously
fallen under hospital
umbrella, but was removed
(no IP oversight).

Labeling clean &
dirty sinks is a
great practice.



Tools &

Resources



CDC's Guide to 
Infection Prevention for 
Outpatient Settings: 
Minimum Expectations for Safe Care

https://www.cdc.gov/infectioncontrol/pdf/outpatient/guide.pdf

Approx 40 pages
Appendix is excellent template for
both new & experienced IPs
Gap Assessment for specific
domains 
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QUOTs:
apic/cdc
colab
Thematically arranged
& designed to be used
in a matter of minutes
and by anyone working
in healthcare today.





http://www.apic.org/Resource_/TinyMc
eFileManager/Topic-specific/ASC-

IP_Infographic_-_FINAL.pdf

https://www.ahrq.gov/hai/tools/ambulatory-
surgery/index.html



APIC Great Lakes 2023 Webinars 

https://www.youtube.com/@apicgreatlakes7020 

https://www.youtube.com/@apicgreatlakes7020


Use Ambulatory-specific
community or general IP
Talk forums.
PLEASE PLEASE
PLEASE use the search
box to investigate your
question before posting.
Must be an APIC member.

APIC Connect/
IP Talk
Phone-a-friend! 

https://community.apic.org/home



@boxfulloletters

Special thanks to extraordinary IPs Cincy Dover,
Jennifer Madigan & Jim Gauthier for their
contributions to these slides. 

Thanks for playing the
Ambulatory Safety
Scavenger Hunt!

@linkedin.com/in/rebecca-battjes-mph-cic-fapic-2a4361171

rbattjes@solenis.com

www.solutionsdesignedforhealthcare.com 

@rovingIP Follow along 

on my travels!

@rebeccabattjes

https://www.youtube.com/channel/UCBB0l5L1gJQ8kytxLMwcSyQ
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