	
	
	



Conversation Starters for the Laboratory/Clinical
Microbiology & Infection Preventionists

Format for Meet & Greet.  
Estimated time 30–minute meeting 
· Things to expect 
· IP Role in relationship to your area.  
· Agenda 

	Agenda
	Notes

	Meeting Preparation
1. Review related policies if available, such as Immediate Notification of Reportable Diseases and Waste Management within lab.
2. Review recent meeting minutes of committees you both serve on, such as the Infection Control Committee. (This may be a shared responsibility with antimicrobial stewardship and reporting of sensitivity patterns within the facility) 
3. If available, review the records for blood/body fluid exposures to note trends in this department.
	

	Introductions
1. Share background and experience. 
	

	Discuss Current Practice
1. Please describe how reporting and data sharing occurs for the following situations:
a. Local and state reportable diseases, organisms and MDRO reporting (Electronic laboratory reporting or manual; immediate or within 7 days per regulations)
i. How is the information reported? 
ii. How and when does the IPC department receive the information? 
b. Syndromic reportable diseases (E.g., Measles, Meningitis, Chickenpox, Hantavirus pulmonary syndrome, Hemolytic uremic syndrome, Toxic Shock syndrome, Necrotizing fasciitis) 
i. What has been the role of the IPC department?  
c. How and when does the IPC department receive the information?  IPC surveillance data – serology, microbiology (preliminary results, final results), prion disease (proteins, such as 14-3-3, tau, S100B, or neuron-specific enolase), Cerebral Spinal Fluid (CSF glucose, WBC, red cells, protein, cultures), antibiograms.  
i. What is the timing and frequency of these reports?
ii. What is the process and format for providing laboratory data to IPC? (IPC Surveillance system, electronic report, another method?)
d. Special laboratory reports upon request (e.g., CMS validation of reportable HAIs)
e. Active surveillance testing – MDROs (e.g.,MRSA, CRE surveillance cultures)
f. Daily or real time MDRO report to IPC dept (chart flagging, transmission-based precautions, unique antibiograms)
i. What is the timing and frequency of these reports to IPC?
ii. Process for contacting care providers directly?
g. Outbreak or cluster surveillance testing
i. Outbreak investigation – additional testing may be required.  How is this coordinated with Micro/Serology dept., (e.g., holding of specimens for further analysis)
ii. Determine background rates of organism 
iii. Environmental surveillance
iv. Air sampling

2. What is the laboratory’s molecular testing capability? 
a. Is the molecular testing done in-house or is it a send-out?
b. How are the results communicated to IPC Department?

3. What is the testing method for C. difficile?
a. Does the lab have a specimen rejection policy?

4. Are there any critical values for inpatients with micro testing that require a call to the nursing care staff?

5. What is the laboratory’s biosafety level? (Biosafety Levels 1-4; BSL-2 is typical for laboratories)
a. Are biosafety cabinets in-use in the lab?  
b. What type/level of Biosafety Cabinet does the lab have?
 
6. What is the disinfectant used in the Lab?  (Kill claims, contact/kill time)  
a. Does the disinfectant vary by lab location or bench? (tuberculocidal)

7. How does the laboratory communicate changes in testing methods, reagents, or instrumentation that may substantially affect the laboratory's ability to detect and characterize pathogens that may cause HAIs?

8. How does phlebotomy transport their specimen collection equipment?
b. Does the equipment carrier enter patient rooms?
c. Does the use of isolation/precautions affect this?
d. How is separation of clean (equipment) and dirty (blood or body fluid-filled vacutainers) accomplished by phlebotomists?  
e. How is it cleaned/maintained?

9. Describe who (by discipline/role) is approved to draw blood cultures in the organization? (e.g., phlebotomy, nursing)

10. Does the Lab provide blood culture contamination rates for each group, including phlebotomists, for the IPC department? 

11. Describe your infectious waste disposal process (closed waste receptacles, foot operated devices, securement devices, transport of waste)?

12. Does infectious waste/anatomical waste get stored before disposal?
a. Does the biohazard storage room meet the EOC regulatory requirements?

	

	Identify Challenges
1. Describe the Phlebotomists experience with exposures to blood/body fluids.   

2. Are there any devices or processes that have contributed positively or negatively to exposures? What type of occupational exposures have the lab staff experienced?  Frequency? 
	

	Share Data & Highlight Successes
1. Does the laboratory provide an annual antibiogram of common organisms and the trend associated with resistance patterns of clinical isolates to antibiotics?  
a. How does the IP receive this document?
	

	Departments’ Relationship
1. What has your experience been working with the IPC Program? How did you interact with IPs in the past? How often? 

2. Describe any recent projects involving the Laboratory, Microbiology, Molecular and the IPC program.

3. How do you see us supporting each other's work and responsibilities? 

	(Microbiologists and Infection Preventionists should have a strong working relationship. The microbiology lab detects, identifies, and reports microorganisms so that the IP can perform surveillance activities, prevent, and control infection transmission.)

	Training Needs
1. Describe the safety training the laboratory staff receives.  
a. Who provides the training?  
b. When and how often is the competency training provided documented?

	

	Wrap-up & Moving Forward
1. What committees are you involved in that relate to IPC? (Safety, Hazmat, Infection Control Committee, etc.)
a. Does Microbiology report regularly to the ICC committee? 
2. Arrange for a tour of the specimen collection area, laboratory, microbiology, and molecular locations.
3. What is your preferred communication method? (email, text, phone calls, scheduled 1:1s) 
4. How often shall we meet or touch base? 
5. What do you need from me?  
6. Exchange of contact information 
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