
 

 

  

Central Illinois American College of Healthcare Executives 

 

Quality & Patient Safety  

 Management & Prevention of Hospital Acquired Infections  

 

 

      Tim Appenheimer, MD - Chief Medical Officer  

         Katherine Shaw Bethea Hospital - Dixon, IL 

 

      Lisa Boesen, MAOM, PHR - Healthcare Speaker, Author &       

          Facilitator - Houston, TX 

 

      Norman C. Estes, MD - Professor & Chair Surgery  

         U of I College of Medicine - Peoria, IL 

 

      Sara J. Kimble, MSN, FACHE - Chief Quality /Nursing Officer     

         Graham Hospital - Canton, IL 

 

      Greg Wahlstrom, MBA / HCM - Chair, Education    

         Committee - Central Illinois ACHE - Rockford, IL 

 



2 



Central Illinois ACHE Chapter 

 

Quality & Patient Safety – Management and Prevention of Hospital Acquired Infections  
___________________________________________________________________________________         

                                       Earn 1.5 Hours of Qualified Education Credit 

 
In 2008, the U.S. Department of Health and Human Services (HHS) released the HHS Action Plan to Prevent 

Hospital Acquired Infections. Healthcare-associated infections (HAIs) are infections that patients acquire while 

receiving treatment for medical or surgical conditions. HAIs are associated with a variety of causes, including but 

not limited to the use of medical devices to include catheters and ventilators, complications following surgical 

procedures, transmission between patients and healthcare workers, or the result of antibiotic overuse. They are 

among the leading causes of death in the United States accounting for an estimated 1.7 million infections and 

99, 000 associated deaths in 2002. 

 

The Centers for Disease Control and Prevention (CDC) of HHs has shown that about 36% of these infections are 

preventable through the adherence to strict guidelines by healthcare workers when caring for patients. 

 

This discussion will seek to inform hospital leadership and administrators about the causes of hospital acquired 

infections and the impact leadership can have on the quality, financial health and safety of their organizations. 

 

With this webcast you will gain the insights and tactics to: 

•  Discuss the most common types of HAIs and required public reporting. 

• Address the impact that nosocomial infections have on healthcare organizations, including financial 

impact , AARA and HAI Prevention, HHS incentives and CMS oversight. 

•  Discuss why preventing hospital acquired infections is such an important initiative. 

•  Define leadership behaviors that are necessary for a successful HAI prevention program 

 
As an independent chartered chapter of the American College of Healthcare Executives Central Illinois Chapter of ACHE is authorized to award 1.5 hours of 

Qualified Education credit toward advancement or recertification in the American College of Healthcare Executives. 

 

Participants in this program who wish to have it considered for Qualified Education (non-ACHE) credit should list their  attendance  

when they apply to the American College of Healthcare Executives for advancement or recertification.  

3 http://centralilache.blogspot.com/p/about-us.html 



          Tim Appenheimer, MD  

 
 

 

Tim Appenheimer is a Dixon native and a member of the Dixon High School Class of 1971. He majored in biology at 

North Central College in Naperville. Appenheimer earned a Doctor of Medicine (M.D.) degree from Rush Medical 

College and completed a family medicine residency with a University of Illinois program in Rockford.  

 

 

Dr. Appenheimer first practiced in a KSB-affiliated medical practice in the city of Oregon. After three years, he moved to 

Iowa City to join the University of Iowa family medicine faculty. With the University of Iowa, Dr. Appenheimer obtained 

significant teaching and academic experience. Two years later Appenheimer returned to Dixon and joined the Medical 

Arts Clinic. After about 7 years, he took a position as Vice President of Medical Affairs with KSB Hospital and worked as 

a physician in the Emergency Department.  

  

 

After three years in an administrative and emergency medicine role, Appenheimer returned to a full-time family medicine 

practice with the added responsibility of serving as medical director for the KSB Medical Group. Dr. Tim Appenheimer 

was named Vice President and Chief Medical Officer of KSB Hospital in July 2011.  

 

 

Tim has been married to Sharon Appenheimer for 30 years, and they have two adult children. He enjoys photography 

and a variety of outdoor activities. He serves on the Heritage Square Board of Directors and is a former member of the 

KSB Hospital Board of Directors. 
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          Lisa Boesen, MAOM, PHR 

 

 

 

 

Lisa Boesen, MAOM, PHR, is a Houston-based speaker, author, facilitator, and founder of Creating Compassionate 

Connections ™. She has over 35 years of clinical, management and human resources expertise including leadership 

development, performance improvement and workforce development projects through the Institute for Healthcare 

Improvement initiatives. As a student of compassion, she researches the impact of its importance on relationships, 

organizational culture and the patient experience. 

 

 

Lisa also shares her insight and personal experience of caring for two parents with terminal conditions at the same 

time, one of whom suffered significant, long-term complications from hospital acquired infections. She has chronicled 

those years in a caregivers book, Managing the End… to Bridge the Beginning. 

 

 

Lisa enjoys membership and has held leadership positions in various healthcare and human resources professional 

organizations. She holds a masters degree in Organizational Management, is a Certified Human Resources 

Professional, certified MBTI practitioner, certified facilitator and a Certified Compassion Fatigue Specialist. She has 

been featured in Advance Magazine, Medical Office Today, Mainstreet, The Ladders, and ICU Medicine. 
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          Norman Estes, MD 

 

Dr. Estes received his medical degree from the University of Kansas in 1971, served his internship in straight medicine at the 

University of Kansas Medical Center from 1971 to 1972, and received his residency training in general surgery at the University of 

Kansas Medical Center from 1972 to 1976.  He was certified by the American Board of Surgery in 1978.  Dr. Estes has attended the 

Program for Chiefs of Clinical Services and the Advanced Program for Chiefs of Clinical Services at the Harvard School of Public 

Health in Boston, Massachusetts. 

  

A native of Missouri, Dr. Estes was on the faculty at the University of Kentucky as Assistant Professor of Surgery from 1976 to 

1978.  He served as part-time Attending Surgeon at the University of Missouri-Kansas City while in private practice from 1978 to 

1981.  He was Associate Professor of Surgery at Indiana University from 1981 to 1984.   

  

He returned to the University of Kansas in 1984 and was Professor of Surgery from 1993 until coming to Illinois.  He served as 

Chief of Staff at the University of Kansas Medical Center from 1992 until accepting Chair of the Department of Surgery at the 

University of Illinois College of Medicine at Peoria in 1998.  His interest and education as to the importance of quality improvement 

and hospital systems was developed during this period. 

  

Dr. Estes has published numerous articles on surgical oncology.  His research interests have focused on tumor proliferation and 

nutrition as well as Surgical Principal Investigator for national clinical studies in breast and gastrointestinal malignancies.  He has 

won numerous teaching awards and is a student and resident advocate.  He has participated on the admissions committee as well 

as promotion committee in several medical schools.  He is currently the Surgical Program Director and is very involved in student 

education. 

  

Dr. Estes currently serves as the Illinois State Co-Chair of the Commission on Cancer and Chair of the University of Illinois Chicago 

College of Medicine Faculty Appointments, Promotions and Tenure Committee.  Dr. Estes is past president of the Midwest Surgical 

Association and the Warren H. Cole Society.  He served on the Executive Board of the Gastrointestinal and Surgery Committees for 

the Southwestern Oncology Group.   

  

He is a fellow of the American College of Surgeons.  Dr. Estes is a member of the American Association of Cancer Education, 

American Society of Breast Disease, American Society of Clinical Oncology, Association for Academic Surgery, Association for 

Program Directors in Surgery, Association for Surgical Education, Central Surgical Association, Chicago Surgical Society, Illinois 

Surgical Society, Society for Surgery of the Alimentary Tract, Society of American Gastrointestinal Endoscopic Surgeons, Society of 

Laparoendoscopic Surgeons, Society of Surgical Chairmen, Society of Surgical Oncology, Southwestern Oncology Group, 

Southwestern Surgical Congress, The Cell Kinetics Society, The Surgeons’ Travel Club, and Western Surgical Association.  
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          Sara J. Kimble, MSN, FACHE 

 

 

Sara Kimble brings an extensive background of executive leadership to the healthcare sector including her current 

position as Chief Quality Officer and Chief Nursing Officer at Graham Hospital in Canton, IL.  She is responsible for the 

direction of quality initiatives in collaboration with the President and CEO and Nursing Directors for the direction and 

leadership in nursing. In her current role she delegates to many different divisions such as: Quality Improvement; 

Medical Staff Quality Improvement, Patient Experience; Clinical Outcomes; Risk Management; Patient Safety; Infection 

Prevention and Control; Accreditation Services; Advocacy / Patient Experience; Social Services; Case Management; 

School of Nursing; and , Home Care Services. 

  

 

Mrs. Kimble is also responsible for the direction of the clinical practice of nursing and other clinical functions listed 

below.  She works closely with the governing body, management, medical staff and clinical leaders in organizational 

strategic planning, decision making structures and processes.  She functions as a member of the executive team, and 

reports to the Chief Executive Officer.  She has extensive knowledge and leadership in the following departments: 

Acute Care; Skilled Nursing; Surgical Services; Home Health Care; Emergency Department; Respiratory Services; 

Sleep Medicine; and Accreditation Services. 

  

 

Sara holds many professional memberships with the Illinois Hospital Association Adverse Events Reporting Resource 

Group, Illinois Hospital Association Nurse Advisory Group, Midwest Alliance for Patient Safety Advisory Committee, 

American College of Healthcare Executives, American Organization of Nurse Executives, and Sigma Theta Tau 

International Honor Society of Nursing. She has also demonstrated a commitment to community service by being a 

Chairman of the Habitat for Humanity of Fulton County Board Member of the Family Selection Committee.  
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Infection Control Laws and Screening 

 

• Microbes / Admission  

 

 

 

 

• Infection Dx  / Lab Reporting  

 

 

 

 

• Communication with Medical Staff  
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Infection Control Laws and Screening 

 

• Leadership and Infection Control Components  

 

 

 

• Leadership  and Accurate Surveillance / Reporting  

 

 

 

• Priority / Resource Allocation  

 

 

 

• Remove ‘Non-Value Added” Steps  
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Regulatory Requirements  
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Effective Regulations / Public  
Reporting (Outcomes) 

Hospitals / Regulators (Process)  
  

Regulations / Incentive-to-Focus  



Regulatory Requirements 

Patient-Specific Factors   

  

 

 

  

Invasive Lines  
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Oncology  
Decreased 

WBC  
Sepsis  

Recent 
Previous 
Catheter 

IV  
Foley 

Catheters 
Central 
Lines 

 

Regulatory Requirements    
 Non-Punitive Regulatory Requirements   

Safe Environment for Reporting 



Infection Control Programs 
 

 

• Wash Your Hands!  

 

 

 

 

• Practices Improve / Micro-Organisms Get Smarter  

 

 

 

 

• Hospital Pathogens / Home Care Environment  
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Infection Control Programs 

• Process Analysis / Methods of Measurement   

 

 

 

 

• Process Control / CDC and NHSN  

 

 

 

 

• “Coach Staff” – New Processes / Definitions  
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Staff and Infection Control Reporting Plans 
 

• The Challenge is Human Behavior   

 

 

• “Connect to the ‘Why'" (Studer)  

 

 

• Staff's Natural Altruism to Motivate  

 

 

• Design of Processes / Equipment   

 

 

• Physicians Need to Buy-In  
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Staff and Infection Control Reporting Plans 

 

 

 

• Daily Emails on Isolation & Infection Control  

 

• Graham Hospital / Infection Prevention  

 

• “Call Out” Report to Supervisor  

 

• “Line and Foley Investigators.”  

 

• Communicate with Physician / Evidenced-Based Criteria   
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Staff and Infection Control Reporting Plans 
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Human Performance 
Technology Techniques 

  
 

 

 
 

Focus Groups  
 

 

 

 

Multi-Disciplinary Team 
Approach  



Staff and Infection Control Reporting Plans 

 

 

• Create and Sustain Culture of Safe Communication   

 

 

• Routine Communication  

 

 

• Consider Human Factors  

 

 

• Develop Relational Capacity Storytelling  
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 Reducing  Rates of HAIs 
 

• Accept Individual Accountability for HACs  

 

• “They are not Talking About Me”  

 

• “That happened on Another Unit.”  

 

• Team Involvement / Root-Cause Analysis   

 

• Employee Forum and Staff Accountability  

 

• Process Inconsistency  

 

• Hardwiring a New or Revised Process  
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Reducing  Rates of HAIs 

 

• Zero-Tolerance of Old Behaviors  

 

 

 

 

 

 

 

• Complete Assignments  / Competency Related to Issue  

 

 

• Medical Staff Embrace Data Improvement Process  
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Our Process is: 

1st  Offense 
“Coaching” 

2nd Offense  
“Verbal 

Warning “ 

3rd Offense 
“Written 
Warning”  

4th Offense  
“Suspension”  

5th Offense 
“Termination”  



 

 

 Reducing  Rates of HAIs 

 

 

• Evaluate Human Performance Behaviors  

 

 

 

 

• Assess Staff Perception, Concerns and Engagement  

 

 

 

 

• Understand Structural Capacity  
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 Reducing  Rates of HAIs 

 

 

• Develop Safe Peer-to-Peer Communication   

 

 

 

 

• Recognize / Encourage Role Modeling  

 

 

 

 

• Impact of Understanding / Over-Crowding  
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Community Concerns About HAIs 

 
 

• Transparency is Critical  

 

 

 

 

• Nosocomial Infection / General Public  

 

 

 

 

• Pending Family Admission / Infection Risk Ratings  
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Community Concerns About HAIs 
 

 

• Graham Believes and Embraces Transparency  

 

 

 

 

• Include Patients / Significant Others Infection Prevention  

      

 

 

 

• Communicate via Community Newsletter  
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Community Concerns About HAIs 

 
• Customize Strategy to Obstacle  

 

 

 

• Involve Staff in Approach  

 

 

 

 

• Evidence Based Tools / Training  

 

 

 

• Technology Approach  
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Rapid 
Cycle 

(PDSA) 
Six Sigma 

Data 
Gathering 

Monitoring 



 

Promoting Organizational Culture  

 

 
 

• Leadership in Medical Staff  / Administration   

 

 

• Consistently “Connect to the ‘Why’” (Studer)  

 

 

• Primary motivation / Help Our Patients  

 

 

• Reimbursement Changes / Public Reporting  

 

 

• Foundational Motivation  
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Promoting Organizational Culture  

 

  

• Embrace Culture of Transparency  

 

 

• Zero-Tolerance for Unsafe Patient Practices  

 

 

• Remove the “Road Blocks” to Process Improvement  

 

 

• Lastly, Walk-the-Walk and Talk-the-Talk  
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Promoting Organizational Culture  

 

  

 

• Leadership Imperative of Safety Culture   

 

 

• Set Expectations for Staff  / Board  

 

 

• Lead by Example  

 

 

• Transparency in Reporting  
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Promoting Organizational Culture  
 

 

• Remove Structural Barriers  

 

 

• Establish Accountability  

 

 

• Celebrate Successes  

 

 

• Just Culture  

 

 

• Individualize Change Strategies  
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Civil War  Hospital 

http://centralilache.blogspot.com/p/about-us.html 30 



Civil War Amputation in the Field Hospital 
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Laudable Pus – A Blessing or A Curse? 
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Surgical Site Infections 

 

• Relationship to Nosocomial Infections 

 

• Most common Nosocomial Infections: UTI, SSI, pneumonia 

 

• Source of SSI Endogenous or Exogenous 

 

• Most SSI Caused by Patients Own Bacteria –Usually 

Staph/Strep 

 

• Transection of Hollow Viscus Exposes Enteric Organisms 

 

• Prevention of SSI  
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Acquired Bacteria Invading the Patient 

Boil 
(furuncle) 
caused by 

Staph aureus 

Boils Goes Away, 

Recur or 
Progress to 
Connected Boils 
Called Carbuncle 
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Surgical Site Infections  

• 3rd Most Common Nosocomial Infection 14% – 16 % 

• Most Common Nosocomial Infection Among Surgery 

Patients 38% 

 

• 2/3 Incisional 

  

• 1/3 Organ 
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Criteria for Defining SSIs 
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Surgical Site Infection 

 

• Result from Contamination Developed Preop or 

Innoculated Intraop that is Present in the Wound at 

the Time of Closure.  

 

 

• The Critical Number of Bacteria that will Result in a 

Postoperative Wound Infection is 100,000 Bacteria. 

     

 

• Strategies Include Preop Antibiotics, Open Wound, 

Reduction of Operative Contamination.  
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What’s the Proof? (Data) 

 

• Risk Stratification of Risk of SSI by Foothills 

Hospital Began Scientific Basis of Studies  

 

 

• Basic Science Guinea Pig Studies by Burke  

 

 

• Prospective Randomized Trials by Polk & by Stone 
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Effective Period of Preventative Antibiotic Action in Surgery (Burke) 
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Pathogenesis 

• Dose of Bacterial Contamination x Virulence = Risk of Surgical Site Infection 

      Resistance of the Host Patient 
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SCIP: Compliance to Reduce SSIs 

• Utilized Recommendations of Professional Infection 

Organizations to Reduce SSI  

 

• Type of Antibiotic Specified  

 

• Timing of Administration of Antibiotic Specified 

      

• Fine tuning—Dose Adjustment, Reduction of 

Excessive Administration  

 

• Cardiac Surgery Has Always Been an Exception  
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Surgical Site Infections 

 

• Value of SCIP in Preventing SSI  

 

 

 

• Value of Surgical Performance in Preventing SSI  

 

 

 

• Why do SSIs Still Occur?  
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Efforts of NSQIP to Measure Outcomes & 

Stratify  Risks to Reduce SSIs 

 

 

• Began as VA Quality Improvement Program  

 

• Transferred to the America College of Surgeons as 

Program for all Hospitals / Surgeons  

 

• Measures Outcomes Bases on Risks  

 

• Allows Comparisons to Similar Hospitals  
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