
May 2026

Membership 
Meeting



Agenda As Follows:

OCHCA Public Health Updates  

Chapter Business Meeting
• Approval of the April Member Minutes
• Regulatory Sharing
• Forward from Fumbles
• New Certifications
• National APIC Chapter Engagement
• Treasurer report
• Conference unveiling

Meeting Adjourned

Break

Educational Series: Unveiling the Unknowns of Vascular Access

• Seminar

• Skills practical



April Member Minutes
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OC-APIC Updates

May 5th , 2026

Anissa Davis, MD, MPH
Deputy Health Officer
Communicable Disease Control Division



measles

• 1,814 cases in the US (as of 4/30/26); 2,288 and 3 deaths in 2025
– 21% under 5yo; 51% 5-19yo; 105 hospitalized; 92% unvaccinated or unk status

• most cases since 1992
• 45 cases in CA (as of 4/27/26)
• 10,275 Cases and 10 deaths in Mexico (as of 4/30/26)
• Over 5,000 cases in Guatemala
• Globally in every continent
• 3 in OC

– International travel
– Traveled to a theme park

• Also cases from other counties that visited OC while infectious
• Vaccination is key
• Documentation status of staff
• Limiting exposures in healthcare facilities
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What Providers & Facilities Can do

• Document staff immune status NOW
– This will help avoid work exclusions
– Give people time to find their documentation or to get titers drawn

• Prepare for potential increased staffing needs to respond
– A single case linked to your facility can require significant effort and coordination with local officials for rapid notification 

and to ensure safety and health of staff and visitors. 

• Adjust clinical workflows and patient triage to minimize potential measles exposures
– Consider prescreening protocols

• For patients with cough, conjunctivitis, fever or rash, recent visit to areas with outbreaks
• Measles vaccination status

– Consider:
• Waiting outside
• Isolation protocols
• PPE protection 

R E V I E W  C D P H  Q U I C K S H E E T A T  
H T T P S : / / W W W . C D P H . C A . G O V / P R O G R A M S / C I D / D C D C / C D P H % 2 0 D O C U M E N T % 2 0 L I B R A R Y / I M M U N I Z A T I O N / M E A S L
E S - H C F A C I L I T Y I C R E C S . P D F
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OC mdro data exchange 
updates

May 5th, 2026

Mimi Le, MPH
Senior Epidemiologist
Communicable Disease Control Division



county-wide web-based MDRO data exchange
• Secured database of patients colonized 
with multi-drug-resistant organisms 
(MDRO) of concern
• Developed in response to increased 
identifications of emerging MDRO’s
• A statewide data exchange not available
• Features

– Patient look-up
– Transfer notifications for participating healthcare 

facilities
– Creating Interfacility Transfer Forms
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High priority mdros in the 
oc mdro data exchange
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Candida auris (C. auris) Carbapenem resistant 
Enterobacterales (CRE)

Carbapenem resistant 
Acinetobacter baumannii (CRAB)

Carbapenemase- producing 
Carbapenem Resistant 

Pseudomonas Aeruginosa (CP-CRPA)
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Infection prevention actions for 
mdros
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Based Precautions
(Hand hygiene & 

PPE Usage)

Cohorting Colonization 
screening



Assessing mdro status from a 
new admission without a data 
exchange
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Chart review for risk factors such as:
• Transfers from high-risk healthcare settings: 

• Long term acute care hospitals (LTACH), sub-acute unit (SAU)
• Other lab & MDRO history (e.g. historical MRSA, ESBL, etc.)
• Lines, tubes, & wounds
• Recent travel or care received internationally

Interfacility Communication
• Standardized transfer forms indicating MDRO status
• Verbal notifications (phone calls)



Interfacility communication 
gaps
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Facility A
Patient is (-) for 
C. auris during 

admission 
colonization 
screening.

Facility B
Surveillance 

colonization screening 
for C. auris is 

conducted facility-
wide. Patient is (+) for 
C. auris. Interfacility 

Facility A
Patient is readmitted 

and the C. auris status 
is not known. C. auris 

colonization 
screening is repeated. 



Interfacility communication 
gaps (cont.)
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Facility A
Patient is (+) for 
C. auris during 

admission 
colonization 
screening.

Home
Patient is discharged 

home.

Facility B
Patient is admitted to 
a different facility and 
the      C. auris status 

is not known. The 
needed transmission 
based precautions & 



Data for this exchange is fed 
through existing reporting 
pipelines
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Healthcare facility 
clinical lab identifies MDRO

Electronic Lab Report (ELR) for 
MDRO conditions already 

mandated for public health 
reporting (Health Officer Order or 

Title 17)

Data extracted from ELRs that 
public health already receives for 

mandated surveillance
• Patient identifying information
• Specimen & lab information

Data populates onto the MDRO 
Data Exchange and information is 
available for patient look-up or 
transfer notification.
Most cases will be received 
through automated ELRs without 
need for additional data entry. 

Options for manual entry
• Travel
• Admission encounter
• A new patient & lab entirely (if 

not received as ELR)

 Whether or not a facility participates in the Exchange, relevant patient MDRO information 
that is regularly reported to HCA (via CalREDIE) will be included in the Exchange.
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Early results

• Launched in December 2024 with 
onboarding beginning early 2025
• Over 20 facilities have been onboarded 
including acute care hospitals, SNFs, and 
LTACHs
• Over 2,000 facility patient searches 
returned results since launch date
–Each search that returns results has the 

potential to prevent unnecessary 
exposure
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How can facilities 
obtain access?

• Email HAI_EPI@ochca.com for the DUA or FAQ one-pager
• DUA process
• User registration
• 1 hour training for your facility users
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WHAT ARE SOME BARRIERS?

• Staff capacity
• Buy-in from needed entities
• Any others?
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T h a n k  y o u !



Regulatory Sharing



Forward from Fumbles



CBIC Certification Pins

Recently Certified?

Let us know and receive a pin!



2026 Chapter Awards



Membership 
Engagement APIC 2026



Treasurer Report

Income so far from member dues and vendor 
sponsorships $3823.74

Would like to be able to associate which 
vendor made which payment. Will get with 
Emily

Switching payment platform from Paypal to 
Zeffy

Will create new payment link for any Vendor 
sponsorship.



Education Planning

Topic | Presentation TitleMonth
CLABSI PreventionMay

DARKJune

Diversity, Equity, Inclusion - APICJuly

Communicable Diseases - Lab Overview August

HVAC Systems and Room PressuresSeptember

ConferenceOctober

Waste Management SimplifiedNovember

Holiday PartyDecember



23rd Annual Conference
October 9th Save the Date
Cal State Fullerton Titans Student Union Center

Conference Planning Begins Soon
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Round Table

Open Positions



Membership
Meeting 

Adjourned




