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2006 ESTES PARK WORKSHOP
on Infection Control
in Ecluinc Hospitals
and at Equinc Events

Conducted by
THE DOROTHY HAVEMEYER FOUNDATION




Prepared by Josie Traub-Dargatz, Fairfield Bain, Paul Morley, Scott Weese,  David Dargatz and Alanna Kirby
The Dorothy Havemeyer Foundation conducted a workshop on infection control on September 26-28, 2006 in Estes Park, Colorado. The objective was to further an initiative begun in the first workshop on this topic held in Lexington, KY in the fall of 2003.  Selected themes included in the September 2006 workshop included 1) antimicrobial drug use and antimicrobial drug resistance; 2) surveillance of hospital associated infections, methods of syndromic surveillance, equine disease monitoring and surveillance in the USA, methods of equine surveillance in the UK, and codes of practice employed in the UK;  3) lessons learned from recent outbreaks of contagious infectious disease at racetracks in FL, KY and MI; 4) Salmonella control efforts for equine patients at several veterinary hospitals; 5) update on methicillin resistant Staphylococcus aureus (MRSA) in veterinary medicine and human medicine; 6) methods for a farm investigation of an equine infectious disease occurrence; 7) lessons learned regarding infection control in human hospitals and small animal critical care units; 8) late breaking news, an Equine Infectious Anemia (EIA) outbreak in Ireland.  
Participants and attendees for the workshop included:  Josie Traub-Dargatz, Fairfield Bain, Paul Morley, Scott Weese, Mary Scollay-Ward, Rusty Ford, David Wilson, Steve Halstead, Nathan Slovis, Ron Read, Sidney Ricketts, Richard Newton, Al Kane, Bonnie Barr, Helen Aceto, Jim Donahue, Brian McCluskey, Scott Shaw, Dave Van Metre, Katie Steneroden, Alanna Kirby, David Dargatz, and the President of the Dorothy Havemeyer Foundation, Gene Pranzo. 

There were short presentations followed by discussion on each of the major focus areas listed above as well as a designated discussion period during the last afternoon of the workshop to allow for further dialog not adequately covered during each focus period.  Based on the workshop several key points were generated.  
Antimicrobial Drug Use and Antimicrobial Drug Resistance
1. Antimicrobial resistance and judicious use of antimicrobial drugs (AMD) are of concern in to both veterinary and human medicine.  There is a need to utilize antimicrobials judiciously in order to reduce the selection for resistant bacteria. The Consensus statement from American College of Veterinary Medicine (ACVIM) has many pertinent items for consideration http://www.acvim.org/uploadedFiles/Consensus_Statements/Antimicrobial.pdf.  
2. Based on a study conducted at Colorado State University (CSU) there is evidence that hospitalization and antimicrobial use is associated with fecal shedding of more resistant non-type specific (generic) E. coli in equine patients when compared to the general population.  
3. A study conducted by CSU revealed that certain classes of antimicrobial drugs (AMD’s) are available legally without a prescription to lay persons such as penicillin from both retail stores and internet sites.  Although most AMD’s are being sold in compliance with Federal Drug Administration (FDA) rules, this study revealed that several products were available that did not comply with FDA guidelines, these were primarily available for treatment of tank water for pet fish.  
4. A study designed to determine beliefs about antimicrobial use and use practices of American Veterinary Medical Association (AVMA) members was conducted by Paul Morley. Case scenarios and questions aimed at gather information about perceptions regarding antimicrobial resistance were included in the study.  A lower percent of practitioners designating their practice type as equine indicated they would use antimicrobial drugs for noncomplicated viral respiratory disease compared to those in other practice types.  
5. There were several presentations regarding antimicrobial use practices at veterinary hospitals.  Dr. Scott Weese presented information from Ontario Veterinary College (OVC) where antimicrobial drug (AMD) use is viewed at four levels:

a. First Line AMD are those recommended/used prior to obtaining culture and sensitivity (C/S) results, i.e. empiric treatment. If the antibiogram indicates that an organism is sensitive to first line AMD’s they are also the agents of choice for continuation of treatment.
b. Second Line AMD are recommended when C/S results and other patient factors indicate they are appropriate and all first line choices are inappropriate

c. Third Line AMD are recommended for use when there is resistance to ALL first and second line choices and there is specific information indicating susceptibility to the third line choice

d. Restricted Use AMD are those that should only be used in specific, predefined situations. These include vancomycin and chloramphenicol.
e. At the OVC an emphasis is placed on education and mentoring to encourage all to comply with the above recommendations.  In particular efforts are made to ensure those who have less experience and institutional knowledge receive adequate mentoring regarding AMD use recommendations.
6. Dr. Nathan Slovis of Lexington KY presented that the practice he is a member of annually produces a summary of antibiogram information for organisms cultured from samples collected from patients within their practice. He also reviewed the most common AMD’s used for patients entering their hospital prior to admission and once admitted to the hospital for various types of clinical presentations e.g. foal pneumonia, wounds etc.
7. Dr. Scott Weese presented information on peri-operative AMD use. He emphasized that timing of pre-operative AMD is a very, important factor; even more important than which antibiotic is used and more important than duration of treatment after surgery.  
a. He indicated that patients should be re-dosed if surgical time equals or exceeds twice the half life of the antimicrobial used.  
b. The need for post operative antibiotics should be critically evaluated in order to avoid unnecessary use of AMD’s. He indicated that the most important time for AMD administration, in order to obtain optimal benefit, is at the time of surgery. Emergencies, busy schedules, and unforeseen events during the day can potentially extend the interval from pre-operative treatment to actual surgery time.  Thus, planning surgery times is important, relative to when treatments are given and when the procedure actually begins.
8. Discussion and conclusions: Monitoring of AMD use is very difficult given existing record keeping systems in veterinary hospitals.  A record keeping system that would allow for easy extraction of data on use practices would be worth considering when updating or revising medical records systems in veterinary hospitals.  Defined daily dose calculations can be challenging based on the diversity of body weight within some of our veterinary patients such as variability among breeds of dogs for body weight.  Appropriate AMD use requires information on local patterns of resistance in order to best guide empirical treatment. However the results of samples of culture and sensitivity results from patients referred to tertiary care facilities may not be the best indicator of AMD selection for patients in the general population even if they are located in the general geographic region of such referral practices. Client demands may drive AMD use practices.  It is important to educate clients about appropriate use of AMD’s and the potential impact of inappropriate use practices. 
Surveillance for Equine Infectious Diseases; Lessons Learned from Surveillance of Human Diseases; Codes of Veterinary Practice; and Early Identification of High Risk Equine Patients
1. Dr. Brian McCluskey reviewed the surveillance conducted by the USDA:APHIS:VS National Surveillance Unit (NSU). The emphasis at USDA:APHIS:VS, NSU is  to move away from disease specific surveillance and towards an animal species approach. Dr. McCluskey indicated that from his perspective there is a difference between reporting and surveillance with surveillance linked to a planned response to the results of monitoring and reported outcomes. At this point most of what is available at the NSU website related to equine diseases is reporting of monitoring activities and includes information on Equine Viral Encephalitidies (EEE,WEE, and WNV), Vesicular Stomatitis (VS), and EIA testing results with links to pertinent information regarding these topics. The NSU developed this website in response to a resolution from the Infectious Diseases of Horses Committee (IDOHC) of the U.S. Animal Health Association (USAHA). The NSU website where equine monitoring and reporting is  posted was demonstrated during the workshop.  The website is http://www.aphis.usda.gov/vs/nahss/equine/index.htm.

2. Dr. Jim Donahue presented an overview of syndromic surveillance used in human medicine. He indicated it is used as an early warning system for the occurrence of various human diseases such as influenza. It is implemented through collection of data from various sources and triggers an alert of a higher than normal occurrence of disease based on a comparison to historical levels of health events. Syndromic surveillance is surveillance of pre-diagnostic events – ie. based more on symptoms rather than diagnoses. It augments rather than replaces traditional surveillance. Detection algorithms (models) trigger alerts ie. when certain symptoms occur at a rate higher than expected. There are tradeoffs in setting the triggers between sensitivity of the system (not missing events as they are occurring) and specificity (having false positive alerts when no abnormal event is occurring).  These models are difficult to validate, tend to have a high false positive rate and low predictive value positive because people tend not to want to miss an event should it occur i.e. trying to boost the sensitivity of the system. However, methodologies are being developed that can use relatively small amounts of historical data (e.g., two weeks).   The surveillance system depends on adequate historic data to be able to make comparisons, which is specific to a given population. The advantage over classical definitive diagnosis based surveillance primarily is earlier detection ie. one does not have to wait for the lag of time between observation of a symptom and laboratory confirmation (including seeking of care, collection of samples, submission of samples, laboratory evaluation and final reporting). The key to success is to have minimal impact on the busy clinicians by collecting most or all data via electronic medical record systems, or alternatively to interact directly with providers, but collect data that provides them with a demonstrable benefit and thereby get higher reporting compliance.
3. Dr. Paul Morley presented an overview of syndromic surveillance as it relates to nosocomial infections in veterinary hospitals. While the goal of a comprehensive surveillance system is to detect all occurrences of nosocomial infection and disease, it may not always be possible or efficient to establish a definitive diagnosis for every occurrence.  Thus it may be more efficient and useful to use an indirect measure of infection or exposure. For example, it may be sufficient to use clinical diagnoses meeting a predetermined, non-etiologic definition. CSU (Morley) has conducted a pilot project where students/faculty on a case will report on the occurrence of seven different syndromes:  1) intravenous catheter site inflammation, 2) abnormal urinary tract inflammation or infections associated with catheterization, 3) acute infectious respiratory tract disorders, 4) acute gastrointestinal disorders, 5) surgery site inflammation or infections, 6) fever of undetermined origin, and 7) septicemia. In addition a multicenter pilot project has been initiated to collect the same data at other veterinary hospitals from not only equine patients presenting with gastrointestinal disease but also from SA intensive care patients has been initiated.

4. Dr. Richard Newton provided an overview of surveillance for infectious diseases: UK perspective. The website for the reporting of Equine Disease Surveillance which is a joint effort of the Animal Health Trust (AHT), the British Equine Veterinary Association (BEVA) and the Department for Environment, Food and Rural Affairs (DEFRA) was shared with the group. This report collates equine disease data arising from multiple diagnostic laboratories and veterinary practices throughout the United Kingdom giving a unique insight into equine disease occurrence on a national scale. http://www.aht.org.uk/equine_disease.html. The AHT coordinates the equine portion with/for DEFRA and uses DEFRA, BEVA, a laboratory network and selected equine referral practices to collect data The reporting relies heavily on a laboratory based system. Data are reported in anonymous summary format only. Reports (Quarterly and Abridged) have been published on respective websites and in the Veterinary Record.

5. Dr. Sidney Ricketts presented information on the Horserace Betting Levy Board (HBLB) Codes of Practice on Equine Diseases. A voluntary program established in the UK, primarily started and strongest within the Thoroughbred racing world, that sets guidelines for addressing certain, specific disease problems. This effort started with venereally transmitted bacterial diseases caused by the contagious equine metritis organism CEMO, Klebsiella pneumoniae and Pseudomonas aeruginosa and  has expanded to other diseases such as Equine Viral Arteritis (EVA) and Equine herpesvirus (EHV). In addition, the Codes of Practice include guidelines on Streptoccocus equi (strangles). It is likely the new version of the Codes will include guidelines on control of Equine Infectious Anemia (EIA). The Codes are supported by DEFRA (governmental agency) and HBLB (a statutory authority) http://www.hblb.org.uk/document.php?id=43&search=code%20of%20practice.

6. Dr. Dave Van Metre presented concepts for Early Risk Identification.  He emphasized the right of those who will have to provide care for equine patients to know the risk these patients may pose to other patients and to the people caring for them.  He used the example of historical data collected when a person is being admitted to a human health care facility as what clients could be expected to report regarding their animal when requesting care for the animal at a veterinary hospital.  He gave an example of a template developed at CSU to manage the risk of strangles at a veterinary hospital by starting with gathering critical historical data and requiring clients to sign a form when checking their equine patient into the veterinary hospital.  Copies of the client consent forms were provided to participants in the workshop.
7.  Discussion: At this time no syndromic surveillance at a state or national level is being conducted for equine health issues other than those that are officially regulated such as the occurrence of vesicular diseases.  There is currently no hospital level surveillance for events such as occurrence of diarrhea or catheter related complications that is collated across equine hospitals.  Therefore a given hospital can not compare itself to some benchmark.  It is common in human medicine to do such compilations of information that would allow a given hospital or clinic to compare itself to the “norm”.  
Lessons Learned from Outbreaks of Infectious Contagious 
Disease at Equine Events
1. Lessons learned from outbreaks of infectious contagious diseases at equine events, primarily racetracks, included the challenges faced when needing to take action regarding occurrence of diseases that have not been considered regulated diseases.  The criteria used to determine the need to take action included evidence of transmission of disease between different groups of horses.  There have been many challenges faced by those tasked with investigation and control of equine herpesvirus 1 (EHV-1) and strangles at equine events.  These challenges varied by site and included 1) availability of rapid and validated diagnostic test schemes along with rapid reporting of diagnostic testing, 2) controlling movement of people and fomites between groups of horses, 3) managing race horses that require exercise while implementing control measures to prevent spread of disease and 4) communication with the many stakeholder groups that are a part of any equine event.  The group discussed the challenges of communication regarding the level at which to convey information and language barriers that need to be considered in developing communication systems.  
2. Based on the perceived need for guidelines for the control of infectious disease outbreaks at equine events, the American Association of Equine Practitioners (AAEP), appointed a task force to develop such guidelines for use at equine events.  The guidelines were reviewed during the workshop.  It was emphasized these are guidelines and not requirements.   The guidelines will be available to AAEP members at http://www.aaep.org. The contact person at the AAEP regarding access to the guidelines is Sally Baker. She can be reached by calling the AAEP office at 859-233-0147 or by email at sbaker@aaep.org.

3. It was announced that the AAEP has elected to establish a standing infectious diseases committee that will meet for the first time at the annual meeting of the AAEP, December 2, 2006 from 10am to noon.
4. Dr. Mary Scollay-Ward gave a report on a strangles outbreak at Florida racetracks. This outbreak was managed by the racetrack’s veterinarian who was not an employee of the state. In this instance the State Veterinarian seemed to primarily handle communications with other state authorities, didn’t seem so involved with actual decisions/events on the track. At the time strangles was not a reportable disease in the State of Florida, but now it is.

a. Addressing infectious disease outbreaks that affect racing includes activities outside the track itself.

b. This is an example of applied epidemiology. The job at the track is keeping the business of racing going. There is a challenge to balance need to keep business running while trying to control disease spread. Thus there is a need to develop communication channels to make decisions makers aware of the various challenges that are coexisting.
c. It is about controlling the contact between animals that are healthy, exposed or sick.
i. Communication – important to keep everyone informed from the beginning, cuts down on misinformation. The level of information detail and technical content needs to be tailored differently for different audiences

ii. Have a plan for how to get out of a control plan before you start into one
iii. Key concepts include

1. Compliance
2. Confidence
3. Consistency 
d. A “Wish list” from Dr. Scollay-Ward includes:


i. animal tracking – ID and movement tracking

ii. an electronic medical record that moves with the animal and can be accessed by the appropriate people including regulatory folks. She doesn’t need typical hospital record/treatment details as much as test results, vaccination history etc.

iii. a snap test or other horse side test result for everything from strangles, to EHV-1 and flu

iv. environmental monitoring – a “smoke detector” for strangles in a barn

v. a best practices manual for outbreaks in general as well as specific diseases

5. Dr. Steve Halstead reported on EHV-1 outbreak at a Michigan racetrack. This outbreak was managed by the racing authority’s veterinarian who in this case was a State Employee in Michigan, EHV-1 is a reportable disease. This was an example of an outbreak investigation and mitigation of an EHV-1 outbreak that occurred on a Standardbred Racetrack. In this case the State Veterinarian had (and used) the regulatory authority over the track. Implementing infection control was challenging based on limited options for barrier precautions with those doing most of the day to day care of the horses.  
6. Rusty Ford discussed infectious disease management at racetracks and training facilities, role of regulatory veterinarians and intervention.  He spoke based on his experiences with investigation and mitigation of outbreaks of strangles and EHV-1 in KY.

a. A take home message was “Don’t get behind”. 
i. Recognize
ii. Respond
iii. Resolve
b. Horses and disease are not the primary problem, managing the people is the biggest challenge. Exercise ponies (control, regulation of, disease management) were a big issue to consider when trying to contain an outbreak of infectious contagious disease on a racetrack.

c. Cost management (who pays) is an important issue that should be decided ahead of the occurrence of an infectious disease outbreak.

d. Be ready with how you are going to respond BEFORE you run a test. Have a way for the laboratory to contact you with results. If you are requesting that the laboratory do testing in a timely manner then be prepared to take action in a timely manner based on the outcome of the laboratory testing.
7. Discussion and conclusions: Outbreaks create teachable moments but there needs to be resources available to capitalize on these “opportunities”.  The occurrence of such outbreaks may result in allocation of resources both, personnel and financial, to not only investigation of the cause and mitigation of the outbreak itself but for the development of strategies to prevent and control future outbreaks. The incident command system as practiced in forest fire fighting and now in regulatory animal health emergencies could be a useful tool in addressing outbreaks of infectious contagious diseases.

Lessons Learned Regarding Control of Salmonella in Veterinary Hospitals

1. Dr. Helen Aceto at U. of Pennsylvania described their actions in response to an outbreak of Salmonella Newport. Despite vigorous efforts made to clean and decontaminate high-risk areas while maintaining essential hospital services, culture positive animals continued to be identified so it was deemed necessary to close the entire hospital.  The approach to the problem and activities conducted during the 85 day closure including decontamination and remediation efforts, some of which involved major construction projects, were described.  The subsequent development and implementation of a comprehensive biosecurity program and the results of two years of surveillance showing that salmonella shedding is most frequently detected in equine colics and bovine patients were presented.  The advantages, important considerations for and most difficult issues associated with effective implementation of biosecurity protocols were discussed.  The Commonwealth of PA has provided funding for construction of a new hospital facility to accommodate high risk patients (Iso/Colic), design of this facility is being guided by biosecurity and infection control needs.
2. Dr. Dave Wilson reported on efforts to control Salmonella spp. in hospitalized patients at U. of Missouri. This is a physically smaller, less busy hospital than U. of Pennsylvania. Equine patients admitted for gastrointestinal disease are where the problem is at admission. Equine patients admitted for gastrointestinal disease represent ~50% of the positive cases. They also recognized infection in bovine patients.  Dr. Wilson recommended separation of bovine and equine patients.

3.  They also recognized infection in bovine patients.  Questioned need to separate bovine and equine patients.

4. Dr. Bonnie Barr reported on Salmonella spp. in patients in a large equine veterinary clinic in KY.  The people traffic patterns between barns was a big issue in limiting spread of infectious agents. Having several somewhat smaller barns was a benefit to controlling spread of Salmonella spp between patients.

5. Discussion: Salmonellosis is currently one of the most common hospital associated infections of concern in equine patients and has been the reason that some veterinary hospitals have developed infection control strategies or operating procedures.  Facility design along with the need for health care providers to move between patients makes control of this infection challenging.  The group discussed that the equine patients that come into referral practices often have factors that place them at increased risk of infection. The hospital itself may not be optimally designed to allow for best hygiene practices and to limit spread of these bacteria between patients. 
Methicillin Resistant Staphylococcus aureus; Plan for Investigation of Infectious Disease at an Equine Farm/Premises; Lessons Learned Regarding Control of Hospital Associated Infections in Human and Small Animal Medicine; and Opportunities for Engaging Users of Infection Control Information
1. There were multiple shared commonalities regarding control of infections in hospitalized patients between those focused on control of infection in hospitalized equine patients and human patients.  Appropriate use of hand hygiene and barrier precautions were shared challenges. Dr. Ron Read emphasized that use of social marketing maybe a method to encourage appropriate level of compliance with infection control strategies by health care workers.  It was clear that the human health care profession have data regarding expected levels of hospital associated infections that are lacking in veterinary medicine.  The group discussed options for forming a society for veterinary infection control that could develop case definitions and methods for gathering data that could serve as a first step in collection of such critical data.  The point was made that we can not control what we can not measure.  It also was clear that guidelines for design of veterinary hospitals that optimize infection control are needed.  It was suggested that perhaps the AAEP Infectious Diseases Committee could assist with determining the needs and feasibility of developing such guidelines.

2. There were updates on the status of Methicillin Resistant Staphylococcus aureus (MRSA). Based on surveillance of veterinarians, those involved in equine practice had the highest prevalence of MRSA carriage and the majority of these were a clone classified as Canadian epidemic MRSA 5 (CMRSA-5) or USA500.  Emergence of USA300 and humans, and epidemic spread of this clone in the USA has raised concerns about transmission to animals. This clone typically causes community associated skin and soft tissue infections but can cause fatal disease including necrotizing pneumonia and necrotizing fasciitis. This clone has emerged as a cause of disease in small animals and ongoing surveillance is required to determine whether it will infect horses. The goal from the human medicine area presented at the meeting was to keep this community associated MRSA out of the hospitals.

a. Some take home messages from Dr. Weese were:

i. Even if it is MRSA remember it is still just a Staphylococcus

ii. Local treatment should be used where possible
iii. Most horses will eventually clear the organism on their own
iv. Chloramphenicol has the “saving grace” … as far as treating hospitalized equine patients with MRSA infections, at least in Ontario. Despite the high level of resistance, ‘big-gun’ antimicrobials such as vancomycin have not been used in horses in Ontario. 
v. Resolution of clinical infection does not equal resolution of colonization
vi. MRSA is zoonotic, and humans can be sources of infection of horses. Colonized people are typically found when an infected or colonized horse is identified.
b. MRSA is here to stay but it is controllable 
i. screening and hand hygiene will decrease the problem
ii. screening at OVC is half community based and half hospital based
3. Dr. Katie Steneroden spoke about opportunities for education of veterinary practitioners in infection control. Four types of infection control information were identified: infection control basics, specific infectious or contagious disease information, outbreak prevention/diagnosis/control/mitigation and antibiotic resistance and nosocomial issues. How best to share infection control information with veterinary practitioners is the most challenging question to answer. A review of common methods included veterinary journals, equine list serves, specialized biological risk management websites, and national and state veterinary meetings. Dr. Steneroden reviewed the various methods for inclusion of equine infection control information directed towards veterinary practitioners. The review suggests that there appears to be good representation of information in some methods (specialized biological risk management websites, and national meetings) and a need for increasing the quantity of information in others (veterinary journals, state meetings). On all fronts basic infection control information appears to be lacking, while specific infectious disease information is pretty easy for veterinary practitioners to obtain from a variety of courses. Outbreak information is lacking and the need for information on antimicrobial use, resistance and nosocomial issues is increasing. During the conference, various presenters made comment on topics in need of infection control information dissemination. Dr. Steneroden summarized these comments and presented them back to the group. 
Cost of Biosecurity Programs at Veterinary Hospitals
1. Dr. Brad Smith was not able to attend the workshop in person due to an accident.  He did provide a summary of information on the cost of the biosecurity/infection control program at U. of California-Davis to the participants in the workshop.  Dr. Slovis provided a similar summary for the Hagyard Equine Medical Institute, Lexington, KY.  Due to limited time available this information was not discussed during the workshop itself.

Late Breaking News and General Discussion

Update on the Equine Infectious Anemia (EIA) outbreak in Ireland was presented and the large economic impact of this outbreak.  Further details are available at  http://www.aht.org.uk/pdf/equine_vol2_2.pdf.
General Discussion and Action Items
Thursday Discussion Notes
1. There is a need for a mechanism to collect and disseminate syndromic surveillance information
2. Farm or equine premises based biosecurity information/programs are needed

3. Infection control certification was mentioned as a need
Multi Drug Resistant Organisms
What does it mean?

1. difficult to agree/define

2. has an organism undergone some selective pressure (ie. is this a requirement for calling MDR)

3. the definition should be specific to certain organisms – do some organisms have typical resistance patterns that don’t deserve to be called MDR

Veterinary Infection Control Society (VIC-S) Listserv

Dr. Morley as listserv moderator indicated that there has been lots of discussion on the listserv.  The listserv was developed based on the previous Dorothy Havemeyer workshop in 2003.  Questions pertinent to the listserv included:
1. Should it be limited to infectious disease control people at hospitals? - YES

2. Should regulatory people be involved? – regulatory people should/will rely on their veterinarians (private) to tell them when they need to be concerned 

3. Are criteria needed for membership? – should be handled on a case by case basis

4. Should more activities be developed as products of VICS? – YES
5. Dr. Paul Morley will investigate creating a searchable archive.
6. Standardization of microbiological needs and methods as well as molecular biology needs and methods may be needed and this should be directed to and discussed on the VICS list.

AAEP Guidelines for Infection Control at Equine Events
1. Guidelines are not a set protocol that must be followed by the veterinarian at the event.  The main purpose is to provide educational and resource information to assist those leading in the investigation and control of an outbreak.  The guideline provides information on biosecurity practices, diagnostic testing and other infection control strategies in the face of an outbreak. 
2. Question: Is there a need for guidelines on investigation of abortions or foal diseases?  Suggested that this could be explored by the AAEP infectious disease committee for need and feasibility of developing such guidelines.
Syndromic Surveillance

1. What are the expected rates of hospital associated infections?  We do not know for veterinary medicine.
2. Do we need benchmarking for hospital associated infection rates? Probably.
3. Should it be hospital or community based? Discussion that the goal of each is different so depends on desired information.
4. Should it be more focused on something easier to measure?

Hospital Design

1. Discussion of the advantages of open air design versus the “American” style stall facility.  Concerns were raised about having feces and wash water collected in a center aisle way or drain in the facility. Putting cattle and horses in the same facility albeit with separation could be a problem.  The group agreed there is a need for consideration of infection control options when designing veterinary clinic facilities.
Action Items Based on the Presentations and Discussion
Dr. Paul Morley will propose a plan on VIC-S listserv regarding criteria for membership and will investigate searchable archive options for VIC-S.
Dr. Paul Morley will work on exploring the feasibility of establishing a multi-center surveillance system for measuring the occurrence of hospital related infections such as catheter related infections, surgical site infections, diarrhea, and urinary tract infections.

Dr. Josie Traub-Dargatz will take the lead on preparation of a written summary of the workshop that can be provided to participants as well as be posted on the Dorothy Havemeyer Foundation website.

Dr. Josie Traub-Dargatz, with assistance of Alanna Kirby and Pam Timms, will prepare and get copies of a CD that contains the workshop agenda, PowerPoint slide presentations, available posters, summary of the meeting and other related materials from the workshop sent to participants and attendees of the workshop.  The group agreed no material from the PowerPoint presentations will be shared without the permission of the person who presented the material at the workshop.

Dr. Nathan Slovis agreed to lobby for topics on infection control strategies on the programs for the Hagyard Equine Medical Institute, Lexington, KY CE conferences and the ACVIM program (he is a member of the program committee for ACVIM).
Dr. Sidney Ricketts will approach Equine Veterinary Education (EVE) journal editorial board regarding the feasibility of publishing articles or a special issue on infection control topics in EVE and a timeline for such publications.
Dr. Fairfield Bain agreed to propose to the ACVIM President for LA specialty that the ACVIM consider Infection Control for Veterinary Practices as one of their next topics for a consensus statement from the College.
Dr. Mary Scollay-Ward agreed if she is selected to be chairperson of the AAEP Infectious Disease Committee, she will assess the needs of equine veterinary practitioners for information regarding infection control strategies beyond vaccination and the best options for providing such information to them.  In addition, the topic of veterinary clinic design to optimize infection control will be proposed as an agenda item for this committee to discuss.
Gene Pranzo indicated his interest in supporting a third workshop on the topic of infection control. Future meeting topics would need to be decided. The group agreed it was too early to determine what will be current events in three years and that the pertinent topics will be decided closer to the time of the workshop. One suggestion was that a microbiology perspective be represented at the next meeting. 
All Participants: Will explore other publication or information dissemination options for infection control material.
