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PP2017001 
Algorithms for Quantiferon TB Gold Testing 
Andrea Hurley, MSN, RN 
Scripps, San Diego, CA 

Our healthcare organization made the switch from TB skin tests to Quantiferon-TB Gold (QFT-G) 

tuberculosis testing for our employees due to improved specificity, convenience of one appointment, 

cost savings for reduced staff time, and because it is the preferred testing for people who have received 

BCG. In the midst of using QFT-G for routine TB testing and exposures, we came across different results 

and scenarios that needed to be addressed, including the handling of indeterminate and borderline 

results. In response, we developed algorithms to help with the interpretation of results. We share these 

algorithms in this poster presentation. 

PP2017002 
Budget Friendly/Big Impact/Real Results 
Kathleen O'Neill, BSN, MS, RN, CCM, CPDM 
University of Texas Medical Branch, Galveston, TX 

With emphasis on patient safety, resources are limited for the advancement of employee safety.  

University of Texas Medical Branch (UTMB) utilized an awareness campaign to address workplace 

injuries in an effort to make employee safety visible in a 24/7 environment. Needlesticks, safe patient 

handling, and slips/trips/and falls became relevant in posters that showed UTMB scenes. Basic safety 

principles were taught in a series of three posters released in three consecutive years focusing 

discussion on the injury type so that areas could develop their own unique solutions. The overall result is 

a reduction in the events, but most importantly, the severity of the injuries. 

PP2017003 
Evaluation of the Liquid Barrier Performance at the Gown/Glove Interface 
Zafer Kahveci, PhD; Fatma Selcen Kilinc Balci, PhD 
CDC/NIOSH/NPPTL, Pittsburgh, PA 

Healthcare workers are routinely exposed to blood/body fluids when providing care to patients with 

infectious diseases. Liquid barrier performance of each personal protective equipment (PPE) element 

and the interfaces between the PPE elements are critical. During the last Ebola epidemic, the 

gown/glove interface was reported as one of the most troubling areas due to fluid leakage/penetration 

frequency. A new test method was developed to evaluate leakage/penetration at this interface. This 

study summarizes the impact of exposure type, duration, wear time and pressure on the amount of fluid 

leakage through the gown/glove interface. 

PP2017004 
Lessons Learned from Different Industries: Safety is Everywhere 
Cory Worden, MS, CSHM, CSP, CSHP, ARM, REM, CESCO 
Memorial Hermann Health System, Houston, TX 
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Safety is everywhere. Even in the wide open world, where risk seems imminent and some might say 

being safe is "uncool", the same concepts that create a safety culture in the workplace create successes 

at home and in the world. If we don’t look for hazards – anything that can go wrong – we’ll definitely 

have trouble when they find us. If we don’t control the hazards – find the best way to avoid trouble – 

we’ll certainly fail. If we don’t communicate, nobody will know how to avoid trouble. If we don’t look for 

leading indicators – anything to validate whether we’re heading in the right direction – we’ll just be 

playing a guessing game with our futures. Finally, if we don’t monitor our outcomes and learn from 

them, we’ll never improve. These lessons apply the same way in a hospital, factory, government or 

military operation as they do in other industries, even the most unexpected, such as being in a rock and 

roll band or skateboarding. This poster illustrates the development of a safety culture and its application 

– literally – anywhere. 

PP2017005 
Managing a Hepatitis A Exposure in a Metropolitan Specialty Hospital 
Anna Lorio, MS, AGNP-BC 
Hospital for Special Surgery, New York, NY 

A rare Hepatitis A exposure, the first in over 20 years for a New York City hospital, occurred in 2016. The 

source patient was diagnosed with Hepatitis A post discharge; however, hospital staff had been 

exposed. The Occupational Health Department followed the Centers for Disease Control and 

Prevention's (CDC) recommendations of either prevaccination testing or two options of prophylaxis; 

Hepatitis A immune globulin and Hepatitis A vaccination. After screening the 39 exposed employees, 25 

believed they had either been vaccinated or had prior Hepatitis A infection, qualifying them for Hepatitis 

A titers. Of these employees, 18 were immune to Hepatitis A and seven were not immune to Hepatitis A. 

Of the seven non-immune employees, one qualified and received the Hepatitis A Immune Globulin, and 

six qualified and received the Hepatitis A vaccination. The remaining 14 employees who did not receive 

the Hepatitis A titer all qualified and received the Hepatitis A vaccination. None of the employees 

contracted Hepatitis A infection. This poster outlines the process of testing and prophylaxis of the 

employees, a cost analysis, barriers to prophylaxis and outcome of the exposure. 

PP2017006 
Nurse Alertness Quantified in an Acute Care Setting; a Focus on Health and Wellness 
Joshua Burton, BS, RN, Employee Health and Wellness Manager 
Kootenai Health, Coeur d’Alene, ID 

Recognizing risks of a 24-hour operation, a nurse-led team partnered with an academic sleep center to 

understand the current state of sleepiness and alertness in their acute care hospital setting. A facility-

wide survey revealed clinically relevant poor sleep quality, poor use of allotted breaks and inadequate 

places to take a break. Objective sleep data were collected using activity monitoring and psychomotor 

vigilance testing (PVT) on 22 nurses throughout their shifts. These efforts identify priorities of employee 

education to 1) maximize sleep quality, 2) secure quiet places to rest, and 3) reduce risks of performance 

lapses and drowsy driving. 

PP2017007 
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Occupational Disease Exposure Prevention: A Playbook 
Cory Worden, MS, CSHM, CSP, CSHP, ARM, REM, CESCO 
Memorial Hermann Health System, Houston, TX 

In the healthcare environment, occupational disease exposures are always a threat. For every patient 

and for every undiagnosed symptom, there is a possibility of an occupational disease exposure. 

However, unlike many cliché excuses, this is a not the "cost of doing business". Instead, occupational 

disease exposures can be prevented in a step-by-step manner that can be planned, trained for and 

rehearsed, just like following a playbook in a sporting event. If we create a methodical process for 

identifying exposure symptoms, containing the source patient, utilizing isolation protocols and 

implementing a fully compliant respiratory protection program, these exposures can be prevented. This 

poster illustrates these concepts and this playbook strategy to prevent what amounts to hundreds of 

exposures annually. 

PP2017008 
Promoting Professional Certification in Occupational Health Nursing 
Denise Knoblauch, BSN, RN, COHN-S/CM, FAAOHN 
ABOHN, Hinsdale, IL 

This poster promotes professional certification to enhance the field of occupational health nursing and 

provides a means for ABOHN to communicate the benefits of certification: increased salary; mark of 

expertise; increased career advancement; and recognized indication of knowledge and competence. The 

increase in salary and career advancement opportunities are a justification for occupational health 

nurses (OHNs) to invest in their careers by obtaining and maintaining certification. The poster provides 

clarification for applicants about which examination to take: COHN or COHN-S. Applicants frequently 

believe the COHN-S is superior to COHN. Taking the COHN-S when an OHN practice is clinically-based 

may result in the OHN not passing the examination due to lack of management/consultant experience. 

The poster may ultimately assist OHNs to be successful when they take the examinations. 

PP2017009 
Respiratory Protection Training for Occupational Health Nurses (OHNs) and Frontline 
Healthcare Workers 
Lisa Pompeii, PhD, COHN-S, FAAOHN; Annette Byrd, MPH, RN; George Delclos, MD, MPH; Scott 
Patlovich, CIH, DrPH; Debra Novak, PhD, RN 
The University of Texas Health Science Center at Houston, Houston, TX 

Respiratory protection in healthcare can be challenging for frontline healthcare workers and for OHNs 

responsible for leading their organization’s respiratory protection program. This presentation provides 

details about the development and availability of a three-phase training program, funded by NIOSH’s 

National Personal Protective Technology Laboratory, that includes:  

Phase 1 – Training for OHNs about how to lead their organization’s OSHA-mandated respiratory 

protection program.  
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Phase 2 – Respiratory protection training for healthcare workers that meets OSHA’s annual training 

requirements. 

Phase 3 – New case studies which demonstrate for the OHN the application of OSHA’s respiratory 

protection program elements in everyday scenarios.  

This online, free training also offers free CNEs. 

PP2017010 
Safety Leaders: Staffing, Training and Developing Where Needed 
Cory Worden, MS, CSHM, CSP, CSHP, ARM, REM, CESCO 
Memorial Hermann Health System, Houston, TX 

In the healthcare environment, formal safety leaders are not as prevalent as in other industries. Where 

other industries such as oil and gas or manufacturing may have a safety manager for a plant with 50 

employees, a healthcare system with 30,000 employees may have only one dedicated safety manager, if 

that. Instead, many healthcare organizations rely on safety officer or emergency preparedness officer 

designations for engineers, clinicians or other team members as an additional duty. Proper organization, 

training and professional development for these team members is absolutely imperative. If it is not 

possible to hire a dedicated safety manager by trade, it is possible to train, develop and even certify 

others to meet the needs of safety management. This poster illustrates the process, resources and 

opportunities associated with creating a safety management team – even when it is not possible to hire 

safety managers. 

PP2017011 
Sharp Injury Reduction: A Guide to Success! 
Megan Kapolka, BSN, RN, COHN; Mary Jo Bellush, MSN, RN, CIC 
Excela Health – Westmoreland Hospital, Greensburg, PA 

Identification, prevention and management of needlestick injuries are controlled through education, 

safety awareness and continuous improvement. Common root causes of needlesticks are rushing, 

distraction and inattention to task. Programs should be developed to prevent sharp injuries (leading 

indicators) rather than reporting after the fact (lagging indicators). To spark staff interest, eye-catching 

marketing campaigns can be used as an effective communication tool. Through continuous 

improvement, the Plan-Do-Check-Act (PDCA) cycle is utilized to determine if standard work was 

followed, identify the root cause of the exposure and change work processes when necessary. Executive 

level buy-in is key for sustainability. 

PP2017012 
Workplace Violence Prevention: A Systemic and Systematic Approach 
Cory Worden, MS, CSHM, CSP, CSHP, ARM, REM, CESCO 
Memorial Hermann Health System, Houston, TX 

In the healthcare environment, workplace violence is always a threat. Unlike many other settings, this is 

not related to the somewhat lower probability of an active shooter or an employee/employee dispute, 
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although those situations are certainly real and must be accounted for. Instead, however, the healthcare 

environment requires diligence and vigilance to prevent workplace violence all day, every day and with 

every patient, visitor and possibly even every co-worker. This poster illustrates a systemic and 

systematic approach to preventing workplace violence. It traces each facet of prevention from policies 

and procedures to logistics and equipment to training, response and recovery. Ultimately, these 

prevention methods ensure we’re doing everything possible to prevent injuries from an ever-present 

threat. 

PP2017013 
Low Cost, Low Tech Devices as the First Step to SPHM Technology Buy-In: A Strategy for Long-
Term Success  
Susan Gallagher, PhD, MSN, MA, RN, CSPHP  

Celebration Institute, Inc, Houston, TX 

Failure to buy into safe patient handling and mobility (SPHM) technology, equipment and devices is a 

common barrier to safe workers’ health programs. Introduction of low cost, low tech devices that do not 

interfere with existing work patterns may serve as a first step to SPHM buy-in. This project analyzes 

pertinent literature and features acute care facilities that have introduced SPHM programs by way of a 

low cost, low tech, high compliance, high reliability approach. The project argues that this first step 

allows a more confident transition into additional SPHM technology that serves the actual needs of both 

patients/residents and workers/providers. 

PP2017014 
Bariatric Readiness: A Common Sense Approach to Worker Safety 

Susan Gallagher, PhD, MSN, MA, RN, CSPHP  

Celebration Institute, Inc, Houston, TX 

The incidence of worker injury when caring for an obese patient is 30 percent greater than when caring 

for a non-obese patient. Authors suggest this risk is linked to inadequate preparation in caring for a 

more complex patient. Policies and procedures, care teams, mobility assessment, and technology 

designed for non-obese patients are insufficient. This project argues that pre-planning for care is the 

first step to worker safety when caring for the individual who may be overweight, obese or morbidly 

obese. An acute care facility that has designed and executed a process for Bariatric Readiness is 

featured. Data analytics are provided. 

PP2017015 
Keeping Healthcare Workers Safe: Lessons Learned from Industry 

Edward Hall, MS, CPS and Susan Gallagher, PhD, MSN, MA, RN, CSPHP 

Celebration Institute, Inc, Houston, TX 

Aviation, nuclear science and the construction industry have made great strides in worker safety the 

past two decades. Some contend that the healthcare industry should look outside healthcare for the key 

that will unlock the secrets to safety, health and well-being of healthcare workers. The aim of this 

project is to understand the role of a hand-held risk assessment and real-time mitigation device 
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(Observer) on healthcare worker safety in healthcare settings. The Observer has been used in hospitals 

across the nation, including in a large urban academic center, a women’s and children’s hospital, and 

hospitals across the South. This science-based innovation that was adopted from the industry is now 

being used in over 50 healthcare facilities. Since introduction of the Observer, there have been 

significant reductions in the humanistic and economic costs associated with patient handling injuries. 

Healthcare worker injury data collected over 36 months is provided. 

PP2017016 

Our Employees are Worth It – Implementation of an On-Site Occupational Injury 

Management Program 

Abby Kuper, BSN, RN, CMSN 

Sanford USD Medical Center, Sioux Falls, SD 

The Occupational Safety and Health Administration (OSHA)reports that one of the most hazardous 

places to work is a hospital. Work-related injuries and illnesses are almost twice 

as likely to occur for hospital employees compared to those in private industry. The On-Site 

Occupational Injury Management Program is one of Sanford Health’s multi-pronged approaches 

to injury management prevention. In January 2016, the program was initiated to facilitate accessible, 

specialized care, as well as safe and expedient return to work following an occupational injury. This 

program consists of a Board Certified Occupational Medicine Physician and a team of Senior Employee 

Health Registered Nurses. The purpose of this project is to demonstrate effectiveness of the On-Site 

Occupational Injury Management Program by analyzing data preceding and following program 

implementation. Results indicate a decrease in lost days, indemnity, paid medical expenses and cost 

avoidance. 

 


