
Presented by: CHICA HANDIC & the Regional Infection Control Networks  
 

Battle of the Bugs:  A Call to Action! 
 

INFECTION CONTROL ANNUAL EDUCATION DAY 
For Health Care Providers in Acute Care, Long Term Care, Public Health & Community 

 

Thursday, June 19, 2008 
8:00 AM – 3:30 PM 

$ 75.00 
Includes Refreshments, Lunch & Door Prizes 

Michelangelo Banquet Centre 
1555 Upper Ottawa Street, Hamilton 
Directions at: Michelangelo Banquet Centre  

 
 Morning Session 
08:00  “Signing Up for the Draft”: Registration 

08:30  “Reveille”:  Welcome: Barb Shea, CHICA,HANDIC 
  Anne Bialachowski, Coordinator CSICN 

08:35  “One Strange Occurrence in the Mess Hall”:   
   Moose on the Table:  Jim Clemmer   

10:10  “AM Rations”:  Break and Exhibits 

10:40  “Open Warfare”:  VRE Outbreak Management – 
 Ruth Gratton, Ruth Stevenson, Stephanie Battler  

11:30  “The Trojan Horse”: Fergus Actors 
 C.difficile, c’est ne pas gentile!  
 

 Afternoon Session 
12:00  “Refuel & Meet the Battlefield Equipment Dealers” 
 Lunch & Exhibits 

13:00  “Conquering Airborne Soldiers”:   
 TB – Dr. Michael Gardam 

14:00  “PM Rations”:  Break 

14:15  “Under Siege by Mighty Mites”:   
 Lice & Scabies, Bits & Bites – Dr. Martha Fulford 

15:00  “Battle Plans”:  RICN Initiatives – Cathy Egan 

15:15  “Taps”:  Closing Remarks,  
 HANDIC Hygeia Award, Door Prizes 

 
REGISTRATION FORM 

Prize of 1 Free Registration to be awarded from Early Bird Registrations received by:  June 1, 2008     
             Registration deadline June 12, 2008           NO Registration at the door 

Please provide e-mail address. Registration confirmation will be sent by e-mail 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Registration Deadline:  June 12, 2008. - Please make cheque payable to “HANDIC”- 

Send registration with $75 payment to: 
Susan Lessard, Infection Control, Room T1359, St. Joseph’s Healthcare, 50 Charlton Ave, Hamilton, ON L8N 4A6 

Inquiries only- to Susan Lessard- 905-522-1155 Ext. 33385 E-mail: slessard@stjoes.ca 

 
Last Name: __________________________________  First Name: __________________________ Position: ________________________ 
 
Facility: _____________________________________ Address: _____________________________________________________________ 
 
City: ________________________________________ Postal Code:________________________ Phone: ___________________________ 
 
E-Mail: ___________________________________________________________________________________________________________ 
 
Institution Type:  Acute Care: ___ Long Term Care: ___ Community: ___ Public Health: ___ Other: ______________________________ 
 
Menu Allergies: Please list if applicable________________________________________________________________________________ 


