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Agenda for today

d Background

d Improvements made
 Care homes strategy
1 Essential steps
 Care bundles

1 As simple as driving a
Car — as simple as
making a cup of tea

J DH Checklists
J HPA Care homes
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Background

4 Infection control is everyone's
business

d Improvements can made

L Basic infection control can be
taught, observed and adhered

d Communication can be improved
1 Zero tolerance
d With dignity

_,ﬁealth \
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Agency



Hospital and nursing home interaction

It’s a continuum

| >
There is no distinction
between hospital and

community

< |

 Bugs know no boundaries

[ Clostridium difficile
J Norovirus
0 (MRSA)

O Other alert organisms

£ Health

Protection
Agency

W‘.

\



_-"/Health ‘

Protection

A Care home Agency

~-

d A care home is not a hospital

d Don’t have to do everything

1 But there are essential things that must
be donel!!!

= Hand hygiene
= Keeping the environment clean
= |[ts everyone’s job

= Making it a habit — making it routine



. | (i)
Make 1t a habit

J Behaviour

d Looking left, looking right, looking left
1 Must be done 100% of the time

J Wet hands

0 Take soap g’

1 Rub well A
% =2

d Wash hands 50

 Dry hands
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Zero tolerance {7 Frotecton
can we get to low levels? ~-r

1 can we eliminate Healthcare associated infections

O We can reduce it significantly

O We can achieve very low
levels

d Don't get left behind

What does Zero tolerance mean?

When a patient gets a HCAI is that a

failure of healthcare delivery?

YeS and don’t let anyone

tell you otherwise

e

2004 2005 2006 2006 2006 2006 2006 2007 2007 2007
Ql Q2 Q3 Q4 QI Q2 Q38




What can be achieved?

What is possible?
What is realistic?

d Can do

 Everyone can do
 Organisations can do
4 Individuals can do

4 Individuals can do

O Individuals can do

“"ﬁ;aﬂjl l'
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The new Science ‘(gea.th\

rotection

Quality and Improvement

Japanese built Hitachi Javelin train

Reduces travel time from SE
England
83 minutes to 37 minutes
119 minutes to 84 minutes
112 minutes to 74 minutes
102 minutes to 61minutes www.bbc.co.uk




ﬁealth ‘
" Protection

Successful campaigns >

d There have been many national campaigns
 Please name some campaigns your recall?
a ??27?
 ??7?
2?7

O 77?7
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Clunk click every trip -’

Courtesy of ROSPA



National Campaigns <o
O Drink drive d Saving lives
0 Smoking in public places 0 Clean hands
O Front seat belts [ Clean and safe environments

] Rear seat belts H



(i, N
Community Infection Control Agency.
O Hand hygiene 0 Reduce infection
O Aseptic techniques U Prevent transmission
O Wound care 0 Two way communication between

Q Catheter Care hospital and community

O Tracheostomy Care

O PEGastrostomy Care
O Nasogastric tube Care
O Ulcer management

O Tissue viability

O OPAT (Line Care)

*Preventing falls campaign* - preventing pressure sores
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Essential Steps to safe, clean care

Introduction and guidance notes

Reducing healthcare associated infection (HCAI) in primary care trusts, mental health trusts,
learning disability organisations, independent healthaare, care homes, hospices, general practices
and ambulance services.

Qm Department
" of Health

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4136212
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Essential Steps to safe, clean care is intended to be
used in ways that will support local success. Its tools
and products encourage organisations to assess their
current position in preventing and managing infection
and then decide for themselves which elements they
need to use. It is not expected that all organisations will
Involve the same staff grades or roles, as the tools can
be adapted locally.
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Key Essential Steps

dif implemented within organisations, should
significantly reduce levels of infection;

review tools to assist individuals/teams in monitoring
compliance and to record continuous compliance or
Improvement;

certificates for staff, to recognise their progress in
performing safer practice;

posters to provide simple safety messages to both
staff and visitors; and

da CD that includes a self-assessment tool and future
action.



Preventing spread of infection

NHS O To reduce the risk of microbial
contamination in everyday
practice and

to ensure there is a managed
environment that minimises the
risk of

Essential steps to safe, clean care

Redudng haaltheare-assodated infections in Primary care frusts; Menta hedth trusts; Learning disabiity

broventing the spread of Infadion oo A e infection to patients, clients, staff
and visitors

Aims
To reduce the risk of microbial contamination in everyday practice and

to ensure there is a managed environment that minimises the risk of D Rl S k el emen tS

infection to patients, clients, staff and visitors

Risk elements

* Hand hygiene i Hand hyglene

* Use of personal protective equipment
= Aseptic technigue

« safe disposal of sharps  Use of personal protective
equipment

» Aseptic technique
» Safe disposal of sharps

QH Department
* of Health




Preventing spread of infection

NHS

Essential steps to safe, clean care

Redudng haaltheare-assodated infections in Primary care frusts; Menta hedth trusts; Learning disabiity
organisatiors; Independant healthcare; Care homes; Hospices; GF practices and Ambulance sarvices.

Preventing the spread of infection

Aims

To reduce the risk of microbial contamination in everyday practice and
to ensure there is a managed environment that minimises the risk of
infection to patients, clients, staff and visitors

Risk elements

* Hand hygiene

* Use of personal protective equipment
= Aseptic technigue

= Safe disposal of sharps

* of Health

1. Palm to palm. 2. Right palm over left 2. Palm to palm and

dorsum and left palm fingers interlaced.
over right dorsum.

5. Rotational rubbing of 4. Rotational rubbing

4. Backs of fingers to

opposing palms with right thumb clasped in backaards and forwards

fingers interlocked. left palm and vice versa. with clasped fingers of
right hand in left palm
and vice versa.




Your 5 moments for hand hygl W §
at the point of care* =




Your 5 moments for hand hygieé;h
at the point of care* y




Preventing spread of infection

NHS

Essential steps to safe, clean care

Redudng haaltheare-assodated infections in Primary care frusts; Menta hedth trusts; Learning disabiity
organisatiors; Independant healthcare; Care homes; Hospices; GF practices and Ambulance sarvices.
Preventing the spread of infection

Aims

To reduce the risk of microbial contamination in everyday practice and
to ensure there is a managed environment that minimises the risk of
infection to patients, dients, staff and visitors

Risk elements

* Hand hygiene

* Use of personal protective equipment
= Aseptic technigue

= Safe disposal of sharps

Personal protective equipment

 Staff should wear personal protective
equipment (PPE) if at risk of exposure

to blood and bodily fluids.

 These may include gloves, aprons,
masks and goggles/visors.

 Gloves and aprons should be used as
single-use items.




Preventing spread of infection

NHS

Essential steps to safe, clean care

Redudng haaltheare-assodated infections in Primary care frusts; Menta hedth trusts; Learning disabiity
organisatiors; Independant healthcare; Care homes; Hospices; GF practices and Ambulance sarvices.

Preventing the spread of infection

Aims

To reduce the risk of microbial contamination in everyday practice and
to ensure there is a managed environment that minimises the risk of
infection to patients, clients, staff and visitors

Risk elements

* Hand hygiene

* Use of personal protective equipment
= Aseptic technigue

= Safe disposal of sharps

QH Department
* of Health

A clean and safe (aseptic/aseptic
non-touch)

technique as appropriate
« Sterile equipment should be used.

- Staff should always use aprons and
sterile gloves for invasive devices

and wound care (as appropriate).




Preventing spread of infection

m Safe disposal of sharps

» A sharps container should be available
at the point of use.

* Whoever uses the sharp must dispose
of it themselves.

» Staff should not remove the needle

_ from the syringe before
Essential steps to safe, clean care

Redudng haalthcare-assodatad infections in Primary care frusts; Mental haalth trusts; Learning disabilty d i S p 0S aI i N to th es h arlr p S b i n.

organisatiors; Independant healthcare; Care homes; Hospices; GF practices and Ambulance sarvices.
Preventing the spread of infection

e Staff should never resheath needles.

Aims

To reduce the risk of microbial contamination in everyday practice and « Staff should not pass s h arps from hand
to ensure there is a managed environment that minimises the risk of to h an d .

infection to patients, clients, staff and visitors

Risk elements « Staff should not overfill sharps
* Hand hygiene containers
* Use of personal protective equipment '
= Aseptic technigue

= Safe disposal of sharps

QH Department
* of Health




Essential steps to safe, clean care

Redudng healthrare-assodated infections in Primary care frusts; Mental heath trusts; Learning disabiity
organisatiors; Independent healthcare; Care homes; Hospices; GF practices and Ambulance services.

Preventing the spread of infection

Hand hygiene

« Staff should always clean their hands
before and after each care activity.

« Staff should use correct hand hygiene
procedure.

Personal protective equipment

« Staff should wear personal protective
equipment (PPE) if at risk of exposure
to blood and bodily fluids.

# These include gloves, aprons, masks and
gogglesivisors.

* Gloves and aprons should be used as
single-use items.

A clean and safe (aseptic/aseptic non-touch) technique
as appropriate
# Sterile equipment should be used.
+ Staff should always use aprons and gloves
for invasive devices and wound care.

Safe disposal of sharps

« A sharps container should be available
at the point of use.
* Whoever uses the sharp must dispose
of it themselves.
+ Staff should not remove the needle
from the syringe before disposal into the
sharps bin.
» Staff should never resheath needles
+ Staff should not pass sharps from hand }
to hand em Department
+ Staff should not overfill sharps containers " of Health

Eye of the Needle

Unitad Kingdom Sursellance of Significant Oooupational Bxposures to Bloodborme Wiruses
in Healthcara Warkers
November 2008

HIV

Uil e *ota, Health
1 b b-:ql e = ':‘ L3 Protection
Cwell e S -r'. - mw
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Preventing the spread
of infection Review tool

MName:

Role (of person completing form):

Period of time over which the review
was conducted:

aooz o oo e 90 U HoE d1 gEsss LT

Hand hygiene

Observations

Compliance
for each

risk element
Target: 100%

(prior to
patient
cortact)

|

Risk elements

@

Azeptic
technigue Sharps

:

Hawe all
elements been
completed?

YesMo

How to use the review tool

Step 1 All staff have had the opportunity to look at the
review tool and supporting evidence. They have had time
to ask questions and understand why it is being usad.

Step 2 A short period of time to conduct the series of
observations is determined. The number of cbservations
needed is determined by the team orindividuals involved.

Step 2 Following direct patient/client contact or procedure,
complete the review tool horizontally. Indicate ‘yes” when

a risk element has been performed or is considered not
applicable and 'no’ when it has not been performed.

Step 4 When each observation has been completed,
identify whether all risk elements have been performed.

Step 5 The aim is for all risk elements to be completed
within the care process. When this is not being achievad,
score the risk elements vertically on the review tool. This
will help to identify which risk elements are not being
performed.

Step & Timely feedback should be given, and a change in
actions or practice should be implementad to progress
improvemnent. Refer to the risk elements and safety actions
in the leaflet for evidence to support the change in action.

MNumber of yes scores + Mumber of observations = 100 = % Compliance for each risk element
In this example ancther quick way to score is to allocate 20 points to every yes answer, which will give you a % compliance for each risk element.




Setting Standards and measurements of ﬂ%“t‘é?ﬁon
compliance

Agency _

J
Green 100 % Full compliance
Low amber 11-99% Action required
High amber 50-70% Urgent action required
Red <50%

Organisational prionty



Urinary Catheter care

NHS

Essential steps to safe, clean care
Reduding haalthcare-assodated infections in Primary cara trusts; Mentd health trusts; Learning disability
organisations; Independeant healthcara; Care homes; Hospices; GP practices and Ambulanca sanvices.

Urinary catheter care

Aim
To reduce the occurrence of urinary tract infections related
to indwelling urethral catheters

Risk elements

Catheter insertion

* Assess the need for catheterisation

* Clean the urethral meatus

» Selection of catheter drainage options
= Preventing the spread of infection

Continuing care

= Sterile sample of urine

* Maintaining a dosed drainage system
* Drainage bag position

= Preventing the spread of infection

'DH ) Department
Oof Health

ﬁealth ‘
" Protection

Agency
Aim -
To reduce the occurrence of urinary
tract infections related

to indwelling urethral catheters

Risk elements

Catheter insertion

» Assess the need for catheterisation
 Clean the urethral meatus

» Selection of catheter drainage options
* Preventing the spread of infection
Continuing care

 Sterile sample of urine

» Maintaining a closed drainage system
» Drainage bag position

* Preventing the spread of infection




Urinary Catheter care

NHS

Essential steps to safe, clean care

Redudng healthcare-assedated infections in Primary care frusts; Menta health trusts; Learning disabiity
organisatiors; Independent healthcare; Care homes; Hospices; GF practices and Ambulance sarvices.

Urinary catheter care

Aim
To reduce the occurrence of urinary tract infections related
to indwelling urethral catheters

Risk elements

Catheter insertion

* Assess the need for catheterisation

* Clean the urethral meatus

= Selection of catheter drainage options
= Preventing the spread of infection

Continuing care

= Sterile sample of urine

* Maintaining a dosed drainage system
* Drainage bag position

= Preventing the spread of infection

@ Department
* of Health

ﬁea Ith ‘
Protection

W Agency

1. Urinary catheter care, catheter inseﬁ .

Assess the need for catheterisation
* Avoid if possible.
Clean the urethral meatus

* Clean the urethral meatus prior to insertion of
the catheter.

Selection of catheter drainage options

* Indwelling catheters should be connected to a
sterile closed urinary drainage

system or catheter valve.
Preventing the spread of infection

» Refer to the Essential steps to safe, clean care:
Preventing the spread of infection.




Urinary Catheter care

Health
Protection
Agency

NHS

Essential steps to safe, clean care

Reduding haalthcare-assodated infections in Primary care trusts; Mentd health trusts; Learning disability
organisatiors; Independent healthcare; Care homes; Hospices; GF practices and Ambulance sarvices.

Urinary catheter care

Aim
To reduce the occurrence of urinary tract infections related
to indwelling urethral catheters

Risk elements

Catheter insertion

* Assess the need for catheterisation

* Clean the urethral meatus

» Selection of catheter drainage options
* Preventing the spread of infection

Continuing care

= Sterile sample of urine

* Maintaining a dosed drainage system
* Drainage bag position

* Preventing the spread of infection

'DH ’ Department
" of Health

2. Urinary catheter care, continuing care ‘ ¥

Sterile sample of urine

* Urine samples must be obtained from a sampling port, using an aseptic
technique.

Maintaining a closed drainage system

« Indwelling catheters should be connected to a sterile closed urinary drainage
system or catheter valve.

* A link system should be used to facilitate overnight drainage, to keep the
original system intact.

 Healthcare personnel should ensure that the connection between the
catheter and the urinary drainage system is not broken, except for good
clinical reasons (for example changing the drainage bag in line with the
manufacturer’s recommendations).

Drainage bag position

 The drainage bag should be above floor level but below bladder level,

to prevent reflux or contamination.

Preventing the spread of infection

* Refer to the Essential steps to safe, clean care: Preventing the spread
of infection.
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Agency
NHS [L'ZZB

Essential steps to safe, clean care Essential steps to safe, clean care

Reducing healthcars-associatad infections in Primary cara trusts; Meantal haalth trusts; Learring dizakbility Redudng healthcare-associated infections in Primary care trusts; Mental health trusts; Learning disability
organizations; Indzpendent healthcare; Care homes; Hospices; GP practices and Ambulance sendces orgarnisations; Independant healthcare; Care homes; Hospices; GF practices and Ambulance sarvices.
Urinary catheter care, catheter insertion Urinary catheter care, continuing care

Assess the need for catheterisation < Sterile sample of urine

= Avoid if possible. | = Urine samples must be obtained
* Education of patients/dlients, !m : farsr::?mt; iaeznhpr!l:ngepﬂr‘t. using an
their carers and healthcare P RIS

ersonnel should be integral to ; . . . .
Pl isk elements, ° Maintaining a closed drainage system

* Indwelling catheters should be

Clean the urethral meatus B connected to a sterile dosed urinary
* Clean the urethral meatus priorto [l drainage system or catheter valve.

insertion of the catheter. . * A link systern should be used to
J facilitate overnight drainage, to

Selection of catheter drainage options “*F:ﬂ:h“-‘ mdb 5?'5::9:‘ '”;:"”*
: * Healthcare personnel should ensure
* Tﬂﬁ:lgtg% thtse;ti?“:hc?;sl: dbe " that the curF:nech'un between the
urinary drainage system or catheter and the urinary drainage
catheter valve. = system is not broken, except for
good clinical reasons (for example
Preventing the spread of infection B changing the drainage bag in line

* Refer to the Essential steps to safe, “‘ S with the mangfa cturer's
clean care: Preventing the spread recommendations).
of infection.

= Always use an aseptic technigue. Drainage bag position
* The drainage bag should be above

floor level but below bladder level,

to prevent reflux or contamination.

¥ .
e Preventing the spread of infection
# Refer to the Essential steps to safe,

ot lean care: Preventing the spread of .
DH Department c ] DH Department
infection. e : f Health

* of Health
of Heal . b
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Rewlew tool Narne:
Role {of person completing forml:

Perled of tme cser wihich the reviews
wigs conducted:

1. Catheter insertion risk elements

Havsz: all
Chkan Sharla Pravanting ,mnuam
urathral drairage  the spreadof  complgtod?
Aeges raed Maahus wystam infection YasMa

Obsardati ons
M —

[E1]}

FEY

BERE

=0 000

Pairted of tras raview was senductsd i
Hﬁh I'n.F prrean comipl sting foml

2. Continuing care risk alements

faintaining Hava al
Sterile a diosed Drainage  Preventing dnmrﬂ;
sample drainage bag  the spread of mmphﬁd?
of wrine sysiem poation infactian Yasfla

Obsarvations

1
2
E|
4
]

: h::;jh D D D
rik dormani

Taramt

h[=

Haonei to use the revies tool

Step 1 All staff hawva had

tha cpportunity to look at the
review bool and supporting
evidence. They have had time
to &k guestions and under-
stard whiy it is being used.
Step 2 A short period of time
to conduct the series of
obs=ervations is determined.
The number of observations
reedad is determinad by the
team or irdividuals imvoled.

Step 3 Following direct
patient'client contact or
procedure, complete the
review tool horizontally.
Irdicate 'yes' whean a risk
element has baen perormed
or is corcidered niot applicable
and ‘'no’ when it has rot been
performed.

Step 4 When each obzarvation
has bean completad, idantify

whather all risk elemants have

been parformed.

Step 5 The aim is for all risk
elements to be completad

within the care process. When

this is not being achieved,
score the risk alemeants

vartically on the review toal.

This will help tz identify which
risk elaments arz not being
parformed.

Step b Timely faedback
should be given, and a change
in actions or practice should
ba implkmeantad to progress
improwamant. Rafar to the risk
elements and safaty actions

in the kaflet for avidznce o
support thie change in actian.

Mumbsr of yas scores + Mumber of chearvatiors « 100 = % Compliancs for sach risk alernart
I it snsnple, arcibe quick wog o waw inia slocaie 20 poini o ey e aares; shich will gue o a K complnce s sk sem e

Health
Protectlon
Agency _



NHS

Seing Lhwes: raducing infection, defvering dean and sate care

High Impact Intervention No 6
Urlnary catheter care bundle

-~

I

Lim
To reducs the incidercs of urinary tractinfedions ralated 1o indwling urathral cathaters

Context

Tha Haalth it 2006 Coda of Practics” states that HHS organimations mest audit key polices and procedures
for infaction prevarticn. This high impact intarsardion halps inasts achisws this aim by providing a focus on
skments of the care procass and a methed for measwring the implementation of polides ard procadurss,

Urinary tract infactiors ara the second langest single group of healthcars-msodated infactions inthe UK,
amounting 1o 193 % of dl hospital aquired infactions !

The prassrcs of a urirary athetar, and the duration of its inserion, are comributeny factors 1o the davalopmant
of & urinary tract infection. Soms 80% of healthoars-msodated urinary tract infections ans relatad 1o cathebar
insartion.# In 2000, a Matioral Audit Offica (NAC) repant? indicated that revisad wrinary cathetar managemant
Edi\:'n: codd lead 10 3 decrease intha rambsr of uninary tract infections. Howeyvag 2 later review camisd out

y tha H&D found that 40%: of tha infaction contrel teams who msponded felt that urinary cathetar guidaine:
had been adopied only by parts of their trusts, with a further 10% of tnusts not having adopted guidelines 1
al. Tha adra financial cost of uninary infection has besn estimated at £1,122 par patiant?

The Dsparimant of Health commissioned the EFIC taam at Thame: Vallsy Unksrsity to produce a set of
guiddines for praventing healthcare- associated iriedion, which indudes the inserficn and maragamarit of
short tarm indwsling urinary cathators in acuts care.! Tha Infection Camrol Nurses Assodation audit tocl has

& section orurinary cathetan,® and NHS Quality Improvemsnt Sootdand has producsd a cathetar care guidsline.”

(@) perment
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Enteral feeding (@“&'g}

ZE | Aim
To reduce the risk of infection
associated with enteral feeding

Risk elements

Essential steps to safe, clean care * Preparation and storage of feeds

Enteral feeding

Reduding healthcare-assodated infections in Primary care trusts; Mentd health trusts; Learning disability Ad m 1 1 t t f f d
organisations; Independent healthcare; Care homes; Hospices; GP practices and Ambulance sanvices. b I n IS ra. IO n O ee S

Ai . . .
Tnlrr:duceﬂ"le risk of infection associated with enteral feeding * Care Of |nsert|0n Slte and enteral
feeding tube

Risk elements

*P ti d st f feed 1 1 1
- Preparation and storage of fecds * Preventing the spread of infection
« Care of insertion site and enteral feeding tube o
= Preventing the spread of infection ‘ - .
=

-Dm Department i
k * of Health ‘.
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| Enteral feeding (ol
NHS|

The risk elements are divided
Into three distinct
Interventions:

e Preparation and storage of
Essential steps to safe, clean care feed S

Enteral feeding

Reduding healthcare-assodated infections in Primary care trusts; Mentd health trusts; Learning disability
organisations; Independent healthcare; Care homes; Hospices; GP practices and Ambulance sanvices.

- « Administration of feeds
To reduce the risk of infection associated with enteral feeding

e * Care of insertion site and
= Preparation and storage of feeds enteral feed I n g tu b e

= Administration of feeds
« Care of insertion site and enteral feeding tube

= Preventing the spread of infection l -
-

QH Department
" of Health
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| Enteral feeding (ol

NHS Preparation and storage of feeds

» Feeds should be stored according to
manufacturers’ instructions and, where
applicable, food hygiene legislation.

Essential steps to safe, clean care Administration of feeds

Enteral feeding

Reduding healthcare-assodated infections in Primary care trusts; Mentd health trusts; Learning disability

organisatiors; Independant healthcara; Care homes; Hospices: GF practices and Ambulance sarvices. ) M I n | mal hand | I ng and an ase ptIC non_
Aim touch technique should be used to
To reduce the risk of infection associated with enteral feeding .
connect the feed container
Hisicelements administration system and enteral

= Preparation and storage of feeds

* Administration of feeds feeding tUbe.

« Care of insertion site and enteral feeding tube
= Preventing the spread of infection l -
-

* of Health




Enteral feeding ﬂm

. . . rotection -
Care of insertion site and’  Agency
enteral feeding tube
NHS| * The stoma should be washed daily
with water and dried thoroughly.

» The enteral feeding tube should be
flushed with fresh tap water before and
after feeding or administrating
medications. Enteral feeding tubes for

Essential steps to safe, clean care patients who are immunosuppressed
Enteral feeding - should be flushed with either cooled
Reduding healthcare-assodated infections in Primary care trusts; Mentd health trusts; Learning disability . .

organisatiors; Independant healthcare; Care homes; Hospicas; GF practices and Ambulance sarvicas. freS h Iy bOI |ed Water Or Ste rl | e Water fro m

A a freshly opened container.

To reduce the risk of infection associated with enteral feeding Preventi N g th es p read Of | nfeCtI on

Risk elements

« Preparation and storage of feeds  Refer to the Essential steps to safe,
* Administration of feeds

= Care of insertion site and enteral feeding tube Clean care. Preventing the Spread Of
* Preventing the spread of infection |nfect|0n ]

* of Health




Essential steps to safe, clean care

Reducing healthcare-associated infections in Primary care trusts; Mental health trusts; Learning disability
organizations; Indepandent healthcare; Care homes; Hospices; GP practices and Ambulance sendces.

Enteral feeding

Preparation and storage of feeds

= Feeds should be stored according to
manufacturers’ instructions and, where
applicable, food hygiene legislation.

Administration of feeds

= Minimal handling and an aseptic
non-touch technique should be
used to connect the feed container
administration system and enteral
feeding tube.

Care of insertion site and enteral feeding tube

= The stoma should be washed daily with
water and dried thoroughly.

* The enteral feeding tube should be
flushed with fresh tap water before and
after feeding or administrating
medications. Enteral feeding tubes for
patients who are immunosuppressed
should be flushed with either cooled
freshly boiled water or sterile water
from a freshly opened container.

» Education of patients/dients, their carers
and healthcare personnel should be
imtegral to all risk elements.

e a

Preventing the spread of infection

= Refer to the Essential steps to safe, clean DH ) Department
care: Preventing the spread of infection. * of Health
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Enteral feeding Hame:
Review tool Role (of person completing form):

Period of time review was conducted in:

07 WERADD UMD @ - (A 90 T 0T di CFESSS LT

Risk elements

Care of Have all
Preparation Admin-  insertion site  Preventing elements been
and storage istration  and enteral  the spread  completed?
of feeds of feeds  feeding tube of infection Yes/No
= 1
b
2
o 2
3
4
5
Compliance
for each
risk elerment
Target:100%

How to use the review tool

Step 1 All staff have had the opportunity to lock at the
review tool and supporting evidence. They have had time
to ask questions and understand whiy it is being usad.

Step 2 A short period of time to conduct the series of
ohservations is determined. The number of observations
needed is determined by the team or individuals involved.

Step 3 Following direct patient/client contact or procedure,
complete the review tool horizontally. Indicate “yes” when
a risk element has been performed or is considered not
applicable and ‘no’ when it has not been perfarmed.

Step 4 When each cbzervation has been completed,
identify whether all risk elements have been performed.

Step 5 The aim is for all risk elements to be completad
within the care process. When this is not being achieved,
zcore the risk elements vertically on the review tool. This
will help to identify which risk elements are not being
performed.

Step 6 Timely feedback should be given, and a change in
actions or practice should be implemented to progress
improvement. Refer to the risk elements and safety actions
in the lzaflet for evidence to support the change in action.

Mumber of yes scores = Mumber of observations » 100 = % Compliance for each risk element
In this example, another quick way to score is to allocate 20 points to every yes answer, which will give you a % compliance for each risk element.
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Inter-healthcare infection control transfer form
Patlent/cllent detalls: (irsert label if available) | Consultant:

Mame
Addrass: GP:
Current patlentidient locatlon:
Transferring facllity — hospltal, ward, care
MHS number: home, other:
Date of birth:
Contact no:
I5 the ICT aware of transfer? ‘fesMo
Recetving faclllity — hospital, ward, care 15 this patient/client an infection risk?
. horme, district nurse m ﬁ;ﬁ:’ﬁi’;‘: b and
Essential Steps to safe, clean care Contact no: e
] ) ] ) O Confirmad risk  Crganism:
Inter-healthcare patient infection risk assessment form O corfirmed risk  Crganism:
[ suspactedrisk  Organizm:
) [ e knowen risk
I5 the ICT/ambulance sarvice Patienticliant sxposed to othars with infaction
aware of transfer? YesMo 2g D&Y
Thiis form is designed to assess the potential risk of patientidient infection. It should be esMo
wmpleted by the transfarring fadlity and supplied to the receiving healthcare establishment If patent/client has diarrthoeal lliness, please Indicate bowel history for lastweek:
or the patient'sidients GP In most cases, patients'clients will not present any infection (based on Bristol stool form scale, sea previous page)
control risks; however, it is essential to confirm this by completing the form in full.
Is the diarrhoea thought to be of an Infectious natura? Yes/MNo

Relevant specdmen results (Including admission screens — MRSA, glyw peptide-resistant
enterococcus SPR C difftcle, multk-resistant Acinetobacter 5PP) and treatment
Infermation, Induding antimicroklal therapy:

Spedmen:
Date:
Rasult:

Treatment Informatlen:

Other Informathoen:

Is the patient’diznt awara of their diagnossfisk of infaction? YesMo
Does the patient/client require isolation? YeaMo

Should tha patienticliant raquire Isolstion, plessa phora the recatving unitt In advanca.

’ Name of staff member completing Form s ——————
‘ ﬂm Department Prinit riame:;
" of Health Contactnumkbar:

For further advice, please contact your Infectlon contral team/adviser

0 1 15 I g 2
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Scenario 1 Agency

Mr Smith is 75 years old; he suffered from a mild stroke five years ago, but has
recovered well and lives in a residential care home where he is generally
independent. He has recently been to see the consultant surgeon at the local
hospital and it has been identified that he needs a hernia repair. Prior to admission
Mr Smith has numerous investigations and is routinely swabbed for MRSA. The
result indicates that Mr Smith has MRSA colonising (as opposed to infecting) his
nose. To reduce the possible complications of infection after surgery, the hospital
infection control team advise the appropriate decolonisation treatment and
recommend when the swabbing is to be repeated.

There are no special requirements that the home needs to implement. Mr Smith
can be cared for in the same way as other clients; standard infection control
precautions should be appropriately used for all clients all of the time, thus
reducing the risk of cross-infection. He should be allowed to continue to mix with
other clients and visitors as normal. There are no special requirements in relation
to the cleaning of his room, laundry or crockery.

The hospital infection control team advises when Mr Smith can safely have his
operation and a date for surgery is given.

When transferred into hospital, the care home is to complete a transfer form,
which indicates Mr Smith’s previous results and treatment.

On discharge from hospital, the staff will complete a transfer form indicating if Mr
Smith has any further infection concerns.

Mr Smith will not require further screening or treatment unless he needs further
admissions or at the request of the infection control team.
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Scenario 2 Agency

Mrs Taylor is a 70-year-old lady who lives in a nursing home; she is ondyst
partially mobile and needs assistance in most of her care. She shares aroom
with another lady, Mrs Dixon, 82 years old, who is mainly confined to her bed
due to a degenerative neurologlcal disease. Mrs Dixon i3 fed by a
gastrostomy tube and has a urinary catheter in situ.

Mrs Taylor has had a venous leg ulcer in her lower left leg for sometime,
which was proving difficult to treat. Her ulcer was redressed weekly with
compression bandaging, which stayed intact with no exudate breakthrough.
Recently her condition deteriorated; Mrs Taylor was more lethargic than
normal and started with a low-grade temperature. The ulcer and the
surrounding area appeared more inflamed and pus was evident; her left leg
was also more painful.

The nursing staff obtained a wound swab from Mrs Taylor’s ulcer site and it
was confirmed as being infected with MRSA.

Although Mrs Taylor has an infected wound, unless the bandages are being
changed, the site of infection is continuously covered, therefore providing a
barrier. The risk of cross-infection will be reduced by the appropriate use of
standard infection control precautions. Therefore, Mrs Taylor should be able to
mix with other clients and visitors. However, consideration should be given to
the sharing of a room with Mrs Dixon, who is at greater risk of infection due to
the invasive devices breaching her natural bodily defences. Further advice may
be sought from the infection control nurse. There are no special requirements
in relation to the cleaning of her room, laundry or crockery.
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UGetting ahead of the curve,

dWinning ways: working together to reduce care associated
Infection in England

UTowards cleaner hospitals and lower rates of infection: a
summary of action

4 Clean, safe care —reducing infections and saving lives,

dSaving lives: a delivery programme to reduce care associated
Infection including MRSA and

LEssential steps to safe clean care: reducing care-associated
Infections provide




Essential steps to safe, clean care

Reducing healthcare-associated infactions in Primary care tnasts; Menta health frusts; Leaming disability
organisstiors; Independent healhcane; Care homes Hospices: GP practices and Ambulance serdices.

Self-assessment tool for
Care home

Name of person completing the tool:

organisation :
* of Health




Introduction

The self-assessment tool provides a framework 1o
assist organisations in embedding good infection
prevention and control throughout the health and
social care setting.

The self-assessment tool consists of seven
key challenges.

Under each challenge, there are a series of
questions with supporting evidence, Examples

of evidence have been provided, but there is
space for users to input their own local examples.

Completion of the self-assessment tool and
scoring of the challenges will produce a balanced
scorecard and will enable organisations to
identify any areas for improvement. The tool
provides space for users to state future actions
and set a review date to monitor progress against
the key questions and challenges.

This tool can be used as a discussion guide or
benchmarking system at board, task aroup or
senior management level,

The useful resources section at the end of each
challenge signposts evidence, policy and practice

documents that relate to that particular challenge.

Contents
Challenge 1 p. 3
Challenge 2 p. 13
Challenge 3 p. 21
Challenge 4 p. 27
Challenge 5 p. 33
Challenge 6 p. 41
Challenge 7 p. 51
Useful websites p. 55

Total score for the
self-assessment
tool p. 56

A.....u.l.

Engage staff throughout the care home to promote
and secure the Implementation of best practice in the
preventlon and control of Infection.




Engage staff throughout the care home to promote
and secure the Implementation of best practice In the
preventlon and control of Infection.
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Engage staff throughout
the care home to
promote and secure the
Implementation of best
practice in the prevention
and control of infection
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Kol h e e oumey I rdrt reduc theri Review the service user
journey in order to

reduce the risk of

transmission of infection
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Ensure that written
policies, procedures and
guidance for the

Ensure that written policies, procedures and guidance for prevention and Contr OI Of

the prevention and control of Infection are implemented
and reflect relevant legislation and published professional

guidance. Infection are implemented
and reflect relevant
legislation and published
professional guidance
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Ensure effective auditing
of infection-control

Ensure effective auditing of Infection-control practices In

the care home through monitoring and Implementation p r aC tl C e S | n t h e C ar e h O m e

of new findings.

through monitoring and
Implementation of new
findings.
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Ensure care home has a
Ensure care home has a programme of education and -
training for infectlon-control that Is tallored to the needs prog ram me Of ed ucatlon
of care delivery. . . . .

and training for infection-
control that is tailored to the
needs of care delivery.
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Ensure that healthcare
environments reflect best

Ensure that healthcare environments reflect best practice

design for infectlon-control and effective cleaning services p raC tl C e d eS | g n fo r

are avallable.

Infection-control and
effective cleaning services
are avallable
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Implement a

6 P e e s policy/procedure for the
decontamination of re-
usable medical devices and
equipment




Guidelines vs Bundles ,ﬁeauth\
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What is a bundle? dons”

4 Guidelines:

4 Long, all inclusive and confusing

O Potential interventions are supported by some evidence
O Difficult to translate into action often ignored by clinicians
U Bundles

O Few key actionable interventions, supported by strong evidence
culled from guidelines

O Grouping of best practices that individually improve care but when
applied together result in substantially greater improvement

O It's a science — standard of care
0 Compliance can be measured

Q All or none




Saving Lives: reducing infection, delivering clean and =afe care

High Impact Intervention No 7 ( D

Protection
Care hundle to reduce the risk from Clostridium difficile \ ‘e o

O Isolation of infected patients All five measures
L Enhanced environmental cleaning 100% of the time
O Prudent antibiotic prescribing * Surveillance

« Compliance

Whats happening
O Personal protective equipment Root cause analysis

 Hand hygiene

Those most at risk of CDAD are older patients and those who have had a recent (within the last four weeks)
course of antibiotics’. Five main factors have been identified as being necessary to reduce the incidence of
CDAD*® which if rigorously applied using a ‘care bundle’ approach would contribute to a reduction.

* Prudent antibiotic prescribing®

™ Hand hyglenelﬂ 11, 12,13,14, 15, 16,17

* Enhanced environmental cleaning'# 's '8 171212
* |solation of infected patients'® = ®

» Personal protective equipment'°

Patient safety — Quality in healthcare delivery — Zero tolerance
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Role of managers L

4 1. Engage with staff throughout the organisation, to promote and secure
the implementation of best practice in the prevention and control of
infection.

2. Review the patient/client journey, to reduce the risk of transmission of
infection.

3. Ensure that written policies, procedures and guidance for the
prevention and control of infection are implemented and that they reflect
relevant legislation and published professional guidance.

4. Ensure effective auditing of infection control standards across care
providers through monitoring and implementation of new findings.

5. Ensure the organisation has a programme of education and training for
infection control that is tailored to the needs of care delivery.

6. Ensure that healthcare environments reflect best practice design for
infection control and that effective cleaning services are available.

7. Implement an organisation-wide policy/procedure for the
decontamination of reusable medical devices including, but not limited
to, surgical instruments.
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Create a culture in the care home Ll

] Team effort

d Everyone must do it

1 Ensuring systems are in place
d Everyone knows what must happen
d Trained workforce

d Improving standards
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