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“There remains the question whether at some future date the control
of hospital cross-infection will have reached such a level of
effectiveness that there will no longer be a place for an Infection
Control Sister in General hospitals.

A similar argument that bacteriologists would become unnecessary
in hospitals because of the advent of antibiotics was a familiar one
about 1945 but is rarely heard today.

The future of hospital cross-infection is impossible to predict, but its

present toll of misery is such that it would seem wiser to
contemplate any measure that might reduce its incidence than to
;vorry unduly about the possibility of an unemployed ICS at some
uture time.”

Moore. B. Control of Infection (1961)
The employment of a Senior Member of the Nursing Staff as a
member of the Infection Control Team in General Hospitals.
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KILLER ON WARDS: KNOT ON!

Doctors are told to keep their ties tucked away to beat deadly
MRSA bug

By Mike Merritt And Himaya Quasem

DOCTORS are being ordered to tuck in their ties to stop the
spread of killer MRSA.

DIRTY DOCS
Hospital medics carry killer bug in neck-ties

Doctors' neck-ties have been revealed as a key source of the
superbugs killing patients in Scots hospitals.

Infected ties are carrying MRSA (Methicillin Resistant Staphylo-
Aureus) and other potentially fatal bugs from patient to patient.

Alarming research identifying ties as a prime source of infection
yesterday prompted calls for ward doctors to ditch their neckwear.

Dr Nigel Cumberland, consultant microbiologist at Frimley Park
Hospital, Sussex, is one of the authors of the report published by the
Royal College of Surgeons in England.
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&) Patients should bring their own medical wipes and scrub up
5 before coming to hospital to cut MRSA, say adviso

They should ask relatives to launder their clothes and make sur:‘
itor ing

. - b e
= collect their own rubbish and insist staff wash their hands to cut

infection risk.

most of the their practicality.
Patients' cleanliness code

= Wash before coming to hospital
« Ask relatives to launder- nlghtwssrlhnng tolletry supplics
isitors should be freshiy showes
iy o isitors
uid ot sit on the bed
. Pa(lenB in isolation should not have visitors
rs o wash trei hands

With you and clean your hands after using a bottle or bed pan
oct your own bedside abtsen
Wo = Fil oot hosphl usstimasion

Hospitals draw up new MRSA rules
7 = Two north London hospltals have drawn up strict new hygienc
of the

: 1, botl
uniforms at North Middlesex and Chase Farm hospital,
/By Enfld, wil be iaundered on site and ties and wrist watches wil |

I 5oth hospitals have high rates of the bacteria-busting bug.

He said: "The tie is a decorative but functionless item of clothing, worn

by most male doctors.
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Re-emerging Diseases
(TB, Influenza)



Breaking the Chain of Infection . Swabs & specimens Dartford & Gravesham [['/; 5
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MRSA Bacteraemias 2006-2007
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(% Clostridium difficile cases >65's

(Positive Laboratory Specimens)
January 2006 - March 2007

=& |npatient cases == Admitted with/External source (GP, Nursing home etc)

Jan Feb March April May June July Aug Sept Oct Nov Dec Jan Feb March

Notes: We have not had any identified cases of type 027 (Hypervirulent strain of Clostridium difficile)
From April 2007 we will be reporting all positive laboratory specimens irrespective of age 2



Post Operative Wound Infections

Elective Hip & Knee Replacements
April 2004 — December 2006

Results of surveillance undertaken from admission until discharge from ward / bridging team

Right Total Hip Joint Replacemnt

Total number of Operations 943

All 10 infections were
caused by Staph. aureus

Total number of Infections I 10 >

All occurred following
B discharge from hospital

Infected hip wounds || 6

Knee replacemants 449

Infected knee wounds | 4
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Number of Operations (Elective Hip & Knee Replacements)



Results of the Third Prevalence Survey of Healthcare Associated

Infections in Acute Hospitals 2006
Published February 2007

Prevalence Rate

National

Darent Valley Hospital

8.19%

5.2%

Infection type

National Rate

Darent Valley Hospital Rate

MRSA 1.28% 0.3%
Clostridium difficile 1.98% 1.5%
Norovirus 0.74% 0.0%
Surgical site 1.27% 0.9%
Urinary tract 1.80% 0.6%
Pneumonia 1.27% 1.8%
Gastrointestinal 2.02% 0.9%
Lower respiratory tract 0.55% 0.6%
Primary bloodstream 0.62% 0.3%




Induction
Mandatory for all
Junior & Student Doctors

Ward/Dept
Meetings

Link Staff & Induction

Senior Leads in 04 77 Mandatory for all

Infection Control New staff

Annual Update

Walkabouts andatory for
| Nursing Staff



What are we doing about MRSA and other infections?

Hand hygiene (Staff, Patients and Visitors)




Working as a TEAM to provide a
safe, clean environment for patients
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Healthcare
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