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Infection Prevention and Control

July 2009


1.1 The purpose of this paper is to inform on the position of the Trust in relation to infection prevention and control during June 2009. 

2.1 The prevalence and incidence of Clostridium difficile cases in the hospital continues to be higher than desired. See separate paper. 

3.1 MRSA Bacteraemia
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There have been no MRSA bacteraemias since 18th October 2008. 
Bedford Hospital NHS Trust is the only acute trust to have had no MRSA bacteraemias since then. 
The projected year end total, based on the previous twelve months performance, is five. The ceiling for the year is nine following a contract variation with the commissioning body.
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3.2 Root Cause Analysis Summaries MRSA Bacteraemia
There have been no MRSA bacteraemias.
3.3 MRSA screening. The Trust is required to deliver 100% MRSA screening of elective admissions as nationally defined. The Trust is further required to deliver a minimum of 80% MRSA screening of emergency admissions. The returns since April 2009 indicate that: 
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[image: image4.emf]Emergency Admissions MRSA Screening
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The Trust is at risk of not meeting the targets for MRSA screening of both elective and emergency admissions. This may jeopardise achievement of the quality indicator related to elective screening, and also the CQUIN indicator related to emergency screening.
This issue has been added to the trust risk register, scoring 16. An action plan for the hospital has been formulated. 
3.4 Clostridium difficile

[image: image5.emf]Clostridium difficile reports by month 2009/10
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The internal ceiling target reflects 40% reduction on the 2008/9 baseline, which would release the full benefit of the associated CQUIN. The organisation is currently at risk with regard to Clostridium difficile. (See separate paper)
3.4 Hand Hygiene

[image: image7.emf]Hand Hygiene Compliance Whole Hospital Last 12 months
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The methodology for the observation audits will change from August 1st and it is expected that the compliance scores will be lower for a time. The new audit tool looks specifically at “Your 5 moments for Hand Hygiene”. 
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Data collection is currently underway for an audit of peripheral line practice. 

5.1 Swine flu cases in the hospital.

As the UK is now in the treatment phase of the pandemic, routine testing for swine flu in patients with flu-like symptoms has ceased. Bedford Hospital has advanced plans for dealing with a surge of cases. Fourteen possible cases have been admitted to the hospital between 6th and 21st July. None of these patients have required intensive care and there have been no deaths among these cases.

5.2 Protection of staff

There is currently a programme to ensure that clinical staff know how to wear and use the correct protective mask for when they are in close contact with a patient with symptoms of swine flu. 

6.1 PEAT Assessment 

The hospital received the results of the PEAT assessment carried out 27th February 2009. The environmental assessment scores, which relate to standards of cleanliness, are shown below:

	Year
	Environment

	2009
	Good

	2008
	Good

	2007
	Excellent

	2006
	Acceptable

	2005
	Excellent

	2004
	Good


A large majority (84%) of the 1,265 hospital sites participating in the assessment scored ‘Excellent’ (24%) or ‘Good’ (60%) on the weighted environment domain of PEAT. The score is weighted with the yearly National Specification of Cleanliness score which measures each site’s year round performance for cleanliness. Fifteen per cent scored ‘Acceptable’. One per cent scored ‘Poor’ (nine sites) or ‘Unacceptable’ (three sites).

Hospital sites tended to achieve a lower score on the environment domain of PEAT compared to the food or privacy domains. Bedford Hospital NHS Trust scored “Excellent” on the food domain and “Good” on the privacy domain. 
6.2 MSSA Bacteraemias
A review of hospital acquired meticillin sensitive Staphylococcus aureus bacteraemias (MSSA) identified in blood cultures taken after 48 hours of admission to hospital in 2008/9 was carried out in response to national concerns that MSSA rates in the UK have not fallen in line with MRSA bacteraemia rates.

MSSA is the common type of Staphylococcus aureus that causes most Staphylococcus aureus infections and can be treated with penicillin-type antibiotics. It is a very common skin commensal. MRSA, by contrast, is a subgroup of Staphylococcus aureus that is resistant to a range of antibiotics, including penicillin antibiotics. Both organisms are related to significant morbidity and mortality for the patient. 
Probable source for each bacteraemia


[image: image14.emf]0

1

2

3

4

Surgical/Invasive

Procedure

Invasive Device

Respiratory

Tract

Skin/Soft tissue

Discitis

Undetermined Contaminant

Other


A total of thirteen cases were taken after 48 hours of admission in 2008/9 and a full review was carried out on each case.
· Six cases (46%) of the MSSA bacteraemia were probably avoidable as they relate to procedures carried out, including use of invasive devices or suboptimal technique while taking the blood culture. 
· 5 other cases appear to be related to conditions with which the patient was admitted. 
· In 1 case the source was not determined.
This audit shows that high focus on invasive device care and aseptic technique must continue. 
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