Trust Board Report

Infection Prevention and Control

March 2010


1.1 The purpose of this paper is to inform on the position of the Trust in relation to infection prevention and control during February and March 2010. 

2.1. The infection control programme for 2010/2011 has not yet been approved by the Hospital Infection Prevention and Control Committee and will be cascaded to the Trust Board as soon as it has been. 

3.1 MRSA Bacteraemia
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[image: image3.emf]MRSA Bacteraemia pre and post 48 hour split 
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The root-cause analysis review for the fifth MRSA bacteraemia (pre-48 hours) recorded the case as possibly an avoidable event. The strain of MRSA was unusual, Panton Valentine Leukocidin (PVL). This seems to be an emerging strain in the UK and is known to be an endemic strain in other countries (particularly North America). PVL is a toxin produced by less than 2% of Staphylococcus aureus, including MRSA. It can cause recurrent skin and soft tissue infections, but can also cause invasive infections in otherwise healthy young people in the community, as in this case. 
Lessons learned included:

· PVL MRSA is not common in Bedfordshire and GPs may not recognise presenting symptoms
· Consider antibiotic cover for MRSA patients with deep wounds

· Consider early follow-up of  surgical patients with an MRSA positive status
· Education of hospital staff, particularly A&E staff on signs and symptoms of PVL-Staphylococcus aureus 
3.2 MRSA screening. 
MRSA screening performance continues to improve for elective admissions. The Commissioning Framework for 2010/11 stipulates that screening for all emergency admissions be in place by the end of March 2011. Bedford Hospital has already introduced this and it is one of the CQUINs for this year. 
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[image: image6.emf]Emergency Admissions not MRSA Screened February 2010
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[image: image7.emf]Elective Admission not MRSA Screened February 2010
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3.3 Clostridium difficile 
[image: image8.emf]Clostridium difficile reports by month 2009/10

22nd March 2010
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22nd March 2010

76

56

75

0

10

20

30

40

50

60

70

80

Apr-09 May-09

Jun-09 Jul-09

Aug-09 Sep-09 Oct-09

Nov-09

Dec-09

Jan-10

Feb-10 Mar-10

Cumulative ceiling (SHA) CQUIN Ceiling Cumulative actual


The internal ceiling target (56) reflects 40% reduction on the 2008/9 baseline, which would release the full benefit of the associated CQUIN. The organisation has not achieved this target. 
[image: image10.emf]C difficile performance over the last twelve months
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The number of patients who develop disease in the community exacerbates the burden of Clostridium difficile on the hospital. Bedfordshire PCT has the highest rate of Clostridium difficile in the East of England: 
[image: image11.emf]Estimated Clostridium difficile* rates per 10000 population aged 2 and over* 
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A recent joint strategy meeting with the PCT has agreed to conduct RCA review meetings with individual GP practices (in the same way as we do with MRSA bacteraemias) in order to disseminate learning, focus effort and work more closely together.
Time to isolation

The standard time limit set by the Strategic Health Authority for isolation of patients with alert organisms or infections is two hours. 
The results for February and March to date (excluding most patients on wards closed for outbreaks of norovirus and the Harpur Cohort) were:
Number of isolation requests = 32
Number of these patients isolated within 2 hours = 5 (16%)

Number of these patients isolated within 2 – 4 hours = 3 (9%)
Number of these patients isolated within 4 – 6 hours = 2 (6%)

Number of these patients isolated in more than 6 hours = 17 (53%)
Number of outstanding isolation requests = 6(16%) 

Most of these requests were in the medical division. 
3.4 Hand Hygiene
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We will be participating in the World 555 Day, the second international promotional day for “My Five Moments for Hand Hygiene”, on 5th May. 
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