
QUALITY IMPROVEMENT
PROGRAM
- PRACTICAL ASPECTS



CONTENT

 Background
 How to identify the MRSA, MDROs patients
 2 % CHG bathing
 Environmental hygiene 

 Training 
 Assessment (Fluorescent marker for real time 

assessment and feedback )



Background



BACKGROUND

 2011 1Q, MRSA containment pathway study in 
QEH

 Objectives: 
 To minimize skin shedding of MRSA and bacterial 

load through 2% CHG bath
 To  minimize soiling of inanimate environments and 

to prevent cross transmission of MRSA through 
dedicated use of non-critical equipment and 
enhancing environmental cleaning of high touched 
areas.
 Involved 8 wards
 medical admission wards, isolation wards, ICU and surgical 

 2011 4Q, QIP MDROs containment pathway in 
QEH
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How to identify the 
MRSA, MDROs patients



MDROS PATIENTS

Refer from Alert message in CMS, MDRO 
tagging or new microbiology laboratory 
results in the current hospitalization 



MRSA PATIENTS

 The ward steward checks patient’s MRSA status 
upon admission through MRSA surveillance 
program

 Nurses are encouraged to check the MRSA status 
of patients to avoid delay in identification 
situation when ward steward is not present, e.g. 
when patient is admitted during night shift



1. Click “Search by HKID”

2. Enter HKID by either 

(i) using the barcode scanner or 

(ii) manual entry



INTERVENTION TARGET

 Any patient with MRSA positive culture within 
the preceding one year or newly identified as 
carriers within the current hospitalization should 
be prescribed with MDROs Containment 
Pathway



MRSA positive culture within the preceding one year: should be 
prescribed with MRSA containment pathway



MRSA CONTAINMENT PACKAGE

Rack for glove 
boxes

Assembly graph with racks 
hanged on bedside tables



Color coded non-critical items 

Thermoscan 

BP cuff

Stethoscope 

Tourniquet 



CHG bathing



2% CHLORHEXIDINE GLUCONATE
(CHG) BODY WIPE

 Aims at reducing MDROs skin colonization and skin 
shedding to the immediate inanimate environments, & 
health care workers’ hands 

 Thus decreasing cross transmission and subsequent 
risk of invasive complication



SHOWER BATH
淋浴

中文版教育單張







Environmental 
Hygiene



紅 藍

綠 黃

HA standardized Color Coding Scheme & Scope

Disposable 

白



Mop handle

Wipe-rinse bucket /
basin

gloves

Cleansing wipes

Color coded cleansing equipment

Flat mop trial 



COLOR CODE SCHEME



SAFE CLEAN PROGRAM
 Adopt universal colour 

coding scheme for cleaning 
materials and equipment 

 Observe common rules of 
cleansing principles 

 Training in cleaning, 
combined with auditing and     

monitoring



WHAT IS THE ENVIRONMENT IN
HEALTHCARE CONTEXT

1. General environment: floor, wall, ceilings
2. Items that have staff / patient  hand contacts 
3. Item that have prolonged patient contact: mattress, 

pajamas & pillow cover 
4. Medical devices contact with patient skin (non critical 

equipment), as such BP cuff

Most importantly, the frequent touch areas / pt use 
non-critical items demand the most attention and 
frequent cleaning 



COMMON RULES OF
CLEANSING PRINCIPLES

 Clean to dirty
 High to low
 Outer to inner 
 Non reverse in 

directions
 High touch areas
 Figure of Eight 

 Terminal decontamination
 Cleansing schedule:

 Once for general 
environment

 Twice for MDRO cases 



2nd cleansing wipe 

1st cleansing wipe 

3rd cleansing wipe

4th cleansing wipe

X

X
X X
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Special attention to 
“High Touch” areas 

Locations 

General 
environment 

Nurse 
working 
station 

Patient use 
equipment 

Patient 
immediate 

environments









Terminal Cleansing after Patient Discharge



STAFF TRAINING & EDUCATION



QUALITY ASSURANCE FOR CLEANSING
PROCEDURES
 “visibly clean” is NOT 

adequate as a measure of 
proper cleaning

 Audit tools for housekeeping 
quality valuable

 Provide feedback to ensure 
housekeeping performance 



A CLEAN ENVIRONMENT FOR PATIENT SAFETY, 
QUALITY SERVICES AND GOOD HOSPITAL
IMAGE



TRAIN THE TRAINER FOR EH MONITORING

Environmental Hygiene
2011 Jan to Dec: MRSA containment pathway 

- briefing sessions
- one to one demonstration and return demonstration 

sessions to train the supporting staff

2012 1Q: workshops to Ortho and Surgical department

Due to time constraints, high turnover rate of supporting staff, in 
order for environmental hygiene compliance to be sustainable in 
long run 

From 2012 2Q onwards: Train the trainer sessions are provided 



TRAIN THE TRAINER FOR ENVIRONMENTAL
HYGIENE

Contents: 
 Color coded scheme
 Environmental hygiene assessment techniques
 2% CHG bathing

Responsibility of trainer:
 Provide environmental cleaning training to supporting staff
 Perform Environmental hygiene assessment 
 Monitor compliance regularly

Return demonstration of Environmental hygiene assessment by 
trainer



TRAIN THE TRAINER



PROBLEMS ENCOUNTERED
 Manpower 

 Use 2 in 1 disinfectants for environmental disinfection
 Reorganized work by management staff
 Supply extra manpower for environmental hygiene

 High cleaning staff turnover  frequent training
 Resources limited 
 Sustainable for QIP

Nominate staff (trainer) to monitor the compliance regularly
Empower ward staff to participate
Show the data and current feedback for improvement 
Encourage and appreciate staff









THANK YOU


