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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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Bathrooms, washrooms, General areas including
showers, tollets, basins wards, departments, offices
and bathroom floors and basins in public areas

Catering departments, ward
kitchen areas and patient Isolation areas
food service at ward level




,‘ 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 1identification
situation when ward steward 1s not present, e.g.
when patient 1s admitted during night shift
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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



<X NDORS - MBSA - Microsoft Internet Explorer
BEE &REE WwE0 HEREEW IRD SHSEE

OQL—F-O HNREG P8 SH#EE € Q-9 W - br CK 43
D) | &) hitp:Mndors homedd orswebinrsa/IT/lst_mrsa_sssrch_hlid aspx?patkey=50385548&searchelusterhosp=0FH fbsearehstartlate=23/1 1/201 0dsearchenddate=2 31 11201 0efilterho v | (o B 58 »
Welcome, CORP YWNGNM3 Logout

Motifiable Disease and Outbreak Reporting System

MRSA Surveillance System
] | ] ] Download the User Guide, MRSA surveillance protocol
Search by Lab Report Date | Search by HKID Faw Data Download Dutstanding Report Inpatients with MRS4 history
Patient Information Back
HKID: Mame: Sex: M Age: 57y DOB: 311271952 (Exact? ¥}
Episode Information MRSA Record Log
2JEH HM101340360 = 16/11/2010 10:03 MED ROA .
QEH HM10133586T = 15/11/2010 12:28 15/11/2010 15:30 H+FL MED B2H E
QEH HM101325925 = 12/11/2010 15:34 12/11/2010 16:37 H+FL MED BEH -
Request Lab Result MRSA Record
Corp. Hosp
Record Record Specimen Upd_ate
T R TIT Noen Lascrn Type Status peportDate oo SR:;-: Result Create /View Seen o,
i ] i ] i ] i ] i ] i ] i ]
oid = Blood, Culture = z3f11/2z010 Nea mep T ] F]
QEH HN101340360 1
MNew = Blood, Culture = zof11/2010 Moa mep T F]
\
2 Lab Result(s) Found. MRSA positive culture within the preceding one year: should be
prescribed with MRSA containment pathway
@Eﬁﬁ. g s pEE




MRSA CONTAINMENT PACKAGE

Assembly graph with racks
hanged on bedside tables

Rack for glove
boxes
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Color coded non-critical items

Thermoscan

BP cuff

Stethoscope

Tourniquet
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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 1nvasive complication
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Cautions
*Keep out of children
*Do not apply CHG above neck areas, including eyes, ears, month, nose, face and hair
*Report immediately to doctor/ nurseif the belowsituation occurs

*Any discomfort or allergic reactions found e.g, rash, itchiness

*Accidentally splash to eye(s), immediately rinse with water)

*Ingestion of the agent
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Information Sheet on the Use of 2% Chlorhexidine Gluconate (CHG) Solution
for Bed Bathing
(Prepared by CICO office, 7 May 2012)

Disclaimer: The information provided in this information sheet is for reference only. Please follow nursing standards for
patient care.
Equipment required for a bed bath

W 2% Chlorhexidine Gluconate antiseptic B Disposable gowns and gloves
solution (rinse free) B Clean clothes
W Disposable cloths/ wipes B Waste bag

Procedures for bed bathing a patient

1. Prepare the environment and equipment.

2. Follow the manufacturer's instructions of use. Prepare appropriate volume of 2% CHG antiseptic
solution. The solution can be used at room temperature. Warming is allowed but the
temperature should not exceed 40°C*.

B I PR | Q'D 3. Perform hand hygiene and wear disposable gloves and gown) apron.
(2%E R PEEE R E) et 4. Assist the patient to remove clothing. Cover the body e g. a bath towel or sheet to sustain body
EFENRA TR E R i temperature when necessary.
M p— ?ﬁg&gmﬁgﬁﬁ 5. Soak the disposable clothes/ wipes fully with antiseptic solution.
SRR i%m’mm + AT R 6. Rub the areas of the body according to the sequences®™ shown in Figure 1. No rinsing is required.
E’;Wﬁ“@gﬂﬁi’u 7. (Care should be taken not to wet drains, dressings, and/or intravenous devices.
B LARAEEARG 8. Change the disposable clothes/ wipes when visibly soiled, after cleaning armpits, buttock and
sEnEme o n groin area.
& HLEFHEOTER R
L e 9. Remove gloves and perform hand hygiene.
e 10. Wear clean disposable gloves.

11. Assist patient to put on clean clothes.

12. Remove gloves and gown) apron, and perform hand hygiene after procedures.

*The antiseptic agent may denature into other
chemical components when excessive heat is
applied (= 40°C).

#The sequences could be modified according to the
posture or condition of patient.

“Awoid contact with the eyes and any mucosal
membranes.
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Hospital Authority

Kowloon Central Cluster

Quality Improvement Program

Intensive care unit

For hospital admitted patient, ple
Name:

HKID:

HMN/ QP No.:

Sex/D.0B.:

Department:

Hospital: * QEH/ KH/ HKBH/ HKE

Quality improvement program - action record with signa

Action

Time | Date | Sign. | Date

Sign.

Date

Sign. | Date | Sign. | Date

2% CHG bath

Daily

Apply
agqueous cream

Daily

Change pajama

Daily

Environmental
cleansing

3 times a dav

Change bed
linen

Daily

Action

Time | Date | Sign. | Date

Sign.

Date

Sign. | Date | Sign. | Date

2% CHG bath

Daily
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1 ‘ Environmental
® Hygiene




HA standardized Color Coding Scheme & Scope

Bathrooms, washrooms, General areas including
showers, toilets, basins wards, departments, offices

and bathroom floors and basins in public areas

kitchen areas and patient Isolation areas
food service at ward level

Catering departments, ward DiSpOS&bl.




Color coded cleansing equipment

Mop handle

gloves

Flat mop trial

Wipe-rinse bucket /

~_ basin

Cleansing v&




COLOR CODE SCHEME
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SAFE CLEAN PROGRAM

o Adopt universal colour
coding scheme for cleaning
materials and equipment

o Observe common rules of
cleansing principles

o Training in cleaning,
combined with auditing and

monitoring




WHAT IS THE ENVIRONMENT IN
HEALTHCARE CONTEXT

General environment: floor, wall, ceilings
Items that have staff / patient hand contacts

Item that have prolonged patient contact: mattress,
pajamas & pillow cover

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

o Clean to dirty

o High to low
o QOuter to inner

o Non reverse in
directions

o High touch areas

o Figure of Eight

o Terminal decontamination
o Cleansing schedule:

o Once for general
environment

o Twice for MDRO cases




1st cleansing wipe

= 2nd cleansing wipe

4th cleansing wipe

— 3rd cleansing wipe




Special attention to
“High Touch” areas

Locations

General
environment

Nurse
working
station

Patient use
equipment

Patient
immediate
environments










Hospital Authority

Kowloon Central Cluster

Quality Improvement Program

Intensive care unit

For hospital admitted patient, ple
Name:

HKID:

HMN/ QP No.:

Sex/D.0B.:

Department:

Hospital: * QEH/ KH/ HKBH/ HKE

Quality improvement program - action record with signa

Action

Time | Date | Sign. | Date

Sign.

Date

Sign. | Date | Sign. | Date

2% CHG bath

Daily

Apply
agqueous cream

Daily

Change pajama

Daily
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Change bed
linen
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Action

Time | Date | Sign. | Date

Sign.

Date

Sign. | Date | Sign. | Date

2% CHG bath

Daily
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Terminal Cleansing after Patient Discharge




STAFF TRAINING & EDUCATION




QUALITY ASSURANCE FOR CLEANSING
PROCEDURES

o “visibly clean” 1s NOT
adequate as a measure of
proper cleaning

o Audit tools for housekeeping
quality valuable

o Provide feedback to ensure
housekeeping performance




A CLEAN ENVIRONMENT FOR PATIENT SAFETY,
QUALITY SERVICES AND GOOD HOSPITAL
IMAGE
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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
o 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 1n 1 disinfectants for environmental disinfection
Reorganized work by management staff

Supply extra manpower for environmental hygiene
High cleaning staff turnover 2 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
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THANK YOU




