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Registered providers will need to
demonstrate

Systems to manage and monitoring IPC

Provide & maintain a clean and appropriate environment
Ensure appropriate AB use to improve outcomes & LAMR
Provide suitable accurate information on infections

Prompt identification of infection (or risk). Timely treatment.

IPC followed by all care workers (incl volunteers &
contractors)

Adequate isolation facilities

Adequate access to lab support

Policies for IPC

Occupational health needs for staff (in relation to infection)



The Chain of Infection

Source of
harmful
microhes

Susceptible
person

harmful microbes




Hand hygiene -prevention

Which germs are on our hands

Klaebsiella
Wound infections

Clostridium difficile
Colitis

Nowvowirus
Foodborne iliness

Bacteriodes
Can give you
many infections

Haemophilus
Pink eye

E.coli
Diarrhoea or urinary
tract infection

Staphylococcus
Boil or pimples

Influenza A
Pneumonia also
a mild respiratory
linesses

Shigella
Diarrhoea

MRSA
Methicillin
Staphylococcus
Aureus (from skin
or in the nose)

Pseudomonas
aeruginosa
Infection

Don’t spread germs!
Wash your hands after
going to the bathroom
and before eating



Hand hygiene

Hand decontamination

Having clean hands is the most effective way of preventing infection from spreading.
There are 5 important moments when you should clean your hands:
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surroundings (e.g. chair, door handle) if
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Adapted from ‘My 5 Moments for Hand
Hygiene' - World Health Organization






ToDipOrNotToDip

Bath and North East Somerset
Clinical Commissioning Group

To Dip or Not To Dip — a patient centred
approach to improve the management of
UTls in the Care Home environment

Elizabeth Beech February 2016
Pharmacist - NHS Bath and North East Somerset CCG

National Project Lead Healthcare Acquired Infection and Antimicrobial Resistance - NHS England
elizabeth.beech@nhs.net  @elizbeech




AMR

A defined daily dose (DDD) of antibiotics
per 1000 people living in England per day | | I I I I I | I |

Antibiotic
use
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2011 2014 over the past 4 years




AMR

How antibiotic resistance occurs

1.

\

%

Bacteria cells in the
human body. Some are
drug resistant

2.

Antibiotics kill
bacteria but resistant
strains remain

Normal bacteria
I Resistant bacteria
>< Dead bacteria
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Antibiotic
resistance spreads

Antibiotic resistant
bacteria multiply



RESOURCES-prevention

NHSI catheter passport and resource tools :
https://improvement.nhs.uk/resources/urinary-

catheter-tools/

Out of hospital management of UTIs in elderly
patients-Antibiotics is supported by Health
Education England :

e-Ifh.org.uk/programmes/ant...



https://improvement.nhs.uk/resources/urinary-catheter-tools/
https://t.co/XDklYipfq2

UTI —leaflet for older adults

A URINARY TRACT
ok INFECTIONS

L |leaflet for older adults and carers.

WHAT IS A URINE INFECTION?
A urine infection occurs when bacteria in any

part of the urine system cause symptoms. e
If a urine test finds bacteria but you are

otherwise well, do not worry, this is common, gy B
and antibictics are not usually needed. However, Urethra takes
severe urine infections can be life threatening. =R

WHAT YOU CAN DO TO HELP PREVENT
A URINE INFECTION?

Are you drinking enough? Look at the colour of your urine.
@ @ 0 Drink more o

* Drink enough fluid (6-8 glasses) so that you pass pale coloured
urine regularly during the day, and to avoid feeling thirsty, especially
during hot weather

* Ayvoid drinking too many fizzy drinks or alcohol

*There is no proven benefit of cranberry products or cystitis sachets

= Prevent constipation. Ask for advice if needed

* Maintain good control of diabetes

Stop bacteria spreading from your bowel into your bladder:
«Wipe genitals from front to back after using the toilet

*Change pads and clean genitals if soiled

* Keep the genital area clean and dry; avoid scented soaps
«Wash with water before and after sex

Speak to your pharmacist about referral to a GP or other treatments.



CAUTIs

To stop CAUTI don’t catheterise

Haematuria — clots and heavy

Obstruction — mechanical urology
Urology/gynaecology/perianal surgery/prolonged surgery
Decubitus ulcer — to assist the healing of a perianal/sacral wound
Input output monitoring

Nursing at the end of life

Immobilisation due to unstable fracture/neurological deficit

If there’s no indication, make that catheter disappear...

Catheter maintenance

e Maintain a closed sterile drainage system.

e Keep the catheter secure.

e Keep the bag below the bladder and off the floor.
e Maintain uninterrupted flow.

e Empty bag regularly.

Catheter top tips

e Remove post operatively within 24 hours.

e Assess the need for the catheter daily if an inpatient (at planned
intervals for others) and document.

e Advise/provide peri-urethral care with soap and water, 3 times a day
and after each bowel movement.

e Use an aseptic non-touch technique.
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INFLUENZA OUTBREAKS IN
CARE HOME



Preventing an outbreak
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Have your free vaccination
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Public Health Suffolk - Care Home Checklist for the 2018-19 Flu Season +_Parzanal Frotactive Equipment(PPE) to hand for staffto use
T | Have you displayed ‘Catch &, Bin f, Kil T posters or nformation on
No [ Task Compieted | CommentFartier hend hygiene found cn the HHE Choioes website et
YN Action handa-propen QEsTIowto-WasTryour:
it Diancs-praperty. 85px
Residents
- - =
I Boryouhave an up o dae et of s ks sged var 85 15 | Have you made sure that you heve enough stock of iquid soap, paper
R2 [T you have any residents under the =g of 65, G0 you have an wp & towels, and hand senifisers are fuly stocked in comman eress.
soab;‘\j'?é:féhgm and ey et in  cinic! s risk group. At sk groups 18 | Have you made sure that your infection coniral policies are up to date
r are:
- chronic (longdem) respirstory disesse, such &5 severs read & understood by all staff?
b, chroric cbsncive pulmcrery dsess2 (COFD)] or 7| Do yau hive edquete siacks of tleaning products i spil s rzady
« chronic heart disease, such as heart failure; for use when required?
: 2:::::2 mr:e ;:;::.SE s stage fres. fourcr fue 13| Have you made sure linen management systems are in place as wel
- chronic neurological disasss, such as Parkinson's disesse or :_5 ‘-‘_;WE" clinical waste dispess| systems including foot operated
mator naurone disasss, ar leaming disabilty; ins;
: :,ib:ﬁymmm or asplenia {Vou may need to spesk with your waste provider that you could require
- & weskened immune sysiem due fo disesse (such ss additionl callections during the winter season.)
HIVIAIDS) or trestment (such as cancer frestment), _
= morbidly obesz (defined a5 BMI of 40 &nd sbove). Health & Social Care Workers
R3 | Have you shared yourup o date lits with the GF surgeryfies) that look H1 | Have you made sure that all eligiole SHJ know where and hiow fo get
fter your residents? their free flu vaccine before winter starts’
(This may include spesking to residents beforehand fo leam who hes Far eligiilty please refer to back fo the brizfing note
nt for the: f
fenens® vesshaten) Furiher informstion & in the Flu vaczination lzaflet "Whe should have it
R4 | Fave you dizcussed and amanged & date for the vacone fo be givento &nd vﬂ svsﬂnhli EIHM@k Jm'f‘w&w nov |:Lfnw5mlna-_vltpnt\imﬁnnslm
the residents?
“Will ths be 8 spcial ciinic or part of & reguisr ward round? H2 H;:E :e: checked that yfm" staff ?;: eble tn aooess the vacdine and
offered them assistance if necessa
RE | Have you informed the residents, =i=ff & ofhers that may need to know . )
of the date that the vaccinstions are taking place? leg pe]f'"lﬁ‘ﬂn to leave eary to visit the GPiFharmacy to have the
vECsing
R8 | Do h hanizm for idents wh [ the fi
5“::::hﬁ;ﬁi:;sr:qui:::‘:ﬁ;lm;; Ji:ia\:z:gsui:_au: H3 | Have you 8 systemin place that records the staff uptake ofthe vaccine
consent and informed the GP? ' Mt to include identfisble informstion. but the numbers eligible and the
numbers of staff who have had the veccinafion. This is to capture
Tifeciion, Prevention & Comrol uplke raes.
[T [ Have you considered having 8 Tlu champion™? Dufbreak Nanagemert
{A member o stf.ususlly s serior nurse or manager wh can help Early recagnition of a flu moaiumssu;mm a‘;':g‘s; :rxz m:;:m\s vital An cutbreak is defined s fwo
promete f vaccnafion cughout the sesson Tris has been shon Prompt reportng fo your lacal Public Health Englend Healih Protection Team is essentil for the cantrol of e
to grestly improve the sucosss in keeping flu vaccination programme - -
on the sgends). outbresk and the possible prescribing of medication.
12| Have you used national markefing materials to promote the fiu vaceine — ——
{0 residents, staf, & viskors? D7 | Da you have an outbrask plan which considers sppropriate isolation for
residents/staff with symptome?
13| He ded staff and visitors of the ofhs thods t i
ﬂua;'e you rEmnGEd St End Vs  mEtiods fomnim2 {For example, are single cases being isolated intheir bedroom you may
4 Good hand hygine need fo consider co-ocsting)
4+ Cleaning Surfsces;
4 Having plenty of tissues for people to use;
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Outbreak notice

ATTENTION VISITORS

« You may be at risk of becoming |II
« Please speak to the nursing staff

o Aps Wash Your Hands or
Jﬁ Use an Alcohol-based
ol Hand Rub:

B L T

v Before leaving
v After coughing, sneezing or blowing your nose
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References & further information

Further information can be found at:

*http://www.skillsforhealth.org.uk/standards/item/216-the-care-certificate

-- aims to ensure all workers have same knowledge and behaviours to provide safefeffective care. It has 15 standards, all are needed to gain certificai

**http://www.skillsforhealth.org.uk/images/standards/care-certificate/workbooks/Standard%2015%20-
%20Infection%20prevention%20and%20control.pdf

The training/self learning resource can also be used to supplement “e-learning” for health modules:

1. Infection Prevention and Control: Clinical and Infection Prevention and Control, non-Clinical Infection Prevention and Control, and Infection
Prevention and Control Assessment — Levels 1 and 2. https://www.e-Ifh.org.uk/updated-statutory-and-mandatory-e-learning-sessions-now-live/

2. Skills for health (DOH) this includes: Core skills training framework (CTSF) — 10 mandatory subjects including infection prevention and control — 1h
courses Skills for health E learning http://www.skillsforhealth.org.uk/images/services/e-learning/SFH%20E-learning%20Brochure.pdf

Infection prevention Control (private organisation): Preventing Infection Workbook: Guidance for staff providing Care at Home
http://www.infectionpreventioncontrol.co.uk/resources/preventing-infection-workbook-and-guidance-for-care-at-home/

IHS choices: conditions and treatments. This is a compilation of facts and advice on a whole range of infections including conjunctivitis,
mpetigo, athletes foot, C. difficile, Candidiasis (thrush), E. coli 0157, Giardiasis, Otitis, Scabies, Styes,
ittps://www.nhs.uk/Conditions/Pages/hub.aspx

Clostridium difficile: infection and infection prevention through hygiene in
the home. https://www.ifh-homehygiene.org/factsheet/clostridium-
difficile-infection-and-infection-prevention-through-hygiene-home
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