NORTH TRENT CRITICAL CARE NETWORK

POLICY FOR DEALING WITH INFECTION OUTBREAKS

Prepared by Dr. Nigel Coad

Clinical Co-ordinator NTCCN

This policy was prepared following discussion with the Lead Clinicians In Intensive Care and Microbiologists across the Network

1.0
General

The prevalence of hospital acquired infections is increasing and Intensive Care Units are probably the highest risk area within hospitals.

Some authorities have stated that MRSA is now so common that it should be ignored but the consensus view is that every effort should be taken to limit the spread.

Hospital wide infection control programmes, antibiotic guidelines and good hygiene practice are the key to minimising all types of hospital acquired infection.

HAND HYGIENE, CLEANING, DECONTAMINATION OF EQUIPMENT AND THE ENVIRONMENT AND PATIENT ISOLATION ARE PARTICULARLY IMPORTANT.

The highest standard of hand hygiene will help prevent transmission of cross infection.
IT IS ESSENTIAL THAT EACH UNIT ENSURES THAT IT HAS APPROPRIATE LOCAL GUIDELINES WRITTEN IN CONJUNCTION WITH ITS MICROBIOLOGISTS AND INFECTION CONTROL TEAMS.

It is not possible or desirable to be prescriptive for all circumstances and decisions should be based on the type of infection and its rate of spread and should be taken at a local level, using the principles of risk assessments.
IT IS HOWEVER ESSENTIAL THAT THE NTCCN IS INFORMED IF AN OUTBREAK OF INFECTION MEANS THAT A UNIT IS NOT ABLE TO FUNCTION NORMALLY.

Infected patients or carriers should be isolated where possible.

If it is not possible to contain infected patients in isolation and the number of cases is increasing it may be necessary to cancel elective surgical cases requiring postoperative ITU and to not accept ITU transfers from other hospitals.

THE NTCCN SHOULD BE INFORMED OF THIS DECISION via the ‘Immediate Communication’ form and faxed to the number on the form within 24 hours of the event.

If the outbreak continues to spread it may become necessary to close the unit to all admissions. It is important to attempt to balance the risk of new patients acquiring the infection versus the risk of moving them to other hospitals.

Ward closure may be more disruptive than effective.

CLOSURE SHOULD NOT OCCUR WITHOUT FULL DISCUSSION WITH RELEVANT CLINICIANS AND HOSPITAL MANAGEMENT.

2.0 
 Policy for transfer of critically ill patients in relation to MRSA

If a transfer is required for non clinical reasons:

· The consultant in charge of critical care at the time decides the most suitable patient for transfer.

· Ideally a patient without MRSA should be transferred.

· A patient should be transferred to a cubicle if possible within the network and screened on admission.

· If no cubicles are available within the network the transferring unit should consider transferring a patient to an open unit and screened on admission. When receiving an MRSA patient the condition of existing patients in the open unit should also be considered by the receiving unit IN CONJUNCTION WITH THE INFECTION CONTROL TEAM

· In the unlikely event that the only available bed in the network is on an open ward with MRSA present, it may be necessary to admit the patient into that bed. The alternative may be a long distance transfer or ventilation in an adverse environment, which may be more hazardous. This of course is a difficult decision and should involve liaison with the infection control teams. 

3.0
Screening of staff and patients

All new admissions to ITU should be screened for MRSA.  

More generally screening of patients depends on whether particular infections are endemic in a unit and on the rate of spread of infection.

Screening of staff may be requested on the advice of the Infection Control Team.

4.0
Staffing levels

It is crucial to emphasise that low levels of ICU staffing have been shown to be very important in spread of infection.

5.0
Unit design

Proper unit design with 1 cubicle for every 6 beds, 26 square metres of space around each bed and a hand basin between every other bed help to reduce cross infection.

FINALLY IT IS IMPORTANT TO STRESS AGAIN THAT HAND HYGIENE WHETHER HAND WASHING OR THE USE OF ALCOHOL IS THE SINGLE MOST IMPORTANT PREVENTION MEASURE AND THAT ALL UNITS SHOULD CONSIDER AUDITING THEIR COMPLIANCE RATES.
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