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Infection-control rules skipped in C. difficile outbreak

CBC News Postad: Ju! 04,2011 11:13 AMAT | Last Updated: Jul 04, 2011 11:11 AMAT

Some doctors, nurses
and janitors were not
following rules to
prevent the spread of
C. difficile during an
outbreak that saw
four patients die in
Cape Breton,
documents show.
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The documents,
obtained by CBC
News, describe how
the battle with a Some hospital staff were reprimanded for not following
hypervirulent strain of infection-control protocois. ((CBC))

C. difficile played out

in the Cape Breton health district earlier this year.

Clostridium difficile are bacteria commonly found in the intestine, but
infections can be life-threatening for those taking antibiotics or who have
serious pre-existing health issues.

The bacteria are often picked up in hospitals. Workers can spread it by
touching something - like a doorknob - if they don't wash their hands.
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hnfectinn Prevention and Control
Goals & Objectives 2012-2013

Chjectives:

Obiactivas:

Objectives:

= Auditing {Routine Practices — develop simple audit tools ICPs to audit thair
= |PAC Confarence |Enowledzs Sharing]

= Storyboards|Teling a patient’s story — C. difficile, MRSA Infection, =tc.]
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Aug 16, 2012

Sent: August 16, 2012 4:59 PM
To: All Email Users
Subject: Facility Wide C-Diff Outbreak Declared

To: Lakeridge Health Colleagues
From: Infection Prevention and Control
Date: Thursday August 16

Re: Facility Wide C-Diff Outbreak Declared

Lakeridge Health leadership met with officials from Durham Public Health this morning to discuss the increased levels of
C-Difficile we are experiencing at our hospital sites.

Whether community or hospital acquired, there is no question the number of cases has spiked this summer, and we are
declaring a Facility Wide C-Difficile Qutbreak at Lakeridge Health Oshawa.

At This Time:
e lakeridge Health Oshawa remains open to admissions
e There will be no changes to patient transfers
e Environmental Services staff are conducting additional cleaning
e Unit education is taking place before the start of each shift
Your Mandatory Role as a Member of the Interprofessional Team:

¢ Clean and disinfect all shared equipment that has been touched by a patient (stethoscopes, bladder scanners
etc.) between each patient. If you have a question about cleaning please ask your manager.
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OUTBREAK = OPPORTUNITY




What’s in YOUR wallet?




Inventory:

Stool and C. difficile: what to chart, what to test.
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ting: medorSoft | _
Te St . | Formed or soft specimens will be REJECTED by the | Only send specimen for “CDT” testing if stool is Loose or Liquid

* | lab and the test is cancelled. (watery). Repeattesting will not be done within 7 days unless patient condition
changesand clinicianis highly suspicious of a new or ongoing infection with C.
difficile and has consulted with Infectious Disease physician.




Inventory:
Algorithm

Mew Onset Diarrhea: Clostridium difficile Infection (CDI)

Sus ed or Confirmed
LAKERIDGE HEALTH pect

DIARRHEA
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Inventory:
Assessing the
Risk

Lakeridge Health
Assessing & Managing Risk for C. difficile Infection (CDI)

Use this tool to identify and communicate risk factors for C. difficile in a symptomatic patient.
Following these steps will help create a safe environment and plan of care.

MOMNITOR FOR SYMPTOMS: Identify patients with new onset diarrhea: loose/watery bowel movements (conforming to
the shape of the container], the bowel movements are unusual or different for the patient, and there is no other

recognized eticlogy for the diarrhea (e.g. laxative use).

ASSESS the RISK - This patient has DIARRHEA and the following risk factors for CDI (check all that apply):

|:| Antibiotics within 12 weeks |:| Bowel disease/bowel surgery

[ History of COM [[] Manipulation of Gl tract including tube feeding
|:| Prolonged hospitalization |:| Recent Surgery

[] Elderty (=65} [] oTHER

|:| Proton Pump Inhibitor e.g. Pantoprazole, Lansoprazole, Rabeprazole, Omeprazole, etc.

D Immunosuppressive therapy e.g. Prednisone, Chemotherapy , Post Transplant

Rizsks identified by:

CREATE SAFE ENVIRONMENT:
I:‘ Initiate COMTACT precautions at onset of symptoms
*  Place CONTACT precautions sign {place on curtain until single room is available).
* Dedicated toileting facilities and equipment [e.z. commode at bedside, use hygie bags).

*  Accessible Laundry, PPE Cart, Waste Bin. Gown & Gloves MUST be wom when entering patient space.

*  Meticulous hand hygiene with alcohol-based hand rub or soap and water.

*  Provide hand hygiene opportunities for patients, e.g. alcohol hand rub, hand wipes or cloth, hand wash sink
*  \When patient is transferred — double clean the multi-bed room, ask ES to do a C. diff clean

SPECIMEN COLLECTION:

|:| Obtain a specimen for C. diff testing as soon as possible after onset of symptoms. Send only stool that is loose/watery
and able to conform to the shape of the container. A single negative test by enzyme immunoassay (EIA) does not rule out
C. difficile; if a single test is negative, |:| a second specimen should be sent.

COMMUMICATE:

*  NOTIFY MD of SYMPTOMS to assess: antibiotics, bloodwaork, vital signs, and to consider treatment if dinically
indicated.

*# Document findings, e.g., type and frequency of stool, and document isclation precautions.

Notify all receiving areas prior to tests or transfers that the patient is on isolation precautions.




Inventory: Pre-printed orders

La Health 191.
Preprinted Order
Clostridium difficile Infection (CDI) Suspected
or Confirmed

1. Delete orders not required.
2. Specify dose, route and frequency for medications.
3. Where optional orders ooour, sslect appropriate

s}
4. Write additional orders on Doctor Order shest,
5. Sigm and date all orders.

Eh‘llﬂ Sensitivities: None Known
IF yes, plasse list:

Date
{dafmenyyy)

previous antibiotic exposure. Lewkocytosis andfor fever are commonly present.

Laboratory/ Monitoring
1. Obtain serum albumin x 1.
2. Obtain serum lactate x 1.
3. CBC, electrolybes, serum creatinine, glucose daily x 3 then then reassess,
4, S-tnd stool sarmple (MUST be loose or liquid) for C. difficile toxin assay.
Consider initiating empiric therapy for CDT prior to toxin assay result,
»  Rapeat w1 if negative result and the patient is still symptormatic,
» If boxin assay negative and dinical suspicion of C. difficile exists initiste treatmant
B consider Gastroenterology andfor Infectious Disease consultation.
= Thare is no robe for C. difficie toxin assay as a tast of cure.

lﬂ?ﬁﬂ {consider for moderate to severe disease)
5. Abdorminal x-ray (2 views) for O difficile colitis
[ CT abdomen far £. difficile colitis. MRP to complete requisition.

Treatments {Initiate immediately)
6. IV Fluids
balus sodium chlaride 0.5% L aver Imur{s]
solution: at mi/f and
O =aline lock IV
7. Treatments:

= [Discontinue all routine and PFREN laxatives and stool softeners.

» Discontinue all antidisrrhesls [&.9. loperamide, diphenoxylate stropine{Larmatil)].

=  MPAP Eo freview and discontifue ufifedassary dﬂ-ﬂl‘j medications on "Dockor’s Ordars™
shaet.
discontinue the following antibiotics:
discontinue the fallowing proten pump inhibitors and H; antagonists if nonessential:

Clinicians should consider the possibility of CDI in any patients with diarrhea and

Physician's Signature Ciate: Time:
e Time:
Unit Clerk's Signakbure Drabe: Time:
Griginating Comeities/Councl;  Infeciian Confrol Comenibies - November S011 Fage 1ol 2
Medical Advisory Comemittes:  Aprl 34, 2012 CROB181

Laker

Preprinted Order

Confirmed
1. Delete orders mot reguined.

3. Where optional orders oocur, select
appropriate order(s)

4
5. mand date all orders

Clostridium difficile Infection (CDI) Suspected Or

2. Specify doss, route and frequency for medications

. Write additional orders on Doctor Order shest,

—
Health 191.

Dt
{dafmenyyy)

Drug Sensitivities: None Known
If yes, phemse ft:,

of maderaie and seum oreatinine less

[Ciinioal desnflicn | _Supporlive clinigal daks Treaimant
Tilisl cpbode, mild | WEG kess than 15 % 0L | ] WEFONIDAZOLE 500 mg POventeral Libe 54 ¥ 10 0ys

complcated

1.5 Hmes: pre-morbbd mod improved aer 72 hours
el
Tnilial epBooE, WG greater an 15 ¥ [Tancomycin 125 mg POventeral ube G0 ¥ 14 days
SEVErE 10%L or sarum creafinine o unaisle to fake poc
greater than or equal io 1.5 | [] MetroNIDAZOUE 500 mg 1Y QEH x 14 days (or undl abie 1o
Ames pre-maorbid kevel kake PO
O vancomycis Reclal Enema: Insert rectal tube and instll
wancomydn S00mg dilvisd In 900mL nomal saline PR GEH x
14 days iclamip rectal tube x 1 hr with each diose)
Inflisl eplsode, Hypobension or shock, [ vancomycin 500 mg POventeral lube @0 x 14 days plus
SEVETE, li=us, megacoion meroNIDAZCLE 500 mg IV QBH x 14 days

i compiets llous, consider adding rectal instilaton of

WEnCORFCn.

[ varcomycim Recial Enema: Inpart rectasl tube and insiil
wanoomycn 500mg diluisd In 100mL Nomal Baline FR QEH £
14 cays iclamp rectal fube x 1 hrwith 2ach dose)

Consult (fhars musi bs MRF fo phyclolan

commanloation for coneus):
Iriechious Disease
General Surgery

[ irteamial Adessicine

O irtmre bzt
‘Gastroenizrology
Dther

A~ recumence

See Inlbial aplsode and by disease e

Znad of more
reCunTEnCE

Vancomych 125 mg POventeral tube Q0 x 14 days

THEN vancomycin taper regimen of:
‘Wancomycin 125 mpg POfeniemnl fubs BID x 7 days hen dally x|
T days then g2days & 7 days en q3days ¥ 15 days fen slop.|

[ Zsccharomyces bowiardll 500 mg PS BID ¥ 28 days; start on
Dy 4 of vamcomycin restment T patient does not have
Immunasuppression, implani=d grafs or vasodar devices or
actie inflammatory bowel diseass.

[ irectious Dissase consul

[Thars muct bs MREF fo Eoiyslnian oo _ﬂnﬂ
[Fhysicians Signature Date: Time:
Nurse's Signaturs Dats: Tima:
Unit Clerk’s Signakure _ Crankas - Time:
Griginating Commitee/Coundl: Infection Control Commithes - Nowembsr J011 Fage 2 of 2
Medical Advisary Comemitien: Aprl 24, 212 CROB191




Inventory:
Pamphlet

Clostridium difficile Infection - Staff Education Pamphl

AKFRINDGETIFATITH

What is Clestridium difficile?

Clostridium difficile is a common hospital problem due to the widespread use of antibictics. The use of
antibictics increases the chances of developing C. difficile diarrhea as it alters the normal lavel of good
bacteria found in the intestines and colon. Without the presence of normal bowel bacteria, the C. difficile
bacteria may start to grow and produce a toxin that can damage the bowel. Although C. difficils infactio
can occur in the community or anywhere antibiotics are used, the concern in a healthcare setting is that i
may spread to other vulnerable patients.

The symptoms include diarrhea, abdominal cramps, bloating and gas pains. The stoals are usually wate
and sometimes blood is present. Patients may have a fever and a high white blood cell count.

How is C. difficile spread?

C. difficilz is primarily spread through hand contact. Healthcare providers who do not change gloves and
wash hands immediatsly following the handling of feces can transmit the bactaria to other patients.
Patients sharing bathrooms alse need to be reminded to wash hands after using the bathreom and prior
meals. Eguipment that goes from patient to patient can also spread C. difficile. As C. difficile is a spore-
forming bacteria, it can remain in the environment and contaminate commodes, toilet areas, and
frequently touched surfaces.

Why is C. difficile a problem?

Clastridium difficile is a common hospital problem due to the widespread use of antibiotics. As antibiotics
destroy bacteria, they interfere with the normal flora of the bowel, and it is replaced with C. difficile
bacteria. Although C. difficile infection can occur in the community or anywhere antibiotics are used, the
concern in @ healthcare setting is that is may spread to other vulnerable patiznts.

Testing, Treatment and Management

C. difficile is diagnosed by the presence of C. difficile toxin in the stool. Stool specimens should be sent

the laboratory in a dry container. The sensitivity of the test for toxin varies, so a negative result does no
always rule out C. difficilz infection. If you suspect that a patient may have C. difficile, implement conta
precautions immediately. Do not wait for test results.

Do C. difficile positive patients need precautions?

When patients have diarrhea, place patients in a private room and use contact precautions when caring
for them. This includes the use of gloves and gowns when entering the patient's roem or environment.
Enhanced cleaning is required to remove the spores from the environment. Extra attention should be
given to bed rails, call bells and toilet flushars — places where soiled hands are likely to contact.
Commaodes should ba assigned to each patient and not shared. Meticulous hand hygiene and cleaning of
shared equipment are also important in preventing the spread of C. diff.

Contact precautions may be discontinued in consultation with Infection Prevention and Control once stool
consistency has ref are continuad un
48-72 hours after

Follow-up stool spd bxin in their stool

for several weeks after succes ent.

Patients with C. difficile need to be assessed frequently for possible complications. Assess bowel sounds,




=== C. difficile FACT SHEE

ARFRIDGETTRALTH
I n Ve n to ry : Clostridium Difficile

What is Clostridium difficile?
C. difficife is a type of bacteria that can be found in the environment and the bowel. C. diffigie is the

o common cause of infectious diarrhea in hospitals and long term care homes. It has been a known cause
of heaith-care associated diarrhea for about 30 years, however in the past gecade C, difficie has been
associated with an increased number of hospital outbreaks and more savere disease. For most people, C.
difficile dees not pose a health risk.

What is Clostridium difficile Infection (CDI)?
Clostridium difficile Infection (CDI) can occur after antibiotics are presaribed. Antibiotics work by killing
® off bacteria - the bad bacteria - but also good bacteria. Without the presence of "good” bowel bacteria,
the C. difficite bacteria may start to grow and produce toxins. These toxins can damage the bowel and
cause diarrhea, causing a disease known as Clostridium difficile Infection (CDI). The effects of CDI are
usually mild but sometimes can be more severe. Symptoms can range from mild or severe darnhea to
high fever, abdominal cramping, abdominal pain and dehydration. In severe cases, surgery may be
needed, and in extreme cases CDI may cause death.

What are the risks for CDI?
Certain people are at increased risk for acquiring CDI. These risk fadtors include:
A history of antibiotic usage Immunosuppression/transplant
Bowel disease and Surgery Chemotherapy
Recent Surgery Prolonged hospitalization
History of C. difficile Proton Pump Inhibitors (e.g. Prevacid)
Immunosuppressive therapy NAP 1 Strain

Additional risk factors that predispose some people to develop more severe disease Indude:
+ Increased age
* Serious underlying iliness or debilitation

How is CDI treated?
CD1 is treated with specific antibiotics that work against C. difficie. The choice of antibiotic depends on
how sick you are. Appropriate treatment will be determined by the patient’s attending doctor.

How does CDI spread?

When a person has CDI, the bacteria in the stool can spread to surfaces such as toilets, handies, bedpans,
or commode chairs. When touching these items our hands can become contaminated. If we then touch
our mouth without washing our hands, we can become infected. Our seiled hands can also spread the
bacteria to other surfaces.

You can greatly reguce the chance of spreading C. difficile by washing your hands and ensuring frequently
touched surfaces are kept dean and disinfected.

What happens if I get CDI while I'm a patient in the

You will be put on spedal precautions until you are free from diarrhea for at least three days. (Most
patients with diarrhea, not only those with C. difficiie, may be put on these special precautions). Your
activities outside the room may be restricted. All health care staff who enter your room must wear a
gown and gioves, Everyone MUST dean their hands when leaving your room.

Always wash your hands after using the washroom and before eating. Cleaning hands is the most
important way for everyone to prevent the spread of C. difficiie and other germs. As weli, 2 thorough
deaning of your room and equipment will be done to prevent spread of infection. Ask your visitors to
check in with the nursing staff if they have not done so already. Your visitors should NOT use your
washroom while you are in the hospital,

Excalience - every moment, évery day ‘ i n m | www.lakendgehealth.on.ca




Inventory:
Discharge

Info for ALL

Antibiotic-Associated Diarrhea

If you have had an Antibiotic in the last month or two, you could
be arisk to develop Antibiotic Associated Diarrhea. Please read on
for some helpful information.

What is it?
Frequent watery bowel movements (diarrhea) after taking antibiotics.

Why would | get sick from taking antibiotics?

Your bowels are home to miilions of bacteria. Many of these bacteria are very
helpful and important. Some of the bacteria are potentially dangerous, but are
usually kept in check by the good bacteria. The balance between the two can be
disturbed by iliness, medication or other factors. Antibiotics can destroy “good”
bacteria along with harmful ones. Without enough good bacteria, the “bad”
bacteria can grow out of control producing toxins that cause diarrhea and can
damage the bowels.

Why is this important?

Most often, antibiotic-associated diarrhea is mild and clears up shortly after
stopping the antibiotic. In some cases, the diarrhea could lead to colitis, an
inflammation of your colon. A more serious form of colitis called C. difficile
infection or pseudomembranous colitis can also develop.

Symptoms to watch for:
*  Fever
*  Watery diarrhea
*  Nausea, loss of appetite
¢ Tummy pain or tenderness.

Will my family get sick too?

Seek Medical attention if you develop:

These signs and symptoms are common to a
number of conditions, so your doctor may
recommend tests to determine the cause.

DO NOT take anti-diarrhea medications that you
can buy without a prescription unless you have
checked with your doctor. If you have antibiotic
associated diarrhea or clostridium difficile, the
anti-diarrhea medication may cause a more
serious health condition.

DO NOT take someone else’s antibiotics. Only use
antibiotics prescribed for you.

Remind your doctor that you have recently been
on antibiotics. Having antibiotic-associated
diarrhea once increases the chance that
antibiotics may cause the same reaction again.
Your doctor may select an antibiotic that is less
likely to cause diarrhea.

Clostridium difficile (C-diff) is a “bad” bacteria
that can live in your bowels, or in the
environment. C-diff can create toxins which in
turn cause diarrhea. This may develop when the
“bad” bacteria outgrow the “good” bacteria in
your bowels.

Risk Factors for C-diff:

Anyone who takes a course of antibiotic is at risk
of developing C-diff infection. Symptoms can
start as soon as a couple of days after starting the
antibiotic, or take a few weeks to develop.
Typically, it does not affect those under 1 year of
age.

Diarrhea that is bothersome or severe
8loody diarrhea

Abdominal pain

Fever

Diarrhea which continues after antibiofic is
finished




Inventory: Send Germs Packing

Infection Prevention and Control for Patients & Visitors

How to protect yourself:

While healthy eating, adequate sleep and physical activity may help to maintain good health,
proper personal hygiene practices are the most effective ways to protect yourself and others.

Cover your cough:
Cover your mouth and nose with a tissue when you cough or sneeze. If

you don’t have a tissue, cough or sneeze into your upper shirt sleeve, not
your hands. Dispose of tissue and clean your hands.

Avoid touching your eyes, nose, or mouth:

Influenza or other ilinesses are often spread when someone touches a
contaminated object and then touches his or her eyes, nose or mouth.

Visitors are to stay home when sick:

If visitors are experiencing new onset of cough, fever, aches & pains,
recent vomiting or diarrhea, they need to stay at home and get some rest.

Wash your hands frequently:
llinesses often spread when people touch contaminated objects.

Frequent hand washing can protect you.
When to clean your hands:

¢ After using the washroom




Inventory: Human Resources

»Hand Hygiene Auditor(s)

»|PAC Team

» Environmental Services (education)
» Infectious Diseases Physician
»Supportive Director

»Supportive Senior Management

»Durham Region Health Department

»Managers, Specialists, Directors




Inventory: Human Resources

ANTIMICROBIAL
STEWARDSHIP

Team
(of 2)



Inventory & Auditing = Toolkit

Clostridium difficile Infection (CDI) Suspected or Confirmed Toolkit

Clinical Tools (Front line staff)

Suspected / Confirmed Clostridium difficile Toolkit Checklist

STEP ONE: C. difficile Infection (CDI): what to chart, what to test

STEP TWO: Clostridium difficile Infection {(CDI) Suspected or Confirmed Algorithm

STEP THREE: Assessing and Managing Risk for C. difficile Infection (CDI)

STEP FOUR: Preprinted Order Clostridium difficile Infection (CDI) Suspected or Confirmed

STEP FIVE: Clostridium difficile Infection - Staff Education Pamphlet
C. difficile Fact Sheet (Patient and Visitor Information)
Information about Isolation Precautions for Patients & Visitors
Antibiotic-Associated Diarrhea Handout

Managerial Toolkit (patient Care Managers/Specialists or Delegate)

SPOT CHECK TOOLS:

Utilize #1 for patients with CDI/undiagnosed diarrhea on your unit
Utilize #2 for all other isolated patients on your unit

1) SPOT CHECK for CDI/Undiagnosed Diarrhea Patient Management
2) SPOT CHECK for Isolated Patient Management

IPAC SAFETY HUDDLE CHECKLIST:
IPAC Safetv Huddle Checklist (PCM/PCS or Delegate) General




SUSpected; ConTIrmed
Clostridium difficile\J ool Kit Checklist

JE————

LAKERIDGE HEAL

Patient Care Unit: HCP: Date: Time:

This checklist is to aid the HCP in following the essential steps for suspected fconfirmed C. difficile
patient. To be completed for every patient with suspected/fconfirmed C. difficile.

Completed

Step 1: Confirm if stools are loose or abnormal YES | Comments

Review C. difficile Infection {CDI): what to chart, what to test - to assess
formation of patient’s stoo

Stool formation documented in patient’s chart (under Elimination).
Document frequency, and type (colour, consistency)

Step 2: Trigger Tool YES | Comments

Follow the Clostridium difficile Infection alzorithm

Place patient on Contact isolation and place a sign at entrance of door if
private room.
*  [f private room unavailable, place isolation sign on patient’s curtain
and on the door to the room.

Transfer patient into a single room (double dean previous room)
*  [f room transfer cannot be done immediately, notify Envirenmenta
Services to clean the washroom right away.

Dedicate toileting facilities (a dedicated commode should be given to the
patient if the patient is in a multi-bed room. If using a commode,/bedpan
Hygie Bags must be used to line the commeode bucket)

Send stool sample for COT testing

Dedicate equipment (if equipment cannot be dedicated it MUST be cleaned
between patients)

Motify Infection Prevention and Control

Motify Bed Allocation

Step 3: Assessing CDI Risk Factors YES | Comments

Complete “Assessing and Managing Risk for C. difficile Infection (CDI)”™

Completed form is filed in the patient’s chart

Step 4: Inform the Physician YES | Comments

Metify MD/Physician of loose or abnermal stools

Refer to MD/Physician the Preprinted Order — Clostridium difficile Infection
[CDI) Suspected or Confirmed

Completed Preprinted Order — Clostridium difficile Infection (CDI) Suspected
or Confirmed filed in the chart

Step 5: Provide Education YES | Comments

5Staff education pamphlet is reviewed

Patient is educated on hand hygiene practices and access to hand hygiene
prior to eating and after using the washroom. (AHER or zlcohel based hand

Putting it all together



SPOT CHECK for\CDI/Undiagnosed Diarrhea
Patient Care Manager tient Care Specialist

tient Management

Patient Care Unit: Patient Room &: Date:
Completed
CDI Assessment YES | NO | Comment/NA
Has the Assessing & Managing Risk for COI worksheet been completed?
Accommaodation YES | NO | Comment/NA
Patient in single room?
If single room not available, ES notified to clean washroom immediately.
Dedicate commode and use Hygie Bags.
Contact precaution sign on patient door for single room, if single room not
available sign to be placed on patient’s curtain and on door to room.
Personal Protective Equipment YES | NO | Comment/NA
PPE available outside patient room.
A laundry hamper is placed close to the patient’s bed space as possible.
Gowns worn by HCW before entering patient’s room?
Glowves worn by HCW before entering patient’s room?
Gloves/gowns discarded in patient's room upon exiting?
Hand Hygiens YES | NO | Comment/NA
Hand hygiene before patient/environment contact?
Hand hygiene after patient/environment contact?
Hand hygiene before aseptic technique?
Hand hygiene after body fluid exposure?
Hand Hygiene before donning PPE
Hand hygiene after doffing PPE
Staff assisting patients with their Hand Hygiene prior to meals?
Dedicated patient equipment? YES | NO | Comment/NA
If patient is in @ multi-bed room a commode chair is dedicated for the patient’s
use if dedicated toilet facilities unavailable. Hygie bags are used to line
commaode bucket/bedpan.
Dedicate Equipment - examples include {but are not limited to):
» Transfer belt * Stethoscope * BP Cuff
¢ Therapeutic Wheelchair * Thermometer

Shared equipment is cleaned after patient use?

Disinfectant usg

Comment/MNA

Auditing



SPOT CHECK for Isolated Patient Management
ignt Care Manager / Patient Care Specialist

Patient Care Fatient Room &:

Date:

R

Mote: The use of these checklists are for unit based learning

Completed

Accommodation

YES

NO

Comment/NA

Izolated patient in single room?
(If single room not available, E5 notified to clean woshroom immediately.
Dedicate commode and use Hygie Bags for diarrhea)

Isolation sign on patient door for single roem, if single room not available sign
to be placed on patient’s curtain and on door to room.

Personal Protective Equipment

YES

NO

Comment/MNA

PPE easily accessible.

PPE by HCW before entering patient’s room?

PPE discarded in patient's room upon exiting?

Hand Hygiene

YES

NO

Comment/NA

Hand hygiens before patient/environment contact?

Hand hygiene after patient/environment contact?

Hand hygiene before aseptic technique?

Hand hygiene after body fluid exposure?

Hand Hygiene before donning PPE

Hand hygiene after deffing PPE

Dedicated patient equipment for isolated patients?

YES

NO

Comment/MNA

If patient is in 2 multi-bed reom and has symptematic undiagnosed diarrhea a
commode chair is dedicated for the patient's use if dedicated toilet facilities
unavailable. Hygie bags are used to line commode bucket/bedpan.

Dedicate Equipment - examples include {but are not limited to):

» Transfer belt *  Stethoscope *  BP Cuff
*  Therapeutic Wheelchair * Thermometer

Shared equipment is cleaned after patient use?
Disinfectant used:

YES

NO

Comment/NA

Shared equipment may incdude (but are not limited to):

* Bladder Scanner * Pulse Oximeter | * IV Pumps
# Portable vital signs monitor | ¢ Wheelchair * (Other:

Patient Education

YES

NO

Comment/NA

Patient education is provided (fact sheets, hand hygiene) by staff.

Staff Documentation

YES

NO

Comment/NA

Auditing



IPAC Safety Huddle Checklist (Pcm/PCS/Delegate)

All staff to be assessing /monitoring patients for new onset of respiratory
symptoms and/or diarrhea and completing the FRI Screening tool to notify
Infection Prevention and Control.

Wis to be usad for daily safety huddles on each patient care unit.) FAkFinGE T
Patient Ca i Educator: Date:
e

Spot Check Feedback(Previous Day) YES [ NO | Comments

Provide feedback to staff on the previous days SPOT CHECK AUDIT

Infection Control Information

Staff aware of how to access infection prevention and control policies and

procedures on the WAVE (i.e. HOT ZONES)

Infection Control Patient Management YES | NO | Comments

FRI SCREENING

IPAC SCREENING QUESTIONNAIRE

Staff to ensure IPAC screening questionnaire is completed electronically for all
new admissions to the unit (i.e. from transfers from ER and/or direct
admissions to the unit)

ARO SWABS

* Patients that meet screening criteria to be swabbed for AROs and have
not been swabbed within 12 hours of admission.

* Allinpatient to be swabbed every 30 days while in hospital

UNDIAGNOSED DIARRHEA (SUSPECTED OR CONFIRMED CDIFFICILE)
Staff to be completing the CDI Toolkit (located on the WAVE) for all
undiagnosed diarrhea

DISCONTINUATION CRITERIA FOR ISOLATION
* Staff to assessing patients daily
* Discontinuing precautions based IPAC criteria met {outiined in their
TOA and/or FRI)

HAND HYGIENE
* Patients - Promote/assist patients to practice hand hygiene prior to
eating meals and after using the washroom. Wet washcloth/order
hand wipes (can be ordered from Stores)
* Staff —conducting hand hygiene at the four moments.

PPE USE
Staff to be wearing the appropriate PPE for those on additional precautions.
Contact — gown and gloves

Gown, gloves, NS5 and eye protection

SHARED EQUIPMENT CLEANING & DISINFECTION

Auditing



Audits = Results

»Supported by Senior Team
»200 audits by Managers and
Educators




Is this an Outbreak?

C5: genetically indistinguishable from NAP1 - Toxin A/B/Binary toxin gene detected
C7: genetically indistinguishable from NAP1 - Toxin A/B/Binary toxin gene detected
G8: genetically indistinguishable from NAP1 - Toxin A/B/Binary toxin gene detected

G5: genetically closely related to NAP1 - Toxin A/B/Binary toxin gene detected

G5: genetically closely related to NAP1 - Toxin A/B/Binary toxin gene detected

G8: genetically closely related to NAP1 - Toxin A/B/Binary toxin gene detected

C7: genetically closely related to NAP1 - Toxin A/B/Binary toxin gene detected

ICU: genetically closely related to NAP1 - Toxin A/B/Binary toxin gene detected

ICU: genetically closely related to NAP1 - Toxin A/B/Binary toxin gene detected

genetically indistinguishable from NAP4 - Toxin A/B toxin gene detected, Binary toxin not detected
genetically closely related to NAP6 - Toxin A/B toxin gene detected, Binary toxin not detected

Unique PFGE pattern and has been arbitrarily designated as Pattern A for this outbreak
- Toxin A/B toxin gene detected, Binary toxin not



Communication:

How YOU Can Help
Stop the Spread of C-Difficile

. Our Goal — Early identification, isolation

and treatment of suspected C-diff patients.

. Clean Between. Clean your hands and

shared equipment between patients.

. Wear Personal Protective Equipment (PPE)

when visiting isolated patients.

. Teach your patients proper hand hygiene.
. De-clutter so cleaning can occur.
. Use Hygie Bags in bedpans/commodes.

. Review necessity, duration and spectrum

of antibiotics.



Communication: making sense of alphabet soup

CAIl: Yellow

Unknown: white/clear




Transparency & Communication

LAKERIDGE HEALTH

Advanced Search
Search GO Search Tips

LH INFO STAFF INFO POLICIES & PROCEDURES FORMS & TEMPLATES EDUCATION & RESEARCH

August 17, 2012
August 20, 2012
August 21, 2012
August 22, 2012
August 23, 2012
August 24, 2012
August 27, 2012
August 28, 2012
August 29, 2012
August 30, 2012
August 31, 2012
September 4, 2012
September 5, 2012
September &, 2012
September 7, 2012
September 10, 2012

Status Reports

C. difficile Outbreak

LINK TO C. difficile Resources

Outbreak Resources:
Routine Practices Reference Sheet
How YOU Can Help Stop the Spread of C-Difficile (Poster)

September 11, 2012

September 12, 2012

September 13, 2012

September 14, 2012

September 17, 2012

September 18, 2012

Outbreak Management Team Meeting Documents:
August 16, 2012

Communications:
Staff Memo: Facility Wide C-Diff Outbreak Declared - August 16, 2012

September 19, 2012

September 20, 2012

September 21, 2012

September 24, 2012

September 25, 2012

Staff Memo: UPDATE Facility Wide C-Diff Qutbreak - August 27, 2012

Staff Memo: UPDATE Facility Wide C-Diff Qutbreak - August 29, 2012

Staff Memo: UPDATE Facility Wide C-Diff Outbreak - September 10, 2012

Staff Memo: UPDATE Facility Wide C-Diff Qutbreak - Still in Effect - October 10, 2012
Staff Memo: Frequently Asked Questions about Facility Wide C-Diff OQutbreak
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Lakeridge Health Oshawa C. difficile Facility Wide Outbreak

Trending Report 2012
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C. difficile Monthly Reporting

# of Cases

C. difficile: HAI & Total Cases

35

i L)
V

DDDDDDDDDDDDDDDDDDDDDDDDDD
NNNNNNNNNNNNNNNNNNNNNNNNNN

=
(]

A

—TOTAL CASES




Transparency & Communication
PAGE: |

18/11/13 8825 Isolation Roons Needing to have a 2nd Cleaning Daily PA

The following roons require Znd daily clean due to confirned or suspected cases

of C difficile (pseudonedbraneous colitis, diarrhea) and certain cases of

Hultiresistant Organisns CHROD.
## Cleaner for CDiff: sporacidal product MRO: hospital grade disinfectant

FACILITY  LOCATION

LHOD ER
CRITCARECT
CRITCARENE
0C4

0CS
0CSR

0C6

ROOM

165 A
187 A
0C423
0C449
0C453
0C45¢
0C579
0C541R A
0C543R A
0C565R B
0C625 A

oOoOm D /e

REASONCS)

Extra clean of hoppers & toilets 3 ¥ a day
MRO
Cdiff
Cdiff
Cdiff
Cdiff
Cdiff
Cdiff
MRO
Cdiff
Cdiff
Cdiff




Transparency & Communication

RUN DATE: 12/11/13
RUN TIME: 1415
RUN USER: IS/LDU

Lakeridge Health Lab System
Microbiology Patient CDT- ALL Orders (results if avail)

PAGE 1

ALL CDiff Toxins ordered between 11/11/13 - 0000 hrs, thru 12/11/13 - 1415 hrs.

13:800

CD CYTOTOXIN

<ADM

RECD, Coll: 11/11/13-1245%

Pending

IN 30/10> |

Recd: 11/11/13-1936 (R#0914

) 18%-A CRITCAREME MAYBEE, JOHN
) MAYBEE, JOEN

13:800.
REJECTED

Specimen

<ADM IN 06/11>

COMP, Coll: 11/11/13-0928

» |<<C DIFFICILE CYTOTOXIN>>| Final

not procassed.

{. + ) 205-A CRITCARESU ISLAM,MD ASHIQUL
11/11/13-0936 (R#091LC

Recd:

Specimen received unlabeled, no patient identifiers.

13:B00

<ADM IN 06/11>

) WAX, RANDY STUAR
11/11/13-1536

NS

SLAM, MD ASHIQUL

CD CYTOTOXIN

Pending

RECD, Coll: 11/13/13-1 ) WAX,RANDY STUAR

CD CYTOTOXIN rend
...... Lpes TRy AR ER 11/11> (! ) EER LENNOX,CATHERINE LYNN
13:B00 RECD, Coll: 11/11/13-1206 Recd: 11/11/13-1318 (R# 194) LENNOX,CATHERIN
<D CYTOTOXIN Pending

S —= w2, . <hDM IN 07/11> ( .) OC685-A OCé PEDRETTI,LUIGI
13318057 RECD, Coll: 11/11/13-1421 Recd: 11/11/13-1516 (Rf091<. ) PEDRETTI, LUIGL
CD CYTOTOXIN Pending

spw ~nOM IN 29/09> | 0C725-A OC7 JADAVJII, IRFAN
13:B0aC: RECD, Coll: 12/11/13-0856 Recd: 12/11/13-0906 (RH091 ") JADAVII, IRFAN

75/F <ADM IN 19/08>

\ OC717-A OC7 NASARULLAH, FAREEHA

12:BO064896R RECD, Coll: 12/11/13-1100 Recd: 12/11/13-1135 (Rfi0 ') NASARULLAH, FARE
CD CYTOTOXIN Pending
<ADM IN 11/11> { ", ! ON1ER340A-6 ON1ERZ4A NASARULLAH, FA

13:B00F ~°

MEOATTUR

COMP, Coll: 11/11/13-1132 Recd: 11/11/13-1243

> |¢<C DIFFICILE CYTOTOXIN->| Final

(RO~ . _ ) CHIN, ANTHONY

11/11/13-1516

Sl
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Ta Lakeridge Health Colleagues
From Incident Mansgement Team
Re; Frequently Askad Questions about Facility Wide C-Diff Outbreak

1. What is the current status of the Facility Wide C-Difficile Outbreak at Lakeridge
Health Oshawa?

A Facility Wide C-Difficile Outhrealk was called in late Auqust and sall ramains in effect for
Lakeridaoe Health Oshawa. Although cur health care team has done a great job addressing
this cutbreak, we have had five {5) new hospital acquircd cascs in October. e
&lsa have & large number of patients with undisgnosed diamrhea, Contnuing with regular
and enhanced precaution s sssential to prevennng hospital transmissicn.

2. Why arc we in outbrecak?

Lakeridge Health decided to declare an outbreak based on discussions with the Durham
Region Health Department about the growing number of C-Diff cases in the community
and several hospltal acquired cases In varlous units at Lakeridge Health Oshawa. We
belileve some of the acquired cases In our hospltal may be a result of practice issues that
this outbreak has now given us the opportunity to address.

3. When will the outbreak be declared over?

Durham Region Health Department makes the decision to declare the outbreak over based
on a complex set of criteria that involves our hospital and provincial baseline rates. We
wlll continue to communicate the outbreak status.

4. What will happen when the outbreak is over?



The Bluebird of Happiness




Public Health Ontario: PIDAC

Revised: January 2013

Prevention and Control Measures for CDI

There are twoe major components to successful control of CDI - effective infection prevention
and control {IPAC) measures and antibiotic stewardship.

A. IPAC Measures

Sustained control of CDI may be achieved with infection ion and ] directed
:mhmﬂdcﬁ*’mm—lmm

L1 for identificati d [ iom of suspected or known CDI cases

= approprizte environmental senvices policies and proc CDl cases, il of . icides
= ahand hygiene program

= a for of i

=  accessto iate and timely Y il

1. Initiation of Contact Precautions

In addition to Reutine Practices, Contact Precautions should be initiated by any regulated health
care provider (e.g., physician, nurse) at onset of diarrhea and prior to receipt of C. difficile test
results.

Centact Precautions should also be initiated when:
= there iz a suspected or confirmed case of CDI
= there is toxic megacolon or pseudomembranous oolitis.
‘While the majority of patients with CDI have diarrhea, some cases of COI may present with isolated
elevations in white blood cell count and ileus.*
Discontinuation of precautions should only be done under the direction of Infection Prevention

and Contral.

#* Refer to PIDAC's Routine Proctices ond Additional Precautions in Al Health Care Settings for
miore information regarding Contact Precautions. Available at:

hitpifwan.oahpp cairesourcesipidac-knowledge/best-practice-manuals/routine-practices-and-
= " .

2. Accommodation

Decision-making regarding acc ion for pati { resid with CDI is based on the mode of
transmission of €. difficile (i.e., contact spread of C. difficile spores) and the patient/ resident’s




CDC Home

CD C Centers for Disease Control and Prevention
CDC 24/7: Saving Lives. Protecting People.™

A-Z Index

Healthcare-associated Infections (HAls)

~

Healthcare-associated . N . INVRETIIN CONTIEL AND NURPITAE SPIUKMIGLOGY AT 3810, VOL. $5 MO, §
Infections Healthcare-associated Infections > Types of Infections
SHEA-IDSA GUIDELINE
HAIs: The Burden EiRecommend | ¥ Tweet Share
Monitoring HAIS Clinical Practice Guidelines for Clostridium difficile

e Clostridium difficile Infection Infection in Adults: 2010 Update by the Society for Healthcare
Epidemiology of America (SHEA) and the Infectious Diseases

Central Line-associated People getting medical care can catch serious infections ca Sodety of America (lDSA)

Bloodstream Infections While most types of HAIs are declining, one - caused by tf
high levels. C. difficile causes diarrhea linked to 14,000 An

Pk Clostridium difficile are people, especially older adults, who take antibiotics anqd a1, Cohen, M, Dale N, Gerding, MD; Stuart Jahnsan, ML, Carsa B, Kelly, MU Vivian G. Loo, MDY,
Infection guidelines and tools to the healthcare community to help 1. Cliffard McDanald, MD; Jacques Pepin, MD; Mark H, Wilcox, MD
Patients as provides resources to help the public safeguard their ow
Since publicatios of the Society Soe Haaltheur Epidemiclingy of America pesitice: papes an Clatridiue Siffisie indoection is 1995, significess
Clinicians changes have accurred @ the epidemiology and treatment of this wdecon. C dificdle remains the mos (mporiant cwwse of heakthoare
aucciated disrehes and i increivingly Irportant s 4 commasly pathoges. A more vieulent strain of C. dificile ha been idestfied and
Ao 2as been reparsibie for more-severe caws of dsease werbtwide. sta reporoog the decreased effectiveness of mesranydaznie in the trearment
FAQs about C. difficile for Resources for' 5 of severe Eacsic have oo prabilnbed. Despite the increaing peastlry of dats avaiiable, sress of contmversy stif exist. This gadelize updates
Healthcare Providers recommendascas regarding epudemiclogr. diagnoss. reatment, and infectioa control and enviccamenal managenmese
Infevr Conteed Magy Pridevoiod 2010: 31(5451 455
C. difficile Excerpt Patients . ;
General information for you and your family e
P n Yo EXECUTIVE SUMMARY . i
Facilities/Settings about Clostridium difficile, FAQs, resources f{ "*"* o 5 o \iss availebile slacidan APIC Implementation Guide
patients... This guideine is designed to inprove the dizgnosis and man- of 12) hesltheare fa
agement of Clostridiums difficile infection (CD1) in odult pa- Bl 121 ¢ .
State Health A rs b e A €Y {2) comemunicy
tients. A case of CDI iy ined by the presence " :
e e T T
b ors bt e HCF assoclized COE
Surgical Site Infection dlogic Endings resealing, psrudomembranous <olits. 11 48+ 40 et ontoreaks
-~ c"niCIa!‘s . ) ditlon o dlagnosts and managemnent, recommended methods 3. Express the razd
Catheter-associated / FAQs, guidelines and recommendations, Cll «f infection control and environmental management of the oo o8 2000 00
< / expert commentaries... pathogen are provented. The recommendations are based an 4 MO ;
Unnary Tract Infection pe the best available evidence and practices, s determined by a fh.dmescw l;::;:‘:
X joint Expert Paned appocnted by SHEA and the Infectioes FERK
Ventilator-associated s Discuses Society of America (IDSA) (the SHEA-IDSA Expert o 00m i order & < =
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size of the institution and the rescurces, boch financial and 11 Disgnosis What is Gul e to Preventl ng
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Diseases and Organisms 3 o vt optionst . _gu PP
Facilities/Settings | e Wit e e i o | Clostridium difficile
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Your opportunities to intervene

C difficile Prevention
Patient > and Management
Normal GI Flora N
First Step: Antibiotic < Antimicrobial
collateral damage Stewardship

Patlent >
Disruption of GI Flora .
Second Step: C diff P ‘_I 9 Infection

nosocomial exposure Control
P Patlent >
- - C diff Colonization Prevention of
Third Step: C diff <4t Infection

Patient
Fulminant Colitis

toxin production Patient
<C diff CO]“‘D \ Antimicrobial
< 9 Optimal

Fourth Step: Tf)xin Stewardship
hyperproduction
Surgical Treatment

Fifth Step: Shock
& Severe Sepsis Patlent
Death due to fp Sentinel Event &
4 44—

@Root Cause Analysis |[




Committing to change: C.diff toxin testing

e 2012 Meridian toxin (EIA) testing
« Jan 9 —June 17, 2013 added GDH

v" EIA negative & GDH negative = NEG
v' EIA negative & GDH positive= send for PCR

(" )

24 neg 24 pos 8 positive
. W,




Committing to change: GO PUBLIC

Multipronged Approach in Reducing Rates of Nosocomial CDI Cases in a Facility-Wide Outbreak with the Implementation of the CDI Toolkit.
Lakeridge Health Infection Prevention and Control Team

Issue: Clostridium difficie infection CD1) ranges from milc diarrhes to severe idness
Zuch as preucomembranous cobtiz and toxic mega colon. Faidure to recogrize rizk,
Symptoms and initiate prompt management can lead to possdie transmizsion. Several
tociz had been developed 2t our hospitsl to help mitigate the rizk of CDI and prevent
trancmizzion, but theze were not well utiized.

Clostridium difficile infection {CDI1) Suspected or Confirmed
Toolkit

Clinical Tools [Froeet Line StafY)

* Suspected Cotdirmed Costridion diifcie Toollt Chachlit

STEP ONE: € dfffusie tnfection (CDM). What 50 Ohart, 'What 10 Teat
STEP TWO: € &fficlr infection (COM Suspected or Confirrmed Algoeithm
STEP THREE: Asseising and Masaging Risk for C dfficie nfaction (CD9)
STEP FOUR: e ptinrtend Orcer Clintrvdiues Afficde Infinction (CIN)] Suapected or Confiered
STEP AVE: C diffiuis Wfection — Stafl Edutation Pasphilet

=
.
&

C Afficie Fact Sheet (Matfemt 3 Visiter Infoemation)
lformation about luslation Precestions for Patients & Visitoes
Antio0c-Assodeted Dierthes Handout

Manageriai Tooikit [Patient Care Managers/Spacalists or Delegate)

SPOT CHECK TOOLS:
1) SPOT CHECK for COGUndagnased Dlaething Patient M

2) SPOT CHECK for Isolated Pathent M
iy [—" SN = i —
= — P | S==——= -
i = - —_'._. = ==
| == = -
| == ¥ oE
L — = g - TP
- o - |

Project: During our facifity cutbresk for (DI, these drevicus toolks were azzempled together into 8 Dundie known as the

(DI too3st. Thiz toolkit was intenced for cinical s3af to identify nsks and early signs and symptoms of suspecied CDI

cazes to mansge them approgriately with the initistion of early infection prevention measures, treatment and Ceaning

protocols. Dunng the cutbrask, an incident Msnagement Team was mobilized with zenior management. This team
helped dzzeminate accountadiity to the unit leasderzhip to impiement this (DI tookit. The unit leadership were given
audit tools to measure its’ utilization.

Lokeridge Heglth, Ozhawa, Onterio, Canoda

Results: W/ith thiz multipronged aooroach in the implemeantation of the CDI tocliot, we wers adle to meazurs &
sustained decrease in transmeszion. It iz t90 200N o determine the iong term affect on nosocomial CDI rates Dut
have z2en 8 ceciine in transmission rates which in turm shortaned the Curation of the outoreak|

Lessons Leamed: Senior management support and the uze of sudit toos were intrumental in achisving success
with the uptaile of the CDi toolkit by patting the accountability o unit leacership. The shift of accountabiity made
it feazible for staf? to utilide the CDI toodit

Lakendge Mashh Oshawn: C S#fiols Trendsng (Outbreska & Inlisatives)
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About the HAI WATCHDOG" Awards | atii i i bt
Submit for an Award

Welcome to the

View Panel-Judged Entrles

Vote on Clinician's Cholces Entries

HAI WATCHDOG* Awards

View Submission Requirements

Understand Selection Process
Welcome to the Home for the HAl WATCHDOG* The 2014 HAl WATCHDOG* Awards are now open.

Archived Entries Awards! Select “Submit for an Award” to the left for details on
how to submit your entries.

Healthcare facilities everywhere
continue to make strides in
preventing HAls, thanks to the
innovative and effective

And the US winners are...

HAI Watchd techniques of dedicated Check out the 2013 HAI WATCHDOG* Award winners and
M‘*’ i healthcare professionals honorable mentions in your region below. Congratulations to all
) LI Like Kimberly-Clark created the HAI those who participated!
WATCHDOG" Awards in
168 people like HAl Watchdog. recognition of HAI champions who USA/Canada
are making a difference in .
reducing and preventing these First place:
sernogs, ofen Te-dwmarning More than 300 Beds: UC Davis Medical Center
infections

Patient HAI Education Initiative: Huntsville Hospital
Environmental Services: NYU Langone Medical Centers
Fewer Than 300 Beds: Wilmington Hospital, Christiana
Care Health System

or o Health System: Christiana Care Health System

Honorable mentions:

« Fewer Than 300 Beds: Methodist Willowbrook Hospital

+ Clinician’s Cholce: Specialty Hospital Washington, Hadley
« Health System: Georgia Regents Medical Centers

« More than 300 Beds: Lakeridge Health Oshawa



Committing to change: GO PUBLIC

HAI (HealthCare Associated infection) WATCHDOG AWARD:

“Kimberly-Clark created the HAl WATCHDOG Awards in recognition of HAI champions
who are making a difference in reducing and preventing serious, often life-threatening
infections.

Applicants are scored based on innovation and impact of the program in reducing
Health Care Associated infections.

The panel of judges are comprised of professionals from the healthcare industry with
expertise_in infection prevention”. Lakeridge Health entered the C difficile Toolkit along

trending data he reduction in C difficile infectienrates.We receive

second highest score of 29 entries received from across North America and the UK




Celebrating (and a free lunch?)

Keeping Lakeridge Health safe is a top priority for the Infection
Prevention and Control team and their efforts to stop the spread of
hospital-acquired infections have led to an international honour.

The HAI WATCHDOG Awards presented the IPAC team with an
honourable mention for developing the C. difficile toolkit, which helps
clinical staff identify and manage patients with potential or confirmed
C. diff.

In the last year, C. diff rates across Lakeridge Health have dropped
dramatically. The toolkit is one resource staff and doctors can use to
keep C. diff at bay. It includes information on the signs and symptoms
of C. diff and assists clinical staff in making critical decisions about the
care of a patient with C. diff and those around them.

"We've seen a dramatic drop in infections because of the work we've
been doing with this toolkit,” says Dr. Dan Ricciuto, lead Infection
Prevention and Control doctor.

The HAI WATCHDOG Awards recognize healthcare facilities that strive
to prevent hospital-acquired infections (HAI) through the innovation
and effective efforts of dedicated healthcare professionals.
"We're proud to receive this honour and we want to share it with
everyone at Lakeridge Health who does their part to pre
reduce C. difficile infections,” says Judy McCarten, Infe

IPAC Honoured
for Fight Against C. diff

-
F Rt




Committing to change: don’t let your guard down
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Is this an Outbreak?

OG7: Nap 2
OG7: Pattern A
OG7:Nap 4
ICU: Pattern B




Committing to change:

A year later ... finding the gaps:

<>Improving documentation (The Bristol Stool Chart)
<-Sporacidal (cleaning everywhere?)

<-Treating all positive lab results (wait, what?)
<>STOP sending urine for C/S (does the smell tell?)
<>Why is everyone on lactulose?

<>Toilet brushes

<-Patient Hand Hygiene



BRISTOL STOOL CHART

Separate hard lumps, like nuts

The Bristol stool
chart was developed
by Dr. Ken Heaton at
the University of
Bristol and first
published in 1997.

Type 1 o .. : @ (hard to pass)
Type 2 - Sausage-shaped but lumpy
Type 3 “ Like a sausage but with
cracks on the surface
et g smoothandsot
Tpe 5 .‘: : gggebslobs with clear-cut
vees MR P o
Type 7 i ' :; Watery, no solid pieces.

Entirely Liquid




IPAC HUDDLES

v'15 minutes daily
v'"White board tracking

v Agenda items



Committing to Change

ANTIMICROBIAL
STEWARDSHIP

Team
of 31
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Committing to Change
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Committing to Change

C. difficile 2009 - 2013 (Oct)
Lakeridge Health (all inpts)

Healthcare associated Lakeridge (onset of symptoms > 72 hours after admission)

2011 2012

2013 (to Oct 27)
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Where is your bar?

Only the
mediocre
are always
at their
best.







CZDIFF

YOU CAN MAKE!!!



