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Patients” endogenous flora, 40%—60%; cross infection via the hands
of personnel, 20%—40%; antibiotic-driven changes in flora, 20%—
25%; and other (including contamination of the environment),

o)
20 A) . (Weinstein RA. Epidemiology and control of nosocomial infections in adult intensive care units. Am J Med 1991;91(suppl 3B):179S—184S.)
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Hand-touch contact assessment of high-touch and

mutual-touch surfaces among healthcare workers,
patients, and visitors

V.C.C. Cheng™"”, P.H. Chau®, W.M. Lee”, S.K.Y. Ho"”, D.W.Y. Lee"”,
S.Y.C. So?, S.C.Y. Wong?, J.W.M. Tai”, K.Y. Yuen "

2 Department of Microbiology, Queen Mary Hospital, Hong Kong SAR, China
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© School of Nursing, University of Hong Kong, Hong Kong SAR, China
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Faires et al. BMC Infectious Diseases 2012, 12:290
httpv/www. biomedcentral.com/1471-2334/12/290 BMC

Infectious Diseases

RESEARCH ARTICLE Open Access

A prospective study to examine the epidemiology
of methicillin-resistant Staphylococcus aureus and
Clostridium difficile contamination in the general
environment of three community hospitals

in southern Ontario, Canada

Meredith C Faires'”, David L Pearl’, William A Ciccotelli®®, Karen Straus?, Giovanna Zinken®, Olaf Berke'~,
Richard J Reid-Smith'® and J Scott Weese®
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Figure 1 Mean predicted probability for MRSA to be cultured from surfaces in the general environment. * Surfaces include: antibacterial
wipes container, brochure holder, bulletin board, chart holder, clip board, door knob, glove box holder, heating oven handle, lamp shade, lifter
handle, sofa pillow, urine collection container, visiting room - air.
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ESBL-producing Gram-negative organisms in the
healthcare environment as a source of genetic
material for resistance in human infections

M. Muzslay 2=, G. Moore ”, N. Alhussaini©, A.P.R. Wilson ©

= Ermmwvirommental Research Laboratory, Unriversity College Londonn Hospitals NHS Foundation Troust, London, UK
B Biosafety, Air and Water Microbiology Group, Public Health England, Porton Down, UK

“iInfection and Immunity, University College London, London, DR

9 Clinical Microbiology and Virology, University College London Hospitals NHS Foundation Trust, Londomn, K

Table |
Surfaces contaminated with extended-spectrum p-lactamase (ESBL)-producing Gram-negative bacteria (GNB) within the hospital
environment

Area Sample point Site Percentage
(no. of sites from which ESBL
GNB recovered/total sampled)

In patient room Within non-clinical area
Handwash sink 1 Towel dispenser 0 (0/79) 0 (0/44)
2 Tap handle 0 (0/52) 0 (0/40)
3 Sink rim 1.3 (1/79) 0 (0/45)
4 Floor beneath the sink 2.7 (2/75) 9.8 (4/41)
5 Bin lid next to sink 1.3 (1/79) 0 (0/46)
6 Drain 40 (26/65) 5 (2/40)
7 Aerator/flow straightener 0 (0/61) 0 (0/44)
Toilet/bathroom 8 Toilet flush 0 (0/33) 0 (0/18)
9 Toilet assist bar 0 (0/32) 0 (0/8)
10 Toilet seat 2.9 (1/34) 0 (0/18)
11 Floor by toilet 25.0 (7/32) 8.3 (1/12)
12 Door handle 0 (0/36) 0 (0/19)
13 Shower rose 0 (0/30) 0 (0/2)
14 Shower head 0 (0/32) 0 (0/2)
15 Shower seat 0 (0/22) 0 (0/1)
16 Curtain 0 (0/25) 0 (0/1)
High-contact sites 17 Bed rail 0 (0/60) 0 (0/0)
18 Nurse call button 0 (0/40) 0 (0/0)
19 Keyboard 0 (0/54) 0 (0/6)
20 Cleaner trolley 0 (0/12) 0 (0/6)
21 Commode 0 (0/6) 0 (0/9)
22 Door handle (room) 0 (0/6) 0 (0/9)
Others 0 (0/62) 0 (0/19)

Total 3.8 (38/1006) 1.6 (7/430)




« Survival of hospital pathogens on dry hospital surfaces

Clostridium difficile (spores) >5 Months
Acinetobacter spp 3 Days to 11 months™
Enterococcus spp including VRE 5 Days to >46 months™
Pseudomonas aeruginosa 6 Hours to 16 months
Klebsiella spp 2 Hours to >30 months
Staphylococcus aureus, including 7 Days to >12 months™
MRSA

. . . - . 81
Norovirus (and feline calicivirus) 8 Hours to >2 weeks™


http://www.sciencedirect.com/science/article/pii/S0196655313000047#bib79
http://www.sciencedirect.com/science/article/pii/S0196655313000047#bib32
http://www.sciencedirect.com/science/article/pii/S0196655313000047#bib80
http://www.sciencedirect.com/science/article/pii/S0196655313000047#bib81

Transmission Based Precautions Literature Review:
Environmental decontamination and terminal cleaning
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Transmission Based Precautions Literature Review:
Environmental decontamination and terminal cleaning

What is a terminal clean and why is it required?

A terminal clean is defined as: “a procedure required to ensure that an area has
been cleaned/decontaminated following discharge of a patient with an infection (i.e.
alert organism or communicable disease) in order to ensure a safe environment for
the next patient.” (Mandatory Requirement therefore no grade of recommendation
can be made)

When should terminal cleaning be carried out?

Terminal cleaning should be carried out after a patient with an alert organism or
communicable disease has been discharged (or transferred), in order to ensure a
safe environment for the next patient. (Mandatory requirement therefore no grade
of recommendation can be made)

What additional steps are required for a terminal clean?

The NHS Scotland National Cleaning Services Specification should be followed
with respect to terminal cleaning. (Mandatory Requirement therefore no grade of
recommendation can be made) Bed screens, curtains and bedding should be
removed prior to the room/area being decontaminated. (Good practice point (GPP))




Evidence Supporting the Role of the Contaminated Surface Environment in the
Transmission of Several Key Healthcare-Associated Pathogens

« The surface environment in rooms of colonized or infected patients is frequently
contaminated with the pathogen

 The pathogen is capable of surviving on hospital room surfaces and medical
equipment for a prolonged period of time

« Contact with hospital room surfaces or medical equipment by healthcare personnel
frequently leads to contamination of hands and/or gloves

 The frequency with which room surfaces are contaminated correlates with the
frequency of hand and/or glove contamination of healthcare personnel

» Clonal outbreaks of pathogens contaminating the room surfaces of colonized or
infected patients are demonstrated to be due to person-to-person transmission or
shared medical equipment

« The patient admitted to a room previously occupied by a patient colonized or infected
with a pathogen (eg, methicillin-resistant Staphylococcus aureus, vancomycin-
resistant Enterococcus, Clostridium difficile, and Acinetobacter) has an increased
likelihood of developing colonization or infection with that pathogen

 Improved terminal cleaning of rooms leads to a decreased rate of infections

 Improved terminal disinfection (eg, with vaporized hydrogen peroxide) leads to a
decreased rate of infection in patients subsequently admitted to the room in which
the prior occupant was colonized or infected
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Isolating patients with healthcare associated infection
A summary of best practice(1/3)
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* |solation need risk assessment
— Patient guidelines for isolation (single-room nursing and cohorts)

« Management of the patient once isolated
1. Hand hygiene and personal protective equipment
2. Cleaning and decontamination
3. Movement




Isolating patients with healthcare associated infection
A summary of best practice(2/3)

Cleaning and Decontamination:
« Equipment should be single-use only — the equipment used for a patient in
Isolation, should not be shared with other patients.

« Multiple patient use equipment must be decontaminated between patients in

accordance with local policy and the manufacturer’s instructions.

* Linen should be treated as contaminated in line with hospital policy.

« All waste should be categorised as hazardous waste and disposed of in line with
national guidance.

* Cleaning procedures should be rigorously applied and there should be procedures
for enhanced and terminal cleaning in place that set out what these involve and
when and how these should be used.

« It should be made clear to all staff exactly which teams and individuals are
responsible for undertaking regular cleaning and ensuring the cleaning
procedures are adhered to.

« All staff must be aware of individual responsibilities for undertaking regular
cleaning (Refer to Decontamination policy) All staff including domestic staff must
be aware of which rooms require terminal cleaning and when these have been
completed.



Isolating patients with healthcare associated infection
A summary of best practice(3/3)

L_ocal policies for environmental cleaning,
equipment decontamination, waste and linen
management should reflect required national

specifications, and be rigorously applied.
Compliance with these policies should be subject

to regular monitoring and audits.
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C Centers for Disease Control and Prevention
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Healthcare Infection Control Practices Advisory Committee (HICPAC)

General Guidelines On this Page

The Guideline for Disinfection and Sterilization * General Guidelines

ﬁ in Healthcare Facilities, 2008 presents » Device-associated Infection
evidence-based recommendations on the Prevention Guidelines

mmEmEmnE - preferred methods for cleaning, disinfection and ,

TS ——=—=="" | sterilization of patient-care medical devices and * Procenliure-assoc@ted
for cleaning and disinfecting the healthcare Infection Prevention
environment. « Prevention and Control
Guideline for Disinfection and Sterilization in Drug-resistant Organisms

Healthcare Facilities, 2008 7_': [PDF - 948 KB] in Healthcare Settings

Update: Environmental Fogging Clarification Statement

Healthcare Personnel
MEW Antibiotic Stewardship

2007 Guideline for Isolation Precautions:

ﬁ Preventing Transmission of Infectious Agents in Statement for Antibiotic
asnims et prenie: |- Healthcare Settings This document is intended Guidelines

e for use by infection control staff, healthcare )
epidemioclogists, healthcare administrators, Flexible Erlldoscope
nurses, other healthcare providers, and Reprocessing
persons responsible for developing,

L implementing, and evaluating infection control

programs for healthcare settings across the continuum of care.

Complete PDF version available for downlead Guideline for

Isclation Precautions: Preventing Transmission of Infectious

Agents in Healthcare Settings 2007 | [PDF - 3.80 MB]

Note: The recommendations in this guideline for Ebola Virus

Disease has been superseded by CDC's Infection Prevention and

Control Recommendations for Hospitalized Patients with Known or

Suspected Ebola Virus Disease in U.S. Hospitals.

Guidelines for Environmental Infection Control in Health-Care Facilities June 5, 2003 \
/ 52(RR10):1-42 T [PDF - 1.4 ME]

The Guidelines for Environmental Infection Control in Health-Care Facilities is a
compilation of recommendations for the prevention and control of infectious diseases
that are associated with healthcare envircnments.

Mote: The recommendations in this guideline for Ebola Virus Disease has been
superseded by CDC's Infection Prevention and Control Recommendations for
Hospitalized Patients with Known or Suspected Ebola Virus Disease in U.S. Hospitals
and by CDC's Interim Guidance for Environmental Infection Control in Hospitals for Ebola Virus issued
on August 1, 2014,

Top of page & )

Guidelines for Hand Hvgiene in Healthcare Settings Published 2002

z [PDF - 496 KB] October 25, 2002 / Vol. 51 / No. RR-16

Guideline for Hand Hygiene in Health-Care Settings. without Appendix

Guideline for Hand Hygiene in Health-Care Settings with Appendix

Recent developments in the field have stimulated a review of the scientific data
e regarding hand hygiene and the development of new guidelines designed to improve
hand-hygiene practices in health-care facilities.

Guidelines for Environmental Infection Control
in Health-Care Facilities

Recommendations of CDC and the Healthcare Infection Control
Practices Advisory Committee (HICPAC)

U.5. Department of Health and Human Services
Centers for Disease Control and Prevention (CDC)
Atlanta, GA 30333

2003
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INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY NOVEMBER 2008, VOL. 29, NO. 11

ORIGINAL ARTICLE

t Surrounding Patients

36 Acute Care Hospitals
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MDs; John L. Po, MD, PhD; Brian Dick, MS, CIGs

BSN, MS, CIGCs for the Healthcare Environmental Hygiene Study Group

Philip C. Carling, MD; Michael M. Parry, MD; Mark E. Rupp,
Sandra Von Beheren, RN,
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INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY NOVEMBER 2008, VOL. 29, NO. 11

ORIGINAL ARTICLE

Improving Cleaning of the Environment Surrounding Patients
in 36 Acute Care Hospitals

Philip C. Carling, MD; Michael M. Parry, MD; Mark E. Rupp, MDs; John L. Po, MD, PhD; Brian Dick, MS, CIGC;
Sandra Von Beheren, RN, BSN, MS, CIGC; for the Healthcare Environmental Hygiene Study Group
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