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“Alone we can do so little”

“Together we can do so much”

Returned traveller with fever

MRSA vs overseas transfer post surgery
82 year old post fall in ED

Child with cough in ED waiting room

B


https://www.goodreads.com/author/show/7275.Helen_Keller
https://www.goodreads.com/author/show/7275.Helen_Keller
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When it all goes wrong ....

« Measles was confirmed in our traveller from Thailand

« A deep wound swab grew Carbapenem resistant
Enterobacteriaceae (CRE) and the patient had been in
three separate four bedded rooms

« Patient with active Norovirus started having diarrhoea
again after two bags of IVF. Patient was transferred to
openl4 bed ICU unit

« Child with coughing fits has been diagnosed with
TSNS
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What patient
gets the single
room? And
can | risk
manage this ?




St George Hospital

 Acute tertiary referral
trauma hospital.

» 600 beds

— 4 bed shared rooms
— 89 single rooms

— 18 singles with shared
bathroom

 New ASB opened
November 2017

« Additional 25 single rooms
plus 2 bedded rooms

vA¢
« New 52 bed ICU all “““,; Health
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St George Hospital

ED attendances : St George Hospital : (Monthly - default)

Data Updated: 2077-03-16 08:40:23

* Significant increase
In activity at SGH
Emergency

- Issues with bedblock | _lasly
ED > 24 hours W |
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* Issues with single L
room availability HEIL fealth problems
d u ri ng pe ak Of W| nter Australia hit by worst flu outhreak on record in 2017

AUSTRALIA is in the grip of the worst flu outhreak on record and experts are urging people to have a flu vaccine now

Confirmed influenza cases in SESLHD, 2017 compared fo previous 5 years beforeit's too late.
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When conditions are favourable

Outbreak of Respiratory Syncytial Virus (RSV)
Infection in Immunocompromised Adults on a

Hematology Ward

Tomas O::.t(_.rgaard Jensen,'?* Sacha Stelzer-Braid,?® Chrlbtldnd Willenborg,? Carol Cheung.,?
David Andresen,! William Rawlinson.**® and Kate Clezy®

I Vot ot o T fonnting.e Thonmone 3 Vimeropnt'e Hoenitel Shvadnow Azrctrerlio

Flu outbreak shuts three hospital wards at
Addenbrooke's Hospital

Cambri
bridge University 1oso;
it s Y

Welcome to )
Addenbrool« s Hospital
ntr

Hills Road

Flu Takes a Tollin NYC, With 4 Children
Reported Dead in Seasonal Outbreak
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Risk Matrix and Influenza Flowchart
development

« Aim: To reduce bed block

 Brainstorming sessions led to formation of x 2
flowcharts

Infection Prevention and Control CNC x 2

Respiratory CNC

Bed Managers

Deputy Director of Nursing and Midwifery/ A/IDDON

Nurse Manager Division of Medicine 1

Nursing Unit Manager Respiratory ward

Nurse Educator Respiratory Medicine

Microbiologists

Infectious Diseases Staff Specialist

Respiratory Medicine Consultant

Clinicians within ED and clinical areas .‘("0“,'.
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Flowchart 1

5t George Hospital - Risk Assessment for placement of patients with known or s

ed MRO or communicakbl

ness when limited single room availability update May 2016.

ONGOING PROACTIVE MAMNAGEMENT MUST OCCUR TO ENSURE APPROPRIATE PLACEMEMNT OF PATIENTS WITH MRO IN EITHER SINGLE ROOM OR COHORT
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‘Chinical transmission ‘Good skin integrity

rish:

Risk Rating of Clinical Area
Patient has known MRO

Patiant is alert, srientated and continent, with
no exudation of wounds

Poor skin integrity
Patient has known MRO
Patient has cognitive impairmeant
Patient has exudation of wounds not including skin
tears

Likely/ Known Infective gastroenteritis
diarrhoea, vomiting

Conditions spread by Droplet or Airborme
transmissiony or highly infectious conditions
spread by direct contact

Contact Precautions

Designated toilet/ Single if Available

No delays to transfer

Contact Precautions

Designated toilet/ Single if Available

Neo delays to transfer

Contact Precautions

Medium

Acute medical units (except cardiology and
renalfgastroenterclogy ward)

Paediatric units

Designated toilet/ Single if Available

No delays to transfer

Contact Precautions
Designated toilet/ Single if Available

No delays to transfer

High Contact Precautions
Surgical units

Emergency Departments Designated toilet/ Single if Available
Level 2 nurseries

Coronary caref Cardiology No delays to transfer,
Renal/gastroenterclogy however patient must be

allocated to a single room
within & hours of transfer

Contact Precautions

Designated toilet/ Single if Available

Contact Precautions

Designated toilet) Single if Available

Contact Precautions

Single room only

Contact precautions
Single room only
Must have own toilet

Dretermine cause of diarrhoea
and send appropriate
specimen

Risk assess patients on
receiving ward as per
PD2007_024 Infection
Control Policy: Prevention &
Management of Multi-
Resistant Organisms (MRQO)
to determine whether
single can be created

Patients with potential/ known
communicable illness spread by
droplet or airborne transmission

OR

Conditions that 1D/ Infection Control
advise single room only

OR

Carbapenem resistant
Enterobacteriacecae or Carbapenem
resistant Pseudomonas with
resistance in 3 major classes

OR

Recent travel to endemic region
Prior admission to overseas PHO or
RACF in last 12 months

Single room only and
institute appropriate
transmission based
precautions

Risk assess patients on receiving
ward as per PD2007_024
Infection Control Policy:
Prewvention & Management of
Multi-Resistant Organisms (MRO)
to determine whether single can
be created

IMPORTAMNT: When MRO patients are moved to a shared room. Place with other patients who are continent, ambulant, self-caring, have minimal or o invasive devices, wounds, no recent surgical procedures or immunosuppression
and those who perform hand hygiene. Staff must ensure that strict Hand hygiene and environmental cleaning of shared care items is a priority to reduce the risk of transmission
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ow MRO matrix works
ISk rate clinical area

rledivmnm

Acute medical units (except cardiology and
renal fgastroemnterology ward)

FPacediatric units.

St George k ital - Risk it for placement of i ity kan

OMNGOING PROACTIVE MANAGEMENT MUST OCCUR TO ENSURE APPH

Risk Rating of Clinical area

l

Medium
Acute medical units {except cardiology and
renal/gastroenterology ward)

Paediatric units

autions

Designated toile

ngle if Available

Neo delays to\transfer,
however patient must be
allocated to a single room
within 6 hours of transfer

Contact Precautions

Designated toilet/ Single if Available

IMPORTAMNT: When MRO patients are moved to a shared room. Place with other patients who are continent, ambulant, self-caring, have minimal or no invasive devices, wounds, no recent surgical procedures or IMMUNOSUPPression
and those who perform hand hygiene. Staff must ensure that strict Hand hygiene and environmental cdeaning of shared care items is a priority to reduce the risk of transmission
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How matrix works
Risk rate clinical transmission risk

5t George Hospital - Risk Assessment for placement of patients with known or suspected MRO or communicable illness when limited single room availability update May 2016. S South Eastern Sydney
covirrewner | Local Health District
O1N AEMT PMUST OiCCL IATE PLA EMNT O TH
i=k Rating of Clinical Area Clinical transmi ission ood skin integrity Likely/ Known Infective Sastroenteritis Conditio ead let or Airborne
—= T — diarrhoea, vomiting transmissions or hi iighly infectious conditions
tient has known & spread by direct contact
—_—
at lert, orientated
no exudation of woun:
Low n re potentialf kn
illn sprea

Aged care/ Rehabilitati its D 7 Si rne transmi
Palliative care ts
Maternity and birth its No delays to transfer OR
Level 1 nursery

1o/ 1
Medium nele
Acute m (exc logy a on
renalfga ogy ) D,
Pa iatr nem

No delays to transfer

Good skin
integrity
Patient has
known MRO
Patient is alert,
orientated and
continent with
no exudating
wounds

Poor skin
integrity

Patient has
known MRO
Cognitive
iImpairment
Including
exudating
wounds and
abscess but not
including skin
tears

Likely/ known
infective
gastroenteritis,
diarrhoea,
vomiting

 Conditions
spread by
Droplet or
Airborne
transmission /
or highly
Infectious
conditions
spread by
direct contact




2 patients require admission to
Cardiology
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ONGOING PROACTIVE MANAGEMENT MUST GCCUR TO ENSURE APPROPRIATE PLACEMENT OF PATIENTS WITH MRO IN EITHER SIMNGLE ROOM OR COHORT

Risk Rating of Clinical Area Clinical transmission ‘Good skin integrity Poor skin integrity Likely/ Known Infective gastroenteritis ‘conditions spread by Droplet or Airborne
risk: i T diarrhoes, vomiting transmission/ or highly infectious conditions
Patient has known MRO X o spread by direct contact
Patient has cognitive impairment
patient is slert, orientated and continent, with | P3Nt has exudation of wounds not including skin
no exudation of wounds e
Low Contact Precautions Contact Precautions Patients with potential/ known L] E ad I I l I SS I O n S to

Aged care/ Rehabilitation units Designated toilet/ Single if Available -
Palliative care units ( d I
Maternity and birthing units No defays to rmnsfer ar I O O y

Level 1 nursery

«| + Both require singles

« One single is available
now, one is available at
3pm (in 6 hours)

~| + No patients can be
moved out of other
singles

Medium Contact Precautions

v v
Acute medical units (except cardiology and

renal/gastroenterology ward) Designated toilet/ single if Available

Paediatric units

blays to transfer

High

Surgical units

Emergency Departments
Level 2 nurseries
Coronary care/ Cardiology
Renal/gastroenterclogy

ntact Precautions

Designated toilet/ Single if Available

Renal/Gastroenterology ward

IMPORTAINT: When MRO patients are moved 1o a shared room. Place with other patients who are contin
and those who perform hand hygiene. Staff must ensure that strict Hand hygi
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Patient 1: Alert/Orientated, MRSA,
no open wounds, no recent travel

St George Hospital - Risk Assessment for placement of

tients with known or si

ed MRO or communicable iliness when limited single room availability update 2016.
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Risk Rating of Clinical Area

l

Patient has known MRO

Patient is alert, orientated and continent, with
no exudation of wounds

Poor skin integrity
Patient has known MRO
Patient has cognitive impairment
Patient has exudation of wounds not including skin
tears

ONGOING PROACTIVE MANAGEMENT MUST OCCUR TO ENSUR ENT OF PATIENTS WITH MRO IN EITHER SINGLE ROOM OR COHORT

Fecti it ions spread by Droplet or Airborne
diarrhoea, vomiting transmission/ or highly infectious conditions
spread by direct contact

Designated toillg/ Single if Available

No dela)g to transfer

Contact Precautions
Designated toilet/ Single if Available

No delays to transfer

Medium

Acute medical units (except cardiology and
renalfgastroenterology ward)

Paediatric units

Contac@Precautions
Designated toillg/ Single if Available

No delayg to transfer

Contact Precautions
Designated toilet/ Single if Available

No delays to

i =
Surgical units
Emergency Departments
Level 2 nurseries
Coronary care/ Cardiology

Renal/gastroenterclogy

Contact Precautions

Designated toilet/ Single if Available)

L
-‘>Na delays to transfer,

however patient must be
allocated to a single room
within & hours of transfer

Contact Precautions

Designated toilet/ Single if Available

Contact Preca

Single room only

Patients with potential/ known
communicable illness spread by

Contact Precautions

Designated toilet/ Single if Available

No delays to transfer,
however patient must be
allocated to a single room
within 6 hours of transfer

IMPORTANT: When MRO patients are moved to a shared room. Place with other patients who are continent, ambulant, self-caring, have minimal or no invasive

and those who perform hand hygiene. Staff must ensure that strict Hand hygiene and environmental cleaning of shared care items i S pPTe
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Patient 2. MRSA, confused, incontinent
and has leaking pressure ulcers.
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‘Clinical transmission
risk:

Risk Rating of Clinical Area

‘Good skin integrity

Patient has known MRO

Patient is alert, orientated and continent, (ki
no exudation of wounds

—

Foor skin integrity

Conditions spread by Droplet or Amborne
Patient has known MRO EEmEE = ighly i = =

or highly
spread by direct contact
Patient has cognitive impairment
Patient has exudation of wounds not including skin
tears

Contact Precautions
Designated toilet/ Single if Available

No delays to transfer

Contact Precautions Patients with potential/ known

communicable illness spread b

Designated toilfft/ Single if Available

No delayfs to transfer

Me:
Acute medical units (except cardiology and
renalfgastroenterclogy ward)

Paediatric units

Contact Precautions
Designated toilet/ Single if Available

No delays to transfer

Contact precautions
Contacll Precautions

Single roam only

Designated toilje/ Single if Available

t have own toile:

No delayfs to transfer

ne cause of diarr
send appropriatg
specimen

Contact Precautions
Designated toilet/ Single if Available

PR | o v

however patient must be
allocated to a single room
within 6 hours of transfer

>

(ontact Precautions

Contact Precautions

Designated toilet/ Single if Ava

Contact Precautions

Designated toilet/ Single if Available

= D

ermine wheth

Contact Precautions e can be create)

Designated tole Singl f Avolabl

Single room only

IMPORTANMT: When MRO patients are moved to a shared room. Place with other patients who are continent. ambulant, self-caring. have minimal or no invasive devices. wounds, no
and those who perform hand hygiene. Staff must ensure that strict Hand hygiene and environmental cleaning of shared care items is a priority to reduce
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Patient 2 single now.
Patient 1 transfer/ move to single at 3pm

Patient 1 Patient 2
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Flowchart 2
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St George & Sutheriland

Hospitals Clinical Business Rule SGH CLIN337

INFLUENZA - FLOWCHART AND GUIDELINE FOR THE PLACEMENT OF PATIENTS
REQUIRING ADMISSION WITH INFLUENZA-LIKE SYMPTOMS — ST GEORGE HOSPITAL

This flowchart is desigmed to assist in the bed allocation of

with

being o Sk

like" sy

Be H

I Patent presents to the Emergency Department weth inSuenza Lke symatoms |

i g

Wiahin the last 7 days has the patient had:
- fever of >38 and cough
and any of the following:
Sore Throat
Chill=
Myalgia f Arthralgia

Obccin a potient history including information in reiation to:
Becent Oversecs Trove!
Suspected recent overseas ooquired respirotory Mness
Recent contoct with people who have ‘fiu ke’ symtoms
Whether they bowe presented from an oged or other fociiity

* Note: Patients with & traved hstocy frowe & high rsk ared overseas meed 10 De soioted in @ skagie room only uncl

25T resulls are ovaiabie

} 8

respiratory precautions not
required

Yes -
Emergency Department:
Take nose & throat viral Swabs - raguesr e Ve Soweo™

Apply 2 surgical mask 1o the patient
Izolate the patient
Provide patient & roiatives with information

presciption for Tamifiu

Activation of the cohort
room/s iz decided by the
NUM & NM, DOON or the

single or cohort room In S South

brochure
A AHNM after howrs
Cormder whether sultabie for 1 s
Discharge with or without = i Document “Resp Virws Screon™ in
EPSS 1o identify potients

Feguiring sEngle o Colo e room

tf presribec Taméfiu, must
recetve the full dose ower 72

hours & be afcbrile prior to
being mowed out of isclation

| | L

Patient not prescribed
Tamtfiu

Slasy Fatient prescribed
Tamifiu

1 1

Haematology, oncology and
renal patients can be
managed in 5 South If

medically stabile

Single & Cobort room:
- Dedicated nurse to room
- Limit public & staff access
- No nebulizers
N TN T U ———
~ NO prognant women
« No chiidren

Singis ov colort soon Isolate i single room for 7
Dizcharge from Cays fromn the onses of
izolation when

72 hours in kolation  consuRation with
and Resp anory or nlectioes
afebrile Diseases Physicians

\ /

Mowve out of iIsolation iInto general ward bed
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Flowchart 2: Influenza Cohort Chart
Patient must meet case definition

This flowchart is designed to assist in the bed allocation of patients being admitted to St George Hospital with
'influenza like' symptoms

Patient presents to the Emergency Department with influenza like symptoms
1
Within the last 7 days has the patient had:
- fever of >38 and cough
and any of the following:
Sore Throat
Chills
Myalgia / Arthralgia

Obtain a patient history including information in relation to:
Recent Overseas Travel
Suspected recent overseas acquired respiratory illness
Recent contact with people who have ‘flu like' symtoms
Whether they have presented from an aged or other facility

* Note: Patients with a travel history from a high risk area overseas need to be isolated in a single room only until
test results are available

Healtn

JACW | South Eastern Sydney
GoNVERSNﬂ Local Health District
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Patient requires admission
and single rooms exhausted

room/s is decided by the
NUM & NM, DDON or the
AHNM after hours

>
Consider whether suitable for l e ’
Discharge with or without ’ . ] N
presciption for Tamiflu Requires admission - needs isolation either in Document BES"J v’russf:‘ree” in
. . — EPJB to identify patients
single or cohort room in 5 South o
requiring single or cohort room
\
If presribed Tamiflu, must y N,
receive the full dose over 72 N
. . . . Haematolo oncology and
hours & be afebrile prior to = - —=| Patient prescribed Patient not prescribed g"_!’ gy
i _ ) Tamiflu Tamiflu renal patients can be
being moved out of isolation managed in 5 South if
medically stable
Single & Cohort room: Singltla or cohort room Isolate in single room for 7
- Dedicated nurse to room — Discharge from days from the onset of
- Limit public & staff access isolation when symptoms or as determined
- No nebulisers 72 hours in isolation in consultation with
- No NIV (permittedinsingle room) and Resplratory or In_ﬂ_aCTIDUS
afebrile Diseases Physicians
- No pregnant women
- No children \ /

Move out of isolation into general ward bed
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How do the matrixes work together?

* A patient with Influenza and
a patient with CRE are in
ED and both require
admission to Aged Care

* Only one single room
available

« Cohort room available In
respiratory ward

A
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Key Outcomes 2016 and 2017

Improved management of patients with Influenza
« 298 and 553 patients positive Influenza A or B.
« 252 and 390 requiring admssion

* 84.5% to 89% isolated correctly despite higher
presentations

* 25% Iinfluenza admissions on 5SR (n=64/ n=96)
* > 50% patients (n=178/ n =280) given oseltamivir

 No Influenza outbreaks in areas Matrix used
correctly
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2017 ED presentations >24hours

Total Count of ED presentations who stay in ED >24 hours and are then Admitted (Excluding Mental Health St George)
Data Updated: 2018-01-18 08:13:00

140 T
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Number of attendances
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o

Month(Jan)
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Admitted patients with MRO and
Isolation rates SGH

Percentage single rooms taken up with MROs
100
90 pa

80 A / \

o\ e
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Number of ambulance presentations
2017
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TOC- Ambulance to ED < 30 mins

2017/48°00  Jul Aug Sep Oct Nov [Peeillan Feb Mar Apr  May Jun Search -
ID KPI YTD Mth Target Month
6 Transfer of care time from ambulance to ED < 30 minutes % Q@ @ 90.00% 92.87%
B Actual
@ Variance Num Qa
Actual vs Target O Voo Bt
Actual
100% == Target
e Month
30% 092.87%
Target
BO% 00.00%
Variance Month %
40% 2.87%
YTD
20% 89.04%
Target YTD
0% A Pl A A A 90.00%
T S S S S O SRS, B TSI R
& Q.?“ o o8 %{r?\ oG ?‘c“" C:;,Q o T\p““ 0@“ & «® ‘t._‘\%" ?i:;i‘ o =3 Variance YTD %
-0.96%

A
AWk | Health
JACW | South Eastern Sydney
G'oqvmsnﬂ Local Health District




Average LOS 5 South Respiratory Ward 2016

ALOS in 5SR (Patients admitted with Influenza & URTI)

2014 2015 2016
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Tips and tricks to preventing
outbreaks

* Prevention is Key | — .
« Read EMR to determine why patient LAY
being admitted 25 W
Prid 2
« Report without delay
* NHs with outbreaks Controlguidenes
« 2 or more cases e S
« Conditions requiring immediate -
notification on suspicion —y . -

* Highest risk put in singles without -
delay —_ ,
« Ask the question to rule out viral = E
gastro/ Influenza o :

« Ask Experts, Use Control Gwdellnes/ 0
Infection Control policies and @
procedures to help guide placement E
decisions

Q“
* Isolate on suspicion ‘(_l!‘)_; I;leiltEh bl
. ificati i outh Eastern Sydney
Notification to PHU if necessary NS [

A



Outbreaks tips and tricks

 Form Qutbreak team

« Communication

« Team huddles, emails,
notify key stakeholders

 Close a bed and contain

« Get the basics right

« Stool charts,
documentation, correct
tests

* Line listings
» Cleaning
« Start additional cleaning
e Limit visitors
« Consider Engineering ”
« Air-conditioning '«_‘!"»’

Health
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Questions
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