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“Alone we can do so little”  

“Together we can do so much”  
Helen Keller  

1. Returned traveller with fever 
2. MRSA vs overseas transfer post surgery 
3. 82 year old post fall in ED  
4. Child with cough in ED waiting room 

https://www.goodreads.com/author/show/7275.Helen_Keller
https://www.goodreads.com/author/show/7275.Helen_Keller


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 
open14 bed ICU unit  

• Child with coughing fits has been diagnosed with 
pertussis 



What patient 
gets the single 
room? And 
can I 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 

• New 52 bed ICU all 
singles 

 



St George Hospital  

• Significant increase 
in activity at SGH 
Emergency 

• Issues with bedblock 
ED > 24 hours  

• Issues with single 
room availability 
during peak of winter  



When conditions are favourable  



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/DDON 
• 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  

 



Flowchart 1 
 



How MRO matrix works 
Risk rate clinical area  
 



How matrix works 
Risk rate clinical transmission risk  
 

• 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 

impairment 

• 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 

• 2 admissions to 

Cardiology 

• 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 



Patient 1: Alert/Orientated, MRSA, 
no open wounds, no recent travel 



Patient 2: MRSA, confused, incontinent 
and has leaking pressure ulcers.  
 



Patient 2 single now.  
Patient 1 transfer/ move to single at 3pm   

Patient 1 Patient 2 



Flowchart 2 



Flowchart 2: Influenza Cohort Chart 
Patient must meet case definition 



Patient requires admission 
and single rooms exhausted 



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  



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% influenza admissions on 5SR (n=64/ n=96) 

• > 50% patients (n=178/ n =280) given oseltamivir 

• No influenza outbreaks in areas Matrix used 
correctly 

 

Key Outcomes 2016 and 2017 



2017 ED presentations >24hours 
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TOC- Ambulance to ED < 30 mins 



Average LOS 5 South Respiratory Ward 2016 
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Tips and tricks to preventing 
outbreaks  

• Prevention is Key 

• Read EMR to determine why patient 
being admitted  

• Report without delay 
• NHs with outbreaks 
• 2 or more cases  
• Conditions requiring immediate 

notification on suspicion  

• Highest risk put in singles without 
delay 

• Ask the question to rule out viral 
gastro/ Influenza 

• Ask Experts, Use Control Guidelines/ 
Infection Control policies and 
procedures to help guide placement 
decisions 

• Isolate on suspicion 
• Notification to PHU if necessary 
• Test correctly and without delay 

 

 



Outbreaks tips and tricks  

• Form Outbreak 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 

• Limit visitors  

• Consider Engineering 
• Air-conditioning 
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Questions 


