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To Describe:
* The C-difficile outbreak at St Joseph’s
e Lessons Learned




* Only really known to cause human disease since late 1980’s

« Lives and grows in the bowel when good Bacteria are killed —
antibiotics are the major cause

 Became much more dangerous in around 2000-Quebec
outbreaks-severe disease with high death rate- the bug changed

« Key problem — forms spores quickly which are very hard to Kill
 Severe cases can contaminate room in 8 hours- diarrhea

« Spread by hands, clothes, equipment

« 75 % of our patients had the toxigenic strain
— It will be a constant threat




* Produces more toxins
— 16 times more toxin A
— 23 times more toxin B

« Causes more severe disease (toxic
mega-colon) in populations previously
at low risk

* Fluoroquinolones identified as the most

Important risk factor during Quebec

epidemic. Clin Infect Dis 2005;41:1254-60.
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Severe disabling and lethal disease

Many cases may be preventable

Hospital environment high risk

Costly at least $1 Million for this outbreak...
Challenging for staff

Effects the reputation of the organization
— Reduced public confidence




September (8 Cases)-triggers discussions
with PH

October (15 cases)-Outbreak declared
November 15t

November (26 cases)- ICRT team
requested
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St. Joseph's
HF._J";,._,,H.?: Hardlnn Risk Assessment Algorithm: Diarrhea

Patient i=s having:

# Loose, watery stools that form easily to the shape of a container (Type 6 or Type T on the Bristol Stool Scale)
+ [t is unusual for the patient

+ There is no other known cause — e.g. laxatives, bowel prep

+ For patients with Crohns, colitis, iritable bowel syndrome — do not overlook the possibility of C. difficile

1. Initiate Contact Precautions — wear gown and gloves

2. Wear mask/eye protection if patient is vomiting, as per Routine Practices

3. Start a stool chart (indicate consistency of each bowel movement using the Bristol Stool Scale)

4. Add patient to the Daily Active Surveillance form (inpatient units to fax to IPAC each moming)

5. Dedicate equipment to the patient

6. Collect stool specimens for C. difficile and Virology (if Norovirus is suspected — indicate for Norovirus in the comments)

if the C. difficile or Norovirus If the C. difficile specimen is If Norovirus is suspected and
specimen is positive: negative: Virology testing is negative:
+ Maintain Contact Precautions + DHNLY discontinue Contact « OMNLY discontinue Contact

: . Precautions after consultation with Precautions after consultation
+ ONLY discontinue Contact - _ : . .
e Infection Prevention and Control with Infection Prevention and

with Infection Prevention and Patient must be able to confine AND Control when patient has had no
Control contain (not soiling their - further loose stools for 48 hours

environment)
Stool chart MUST be continued

If bowel movements change
(increase in frequency, change in




e 26 recommendations In total

* 8 Interventions added by Outbreak
Committee




 Limit patient transfers for clinical
reasons only

 Allow patients in Contact Precautions
out of their rooms

* have access to nurse servers only from
the hallway




« Continue IPAC dalily surveillance of CDI
cases

* Increase IPAC visibility on the wards

* |[IPAC medical director to meet regularly
with the team




* Ensure IPAC education is provided to
all new employees including students

* Reinvigorate hand hygiene program
iInclude 4 moments of HH education
ensure consistency of auditing

» Continue to use ABHR for all patients
Including those with CDI




» Get keyboard skins

e Human waste Management
— Stop use of spray wands

— Place barriers around all toilets in open
areas

— Use bedpan liners (hygie bags)

— Assist patients to clean their hands after
commode use




* Environmental Cleaning

« Stop twice daily double cleaning
 Ensure 10 minute contact time Is achieved

« Terminal clean all units with a sporicidal agent
Including common areas and high touch surfaces

« Clean all patient rooms on units with high rates of
C-diff twice dalily for the next 1-3 weeks (Nov 17)

 Continue trial of decontamination room and use of
cart wash

« Continue trial of system to indicate clean shared
equipment




* Environmental cleaning (con't)
— Ensure cleaning procedure is from clean to
dirty
— Ensure education is provided to ES staff
with any changes to practice

— Establish threshold for unit terminal
cleaning




* Probiotic yogurt on all meal trays

 Management of hygiene tools like bath
basins

* Purchase of additional dedicated
equipment

* Fecal transplants

* PCR testing




* Ensure consistent training and
communication with porters

* Develop a system to check mattress
Integrity

* Dedicate part of an ID physician’s time
to antibiotic stewardship

 Remove tape from equipment




daily huddles,
visitor policy,
new patient
transfer and
isolation

\_ guidelines

\ Clear \ Clean

communication environment

Clean _‘ new “bagging &

equipment tagging” process,
mattress checks

eYsluttering,

contaminatben,
PCS 7500

\_spore-fighting /

agent
antibiotics orders

Consistent require rationale
process and duration,
. correct PPE usage

priority for staff,\
patients,
learners, visitors,
volunteers




The number of patients from community Is
Increasing

It iIs complicated-need to simplify

This bug Is an ever present menace
Requires consistent approach

Everyone has to buy in

Our staff are very innovative- great ideas




* The key combination of
— Hand Hygiene
— PPE
— Cleaning
— Equipment cleaning availability

— Antibiotic control
« REMAINS FUNDAMENTAL
« THERE IS NO SINGLE FACTOR




1. Infection control is part of all of our job

2. communication, communication,
communication

3. Staff asked to tell managers about any
gaps and suggest a solution




* Enabling staff and patients to ensure we
are top performers in hand hygiene.

* New cleaning processes
* New equipment
 Antibiotic control

 Focus on the 5 C’s: Reduce confusion
and make things simpler




Safe Care for our patients is #1
so please follow the...

Clean hands
] Clean equipment
Clean environment
s Clear communication

— g@ﬁSiSEEﬁt processes
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