A review on the effectiveness of multimodal infection
control programmes in the reduction of bacterial
contamination in residential care home for elderly

persons with nasogastric tube feeding

S.S.K.Hol¥*,Lee, T.F.D 2
1 School of Nursing, The Hong Kong Polytechnic University, Hung Hom, Hong Kong,
2The Nethersole School of Nursing, The Chinese University of Hong Kong, Shatin, Hong Kong

Hand hygiene education

-Use of PowerPoint /video

1t of hand
before & after the procedure

NG Tube Care

-The concept of infection control in NG
tube feeding

-What is NG feeding? Who does need it?
-The prevalence of the NG feeding in
RCHEs

-What types of the NG tubes are common
in RCHES?

-Knowledge and skill to insert the NG
tube

_Care of the

e and NG tube

-Use of evide based infection
control guidelines & protocol
-Pamphlet distribution as a reminder
-Use of interaction group education,
peer learning & empowerment
~Clinical —scenario based study
-Experience sharing

~Practical observation in hand
hygiene

-Performance observation on NG tube
feeding and hand hygiene

-Pre- test & post-test questionnaires
after intervention

-Dissemble small groups
-Demonstration and return-
demonstration

-Discussion

-How to reconstituting or diluting feeds?
-How to apply the non- touch technique?
~Storage of feed
-Steps & technique in the administration
of the NG tube feeding
-How to prepare the equipment
properly
~How to test the tube insitu
“How to perform the safe NG tube
feeding?
-Disinfection of the administration set &
the feeding reservoir after used
-Mouth toilet
-Good documentation skill
PPE use based on infection precaution
-When do the RCHE staff use the PPE
during the NG feeding?

Records identified by
computer searches
about the nasogastric
tube feeding (n= 1,456 )

Records included
[{ 66 )

Records included

Additional papers
identfied by reviewing
reference fists (n= 10 )

excluded due to
chusion criteria
inc uding
Infection Control

Articles met the|
review's
objective (n=4)

Practical workshop on NG feeding
-Demonstration & return demonstration

of the NG tube feeding
Revision

To identify the risk
factors for nosoeomial

preumania in elderly (n=
18)

“To identify the risk
factors of diarrhea in the
neanatal units (n=20)

-To early introduce the
tube feeding after surgery
to pravant wound
infection (n=7)

-To prevent ventiator
associated pneumonia for
1CU patients with NG tube
(n=a)

Four articles met the review objectives. Two were cluster RCTs, another were RCTs and quasi-experimental pretest posttest control
study. The common characteristic of these four studies was to implement multimodal teaching strategies in Infection Control
Programmes (ICPs) to RCHEs staff. Multimodal strategies are a combination of interactive group education, skill observation and
feedback of performance to enhance infection control knowledge of RCHES staff. Among them, two studies showed no change in the
overall MRSA infection rate while two studies found significant reduced MRSA colonization in NG tubes after multimodal 1CPs.
Indeed, only one study demonstrated multimodal ICP could enhance the knowledge and skill of NG tube feeding among RCHEs staff.
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study

Mody et al, 2015 Randomized clinical (rial, To test if a multimodal ICP | 1)Hand hygiene Dincidence of device- | 1)Reduced MRS A colonization i
RCHES; reduces the rate of MRSA  [2)PPE use 3)Infection control [related infection (NG NG tube (p<0.05)
RCHE staff; infection & device-related  |programme on medical 2)Decreased in overall rate of

tube;
36 months 2) Rate of MRSA

colonization

infections (NG tube) device care (NG tube)
1Active surveillance for
MRSA infection

1)Hand hygiene T)Knowledge & practice | 1)staff's knowledge & practical
2JICP on NG ube feeding | skill on NG tube feeding | skill showed a significant
3)PPE use & infection of staff’ improvement (p<0.05)

MRSA (rate ratio, 0.77; 95% CI,
0.62-0.94)

Ho ctal, 2012 pre-post | To izate the
effectiveness of ICP on

knowledge & practice of

Canss
test control design;

RCHE staf,

NG tube feeding & to preaution 2)Total bacterial counts |2) NG tube feeding contamination
3 months explore the rate of MRSA & MRSA colonization was significantly lower (p=0.05)
colonization and total in NG feeding system | 3)Decrease MRSA colonization on
bactenial counts in the NG NG tube
tube feeding system
Kathleen et al,, 2012 Cluster randomized To assess the impact of 1}Hand hygiene Rate of infection No difference in the infection rate
controlled trial odal ICP on reducing | 2)ICP on care of medical between the groups on unadjusted
RCHES; device such as NG tube, how (HR=1.00; 95% CI, 0.89-1.13) or
RCHE staff: to handle the enteral nutrition the adjusted (HR~0.99; 95% Cl,
5 months & general infection control 2; p=0. RG) marginal Cox

ractice regression analysis
To test the impact of an ICP | DHand hygiene TIMRSA infection rate | 1)No change in the MRSA
in reduction of MRSA 2)Use of personal protective [ 2)Infection control audit | infection rate

i rate i & g of [score 2)Mean infiection control audit
enteral feeding scores were significantly higher in
3)Decontamination of the the intervention homes compared
medical equipment with the control homes (p=0.001)

Baldwin et al, 2010 Cluster randomized

controlled trial;
RCHESs;

RCHE staff,
12 months




