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Background Results
Effective health care worker (HCW) hand * Four weeks post the introduction of HHW, no new patient cases of VRE van A were
hygiene practices are vital in the prevention of detected, see figure 1, however a commode chair was found to be contaminated with VRE
health care associated Infections and the van A. This highlights the importance of cleaning shared patient equipment and
transmission of antimicrobial resistance, yet encouraging hand hygiene for patients post toileting.
ittle focus Is placed on patient centered » Monthly screening of patients and the environment continued until no new VRE van A was
approaches to Infection prevention and detected.
control. . . . .

. . . » After completion of the three week pilot study, feedback was positive from patients and
Results from a routine Vancomycin resistant

. . . . HCW.

enterococcl (VRE) hospital wide point | |
prevalence survey at Austin Hospital showed * One of the common themes from HCW was that further education was needed for patients
higher than expected patient colonisation of on the use of hand hygiene wipes.
VRE van A In one ward. This led to
environmental site screening with detection of VRE van A Outbreak Ward i
VRE van A on several sites. Positive patient specimens and environmental linell
Introduction of hand hygiene wipes (HHW) for sites AntﬁrolggdWipe
patient use prior to meals was initiated as Oct 2018 -Jan 2019

part of a multt modal strategy to control and

contain the outbreak. HHW introduced
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The aim of this pilot study was:

~ PROVEN TO KILL 2IN1
Oct-18 Mow-18 Dec-18 lan-18 99.999% OF GERMS, ACTION

Months

1. To Introduce the HHW for a three week
period for patients in our outbreak ward

2. To evaluate the effectiveness of HHW In

B Envronmentalsitez W Patient specimens

) - _ Figure 1. Showing the comparison between VRE van A Figure 2. Hand Hygiene wipes provided prior to
reducing VRE van A transmission in the detection amongst the environment and patients meals for patients in the VRE van A outbreak
outbreak ward ward

3. To explore the potential of introducing S Ee e eee R
HHW across the organisation  ‘“need to help patients open the hand wipes”
Methods * ‘keep the hand wipes coming on the meal trays”

The pilot study invelved: * ‘love them, needed more education about hand wipes”

* Introduction of HHW for all patients on the
outbreak ward on meal trays for a three
week period starting from 26/11/2018

 Feedback was collected from evaluation Conclusion

L‘?I";‘zt‘;rg;“ patients and HCW on the HRW  Tha yse of HHW for patients prior to meals was one of the

. Ongoing screening for VRE van A in patients st_rat_egigs used In a multi qugl approach which I_ed to
and the environment was conducted on the  glimination of ongoing transmission of VRE van A In the

outbreak ward.
outbreak ward.
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