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List of Eastern Health Board Infection Control Committee Members, 1999.

Name

Position

Telephone No.

Dr. E. McNamara

Consultant Microbiologist
Cherry Orchard Hospital

6264702

Dr. L. G. McElearney

Occupational Health Consultant
Dr. Steeven's Hospital

6342729

Dr. D. Igoe

Public Health Specialist
Department of Public Health
Dr. Steeven's Hospital

6352120

Dr. Hugh Gallagher

Consultant Anaesthetist
St. Colmcille's Hospital
Loughlinstown

2825800

Dr. N. Armstrong

Senior Clinical Dental Surgeon
Dundrum Health Centre

2983116

Mrs. T.P. CYMahoney

Director of Nursing
Cherry Orchard Hospital

6264702

Ms. J. Murphy

Infection Control Sister
Cherry Orchard Hospital

6264702

Ms. R. Cashman

Infection Control Sister
James Connolly Memorial
Hospital

8213844

Ms. M. Carroll-Browne

Occupational Health Sister
Dr. Steeven's Hospital

6352786

Mr. G. Hanley

Senior Executive Officer
Programme for Acute Hospitals
and Services for the Elderly
Dr. Steeven's Hospital

6352327

FIRST REPORT OF THE EASTERN HEALTH BOARD
INFECTION CONTROL COMMITTEE SINCE ITS INAUGURATION IN 1996

INTRODUCTION

The inaugural meeting of the Infection Control Committee was held on 1st May 1996 in
the Board Room, Cherry Orchard Hospital. Dr. Brian O'Herlihy, Director of Public
Health Medicine welcomed the establishment of this Committee by the Chief Executive
Officer. This new development had been stimulated by the excellent report from the
Matrons Group.

This Committee was chaired by Dr. Darina O'Flanagan, Specialist in Public Health
Medicine, from May 1996 to October 1998. Dr. O'Flanagan reported to the Director of
Public Health. Its original members were:Dr. H. Gallagher, Consultant Anaesthetist, St. Colmcille's Hospital, Loughlinstown,
Mrs. T.P. O'Mahoney, Director of Nursing, Cherry Orchard Hospital,
Ms. R. Cashman, Infection Control Sister, James Connolly Memorial Hospital,
Blanchardstown,
Ms. J. Murphy, Infection Control Sister, Eastern Health Board,
Dr. L. McElearney, Occupational Health Department, Eastern Health Board,
Ms. M. Carroll Browne, Occupational Health Department, Eastern Health Board,
Mr. G. Hanley, Senior Executive Officer, Programme for Acute Hospitals and Services for
the Elderly,
Dr. C. Dulake & Dr. B. Dillon, Consultant Microbiologists have also been members (both
now retired).

Dr. Eleanor McNamara, Consultant Microbiologist joined the Committee in September
1998 and became Chairperson on the departure of Dr. D. O'Flanagan to the National
Surveillance Unit in October 1998.
Dr. Derval Igoe, Specialist in Public Health Medicine replaced Dr. O'Flanagan in October
1998. Dr. Nicolas Armstrong, Dental Officer joined the Committee in February 1999.

Infection Control practices within the Health Board must conform with acceptable
policies and procedures w l c h are research based and in line with current guidelines and
legislation.
il primarv role of the Committee was to initiate the development, evaluation and

revision of written policies and procedures primarily relating to hospital acquired
infection in each Eastern Health Board hospital, but also to review infection control
practices in Community Care facilities.

The Infection Control Committee has continued to hold successful meetings at twomonthly intervals. The level of interest and commitment to the area of Infection Control
has been reflected positively by the attendance at these meetings.

Local Committees
It is estimated that 1in 10 patients develops a hospital acquired infection during their
hospital stay. The escalating cost of treating these hospital acquired infections include
extra bed stay, treatment, staff time etc. It has been shown that local Infection Control
programmes can reduce the number of hospital acquired infections significantly, thus
improving quality of patient care. In order to achieve effective communication between
the areas of remit, local Infection Control Committees have been set up in Naas General
Hospital, James Connolly Memorial Hospital, and St. Colmcille's Hospital,
Loughlinstown. There is cross representation with the Eastern Health Board Infection
Control Committee as Infection Control Sisters are dual representatives of these
Committees. These local Committees meet regularly. The work of the local Committee is
of vital importance in the prevention of hospital acquired infection. The Infection Control
Sisters together with other members of the local team are responsible for the prevention,
surveillance, investigation and control of hospital acquired infection within the Eastern
Health Board hospitals.
All members of the Infection Control Committee are, to varying degrees involved with
other committees throughout the Eastern Health Board. Their expertise can be drawn on
to improve the quality of knowledge, procedures and practices with respect to infection

control. It also gives the Infection Control members a direct involvement in the choice of
appropriate equipment and materials with respect to Infection Control implications.
At the inaugural meeting the Committee agreed to prioritise the following issues:
The preparation of an Infection Control Manual for use throughout the Eastern
Health Board Establishments.
Control of M.R.S.A. (Methicillin Resistant Staphylococcus aureus)

Environmental Cleaning and Disinfection within Healthcare facilities.

Health Care Risk Waste (Clinical Waste) Management.

Safe disposal of Sharps.

On-going education of Healthcare personnel on Infection Control and
related issues.

Infection Control Audit.

The following is a report on the activities and achievements to date of the Eastern Health
Board Infection Control Committee in relation to the above topics.

SECTION ONE
ACTIVITIES AND ACHIEVEMENTS TO DATE

1.

The Preparation of the Infection Control Manual for use throughout the Eastern
Health Board Establishments.

This manual has been prepared by Ms. Rosaleen Cashman at James Connolly Memorial
Hosp~tal,Blanchardstown and endorsed by the Eastern Health Board Infection Control
Committee. The Infection Control Manual is a research based reference manual
incorporating Department of Health Guidelines. It is a valuable and informative work.
It encompasses the broad concepts of Infection Control and is an important document for
all involved in Health Care. Currently it is being distributed throughout the Eastern
Health Board. In line with new developments in Infection Control the manual will be
updated on a on-going basis. All Eastern Health Board Hospital Infection Control
Committees have adopted these Guidelines as the reference tool for infection control
practices.

2.

The Control of M.R.S.A. (Methicillin Resistant Stapln~lococcusaureus)

Following the issue of the Department of Health Guidelines (1995) the Eastern Health
Board Policy on M.R.S.A. has been updated and circulated.
It is widely acknowledged that the spread of M.R.S.A. is an area of concern to healthcare
workers and patients. Staff should now be informed in relation to the procedures
required to control the spread of M.R.S.A., particularly strict hand washing. Problems
have arisen with inadequate notification from the transferring hospital of patients
colonised with M.R.S.A. It is now Eastern Health Board policy to routinely inform
receiving hospitals and other institutions of the M.R.S.A. status of patients. However,
isolation facilities are limited and often inadequate in some of the Eastern Health Board
acute hospitals. Efforts are being made to improve this situation e.g. the planning brief
for Naas General Hospital includes the development of isolation facilities and a request
for isolation facilities at St. Colmcille's Hospital has been submitted to the Department of
Health.

There is an urgent need to provide these facilities in order to fully implement the
recommendations according to current guidelines.

3.

Environmental Cleaning and Disinfection Procedures within Healthcare
Facilities

During the course of their work the Infection Control Sisters have identified that a wide
and indiscriminate use of cleaning and disinfection materials occurred within the Eastern
Health Board Healthcare facilities. The level of knowledge of staff on the specific
recommended use of these products was variable. As a result initiatives have been
undertaken to institute a standard approach to environmental cleaning.

These include;

A Household Services Officer and two Supervisors have been appointed to James

Connolly Memorial Hospital who have specific terms of reference for this area.
Following this appointment St. Colmcille's Hospital is presently awaiting the
appointment of a Household Services Officer.
On-going standardisation on cleaning products for use in all healthcare areas.
On-going education of staff of appropriate cleaning practices.

An alternative method of cleaning and hygiene management has been placed on trial in
three locations, James Connolly Memorial Hospital, Blanchardstown, Cherry Orchard
Hosp~taland Clonskeagh Hospital. This project involves the use of dilution control
centres in each area. The dim of this method is to achieve a higher product performance
with less waste of materials used. This would have direct financial benefits and
environmental benefits by the use of correctly diluted materials, less packaging and
further standardisation of products. The clear labelling and design together with safety
data will be significant in the area of Health & Safety.
Staff have welcomed the implementation of the new and improved methods of hospital
cleaning and disinfection and it is hoped that through our joint efforts we will achieve
the high standards we desire. Results to date would suggest the cost effectiveness of the

new system and satisfaction has been shown through a questionnaire survey of staff (see
Appendix A - Pages 15,16,17).
It is imperative that the use of cleaning and disinfection materials continue to be
monitored on an on-going basis by the Infection Control Sisters. Liaison with Hospital
User Committees, Central Stores and Central Purchasing is essential to ensure only
products that are recommended in the Infection Control Guidelines (see Manual) are
purchased.

4.

Management of Health Care Risk Waste (Clinical Waste)

The management of Health Care Risk Waste generated by hospitals and health care
centres within the Eastern Health Board is of particular concern to this Committee.
Despite increasing costs of safe disposal of Health Care Risk Waste, it is imperative that
safe disposal of Health Care Risk Waste occurs to ensure the safety of Healthcare staff,
patients and the public at large. The vulnerability of the Eastern Health Board cannot be
overemphasised in its responsibility to implement the current guidelines.

It is appropriate that all health care staff are familiar with the most recent guidelines
(available from Mr. Jim Curran, Technical Services Officer, Eastern Health Board
Technical Services Department, James's Street, Dublin 8.). The appointment of an
Eastern Health Board Waste Management Advisor is most welcome. However, the remit
of this position needs to be clarified with regard to overlapping roles with the Infection
Control Sisters involved in the management of Healthcare non-risk waste and Healthcare
risk waste. A co-ordinated approach to Waste Management is desired in order to
optimize the efficient use of current resources.

5.

Safe Disposal of Sharps

The management of Sharps and their disposal has been given partic1ilar attention by the
Infection Control Committee. The persistence of Needlestick Injuries continues to be a
major concern to both the Infection Control Committee and the Occupational Health
Department. Continuing staff education will be required to highlight the dangers of

needlestick injuries. Specific measures have been taken to achieve a reduction in sharps
injuries.
These include;

0

A sub-committee of the Infection Control Committee was set up in December 1998 to
review the current management of such injuries and make recommendations for the
standard co-ordinated management of needle stick injuries in the Eastern Health
Board. Urgent implementation of new recommendations are required for high risk
exposure incidences.

The provision of approved sharps containers which conform to the B.S. 7320 (1990)
and UN Standard.
0

Ongoing education of all grades of staff on the safe handling and disposal of all Sharps
material.

New educational posters and information booklets on sharps safety and sharps safety
sessions throughout the Eastern Health Board (see Appendix B - Pages 18,19,20,21).

Ongoing monitoring of Sharps Disposal practices in clinical areas.

Trials on safer methods i.e. Needleless Systems are being investigated with a view to
minimising the use of sharps.

6.

On-going Education of Healthcare Personnel on Infection Control
and related issues.

The Infection Control Sisters have been involved in education of all grades of healthcare
personnel (see Appendix C - Page 22).

Topics covered inclrrde:
Universal Precautions.
Blood-borne infections.

M.R.S.A.
Pulmonary Tuberculosis.

Closfridillrn dificile.
Sharps awareness and the prevention of needlestick injury.
The feedback from all areas had shown that Healthcare workers are most receptive to the
concept of a unified approach to their procedures in maintaining good infection control
practices. Due to the rapid turnover and the limited dvailability of staff due to service
constraints these sessions must be repeated and it is clear from the staff response that
on-going regular education is imperative. As part of this initiative an Information
Bulletin on Infection Control (see Appendix C - Page 23 ) has been distributed to all
Healthcare Personnel. Also as part of Quality Assurance initiative a course of four
specific topics was carried out by Sr. R. Cashman at James Connolly Memorial Hospital.
On completion of the four topics staff were asked to complete a questionnaire which
assessed knowledge. The corrected questionnaire plus information on each topic was
forwarded to the staff member. Staff completing the course received a certificate (see
Appendix C Page 24,25).

Education Roadshow
In conjunction with the Occupational Health Department certain healthcare
groups such as staff employed in the Drugs/Aids Service and dental staff, within the
Eastern Health Board have been targeted for particular education on blood borne
diseases and sharps injuries. (See Appendix C - Page 26).

It is envisaged to continue this "Roadshow" with other health care groups
within the Eastern Health Board.

7.

Infection Control Audit

Infection Control audits on structures and premises, practice and procedures have been
carried out by the Infection Control Sisters. Some recommendations have been
implemented as a result of audits completed. (see Appendix D - Page 27,28,29)

SECTION TWO
FUTURE DEVELOPMENTS

1.

Human Resources In Infection Control

Medical Microbiologv
Continuous Consultant Medical Microbiological support is required in order to further
develop the Infection Control Programme. The role of local Infection Control
Committees in each hospital is paramount in the control of hospital acquired infections.
As stated in the guidelines from the Department of Health on M.R.S.A., (ref. Department

of Health, August 1995) each acute hospital should have an Infection Control Officer
preferably a Consultant Microbiologist. The absence of full-time Consultant Clinical
Microbiologists in some of the Eastern Health Board acute general hospitals mitigates
against the successful development and implementation of hospital infection control
programmes. The medical microbiological cover and input to infection control, needs to
be reviewed. Currently St. Colmcille's Hospital/Naas General Hospital have no formal
arrangements in place for Medical Microbiology Consultant cover.

Infection Control Nurses
During the past three years the two Eastern Health Board Infection Control Sisters have
had evolving and diverse roles. Sr. Rosaleen Cashman, (Infection Control Sister, James
Connollv Memorial Hospital) is working in excess of the recommended number of beds
in an acute teaching hospital (i.e. 250 beds per Infection Control Nurse)(U.K., U.S.A., and
European Guidelines). James Connolly Memorial Hospital is in the process of upgrading
and re-development which will require an increased Infection Control input.

Sr. Jane Murphy (Lnfection Control Sister based at Cherry Orchard Hospital, but
including all Eastern Health Board Healthcare facilities) has a bed accumulation of 2,200
plus which is far in excess of any recognised guidelines for the remit of an Infection
Control Sister. In many cases requests for information/advice are dealt with by
telephone, which without an on-site assessment may have an unsatisfactory result. It is
also obvious that infection control issues do not only occur during normal working
hours. In fact more serious implications may occur in an out of normal working hours
situation where, with decreased staffing numbers, and if support services are

unavailable, the control of infection may be seriously compromised. It is apparent that
there is a particular need to accommodate the increasing requests for advice, especially
from the Drugs/Aids area and from community care based health professionals.
Consequentlv, there is an urgent need for at least 6 more Infection Control Nursing
posts. The following areas prioritised for these posts include:-

Eastern Health Board Hospitals.
Drugs/Aids Service.
Department of Public Health.
Community Care Services.
Care of the Elderly, Long Stay Residential.
Mental Handicap, Psychiatry Services.

Consultant Dermatologist
Difficulties with diagnosis and control of scabies have occurred, particularly in Care of
the Elderly hospitals. The management and treatment of these outbreaks and subsequent
dermatological conditions have necessitated consultation with Consultant
Dermatologists. This has proved difficult as (with the exception of James Connolly
Memorial Hospital) there is no formal dermatology consultancy contracted for the
Eastern Health Board. There is continuing need for this expert advice, which currently is
kindly provided by Dermatologists in an ad hoc fashion.

2.

Hepatitis B. Vaccination Programme

There is a problem with uptake by staff of the Hepatitis B Vaccination Programme - e.g.
failure to complete course and submit follow up blood tests. The importance of the
vaccine can be emphasised by the Infection Control Team, but the Occupational Health
Department needs to have the Hepatitis B records computerised in order to follow up
and monitor the programme effectively. The Board's Hepatitis B Policy has been updated
in view of current developments. It is essential that management bring this to the
attention of staff. Managers have an obligation to ensure that staff members have been
informed of the policy and the importance of vaccination. Reporting and recording
needle-stick injuries and facilitating the necessary follow up blood tests is also a problen~
because of insufficient manpower in the Occupational Health Department. It is

imperative that the Occupational Health Department is adequately resourced with
respect to, space and additional staff in order to carry out its remit relating to infection
control hazards for staff e.g. Tuberculosis and Sharps injuries.

3.

Emerging Pathogens

E.coli 0157 is endemic in agriculture and is a cause of serious sporadic infections in

Ireland. E.coli 0157 has been acquired by healthcare workers in the U.K. Currently
neither the Public Health Laboratory at Cherry Orchard Hospital nor the Public Analyst
Laboratory at Sir Patrick Duns are adequately equipped to deal with this Category 3
organism. This poses particular Health and Safety problems for the laboratory staff as
highlighted by a recent outbreak in December 1998. This issue needs to be urgently
addressed by the Eastern Health Board and the Department of Health as recommended
in the verocytotoxin E coli report issued by the Food Safety Authority of Ireland, 1999.

4.

Information Technology

The use of computerisation within the Infection Control programme is an essential and
integral part of the development of the entire area of control of infection and deserves
immediate attention. While computers are in place in St. Colmcille's, Naas and James
Connolly Memorial Hospitals the link to the Infection Control Sisters has yet to be
established. The Public Health Laboratory at Cherry Orchard Hospital currently is not
computerised. This development is essential for the provision of an efficient service and
early notification of pathogens to the Eastern Health Board Public Health Department,
Eastern Health Board Environmental Health Officers, Department of Health, Food Safety
Authority of Ireland, The National Disease Surveillance Unit, Cherry Orchard Hospital
and General Practitioners.

5.

Budget

Since the establishment of the Infection Control Service involving the appointment of two
Infection Control Sisters in January 1996, no budget has been allocated to this service.
Ms. Rosaleen Cashman's position is funded by James Connolly Memorial Hospital.

Ms. Jane Murphy's position is funded by Cherry Orchard Hospital, although her remit
reaches out to both St. Colmcille's and Naas General Hospital and many other healthcare
facilities within the Eastern Health Board. At this stage the need for a dedicated budget
for the development of the Infection Control Programme is urgently required.

6.

Infection Control Programme for 1999
The up-dating and implementation of the Eastern Health Board Infection Control
Manual and where necessary produce specific guidelines for specialized areas.

To continue it's educational programme focused on the particular needs of different
professional groups within the Eastern Health Board.

To produce recommendations for the standard co-ordinated management of needlestick/sharps injuries in the Eastern Health Board.

To review the current policy of education, prevention and management of
mycobacterial infections in Eastern Health Board staff.

To audit the current infection control programme with respect to.
Staff knowledge of Infection Control Guidelines.
Implemention of Waste Disposal Policies.
Infection Control Practices.

To produce an annual report of the Infection Control Committee.

To highlight the potential risk of acquiring E.coli 0157 and other Verocytotoxin E. coli
by staff (in-particular laboratory staff), and provide recommendations to minimize this
risk.

To highlight the infection control needs of hospital and community based health care
workers and evaluate the resources necessary to ensure good infection control
practices in all clinical areas.

CONCLUSION

Considerable progress has already been made since the establishment of the Infection
Conh.01 Committee.
The re-structuring of the Eastern Health Board will inevitably have implications for the
development of the Infection Control Programme which needs to encompass not only
Acute Hospitals and Services for the Elderly but all disciplines within the Board.

The rapid development of the Drug/Aids Service emphasises the need for further
resources for the development of Infection Control in these areas. Immediate resources
are required for Communitv Care, Drugs/Aids and Psychiatrv. In order to maintain
safetv and improve quality patient care and support quality initiatives, consideration
must be given to an immediate increase in Infection Control Nurses to provide a service
for the above identified areas.

APPENDIX A

EVALUATION OF DILUTION CONTROL CLEANING SYSTEM

Svsteni Equipment

1.

Do vou think the system is easy to use?
Yes No E

2.

Are the concentrated solutions easy to put in place?
Yes No 5

3.

Have you had any difficulties with the svstem?
Yes No C

4.

Are you happy with the introduction of the system?
Yes No

-

-

-

L

Product
Neutral Floor Cleaner

1.

Are you happy with the product?
7
Yes
No ,

-

7

2.

Do you think the safety data sheets provide adequate information on use?
Yes b
No 3

3.

Do you see an improvement in ward cleanliness?
Yes No ,

-

F

4.

Has the product helped toward managing your ward cleaning time
more effectively?
Yes 1
No 0

5.

Do you wish to continue using this product?
Yes No 1
7

APPENDIX A

Products
Sprav Cleaner (Floor)
1.

Are you happy with the product?
7
Yes No -

2.

Do you think the safety data sheets provide adequate information on use?
Yes 3
No 3

-

7

3.

Do you see an improvement in ward cleanliness?
No J
Yes 2

4.

Has the product helped toward managing your ward cleaning time
more effectively?
1
Yes s
No 0

5.

Do you wish to continue using this product?
No C
Yes 9

Products
Hard Surface Cleaner

1.

Are you happy with the product?
No 0
Yes 0

2.

Do you think the safety data sheets provide adequate information on use?
r
Yes
No ,

3.

Do you see an improvement in ward cleanliness?
No 0
Yes 9

4.

Has the product helped toward managing your ward cleaning time
more effectivelv?
Yes No 7

5.

Do you wish to continue using this product?
v
Yes No ,

-

-

General
1.

-

Have you had difficulty obtaining any of the products?
Yes No C

APPENDIX A

Evaluation of Questionnaire

14 Locations Surveyed

Satisfaction with svstem methodology - 100%

Satisfaction with Products

Yes
Neutral Floor Cleaner

82%

Sprav Floor Cleaner

86%

Hard Surface Cleaner

94 %

Satisfied to continue to use this new system
permanently

97%

APPENDIX B

IF YOU DON'T WANT
INFECTION

BIN
YOUR INJECTION

SHARPS INJURY
BLEED IT
ENCOURAGE BLEEDING
DO NOT SUCK THE SITE

WASH IT
UNDER RUNNING WATER

REPORT IT
TO YOUR MANAGER
ATTEND ACCIDENT & EMERGENCY

R. CASHMAN
JAMES CONNOLLY MEMORIAL HOSPITAL

Press the lid firmly around the rim
of the bin.

; The aperture can be closed
;
;

Bleed the site

temporarily
to
prevent
unauthorised access.
For a final closure pull the aperture firmly across.

The bin should be closed and
discarded when 213 full.

B
Wash the site

P
P

Report the incident
Attend Accident & Emergency
DepVOccupational Health Dept.
depending on local policy.

Sharp oblects only e.g. syringes1
needles, Intravenous cannulae.
butterfly needles, scalpel blades.
1. Do not carw Sharvs
2. DO not resheath n e d l ? s

3.Disvose of Sharvs into an
apvroved container
4. Ensure vou are fullv vaccinated

aaainst Hevatitis

B

5. RevoR all Sharvs infurles

6 . Do not overfill the bin
7. Fuilv close the bin when 213 full

1 HOMECAREMEDICAL

SUPPLIES LTD.

EHB Ms. Jane Murphy,
Infection Control.
1997

- KNOCK ROAD - KILTIMAGH - CO. MAY0 - TEL.: 094 - 81361 - FAX: 094 - 81370

1

EASTERN HEALTH BOARD

OR YOU"
1

A FOCUS ON SHARPS:

Tel: 094-8 1361
Fax: 094.81 370

Towards maintaining a safe working
environment for yourself and others
May 1998

Supplied & Supported by
Homecare Medical, Knock Rd., K~ltimagh,Co. Mayo
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APPENDIX C

Infection Control Continuous Education Sessions delivered.
Teaching
Group Targeted

Nursing
Student Nurses
Attendants/Care Assistants
Household

Social Workers
Occupational Therapy

Transport Staff/Porters
Medical Students
Doctors
Dentists
Maintenance

Total

Number of Teaching Sessions delivered over
three years
1996
1997
1998

ARE YOUSPREADING BUGS?

Infection ControUOccupational Health Bulletin
The Infection Control Team strongly support
PPRECAUTIONS i.e. that protective
clotbing (gloves, aprons and when necessary goggles) should be worn consistently when in contact
with blood or other body fluids from ANY patients.
The Infection Control Manual will be available in 1997.

I

SHARPS INJURIES

I

In the event of a s h a p incident immediately
'BLEED IT1 * WASH IT! 'REPORT IT
Report it by (1) filling in an
INCIDENT FORM,
(2) informing your MANAGER, and
inform the OCCUPATIONAL
HEALTH DEPARTMENT,
DR. STEEVENS HOSPITAL
(3) Visiting ACCIDENT & EMERGENCY
DEPARTMENT.

t

HEPATITIS B VACCINATION
When contact with bloodhody fluids i
possible as well as
practicmg Universal
Precautions staff should
be vaccinated against Hepatitis B
virus. The vaccination involves
. .
u ~ e c t i wfollowed by a blood test
to check for Hepatitis B antibodies.
The full 3 injection programme must
be followed for adequate protection.

DISPOSAL
OF _HEALTHCAREWASTE AND LINEN
Section 3 - Infection Control Manual

YELLOW BAG - HEALTHCARE IUSKICLINICAL WASTE
e.g. Items soiled with
bloodhodv fluids.
BLACK BAG -HEALTHCARE NON RISKDOMESTIC
WASTE e.g. flowers or newspapers.

-

ALGINATE BAG - Linen soiled with bloodhody fluids and fro"
any patient known to be an INFECTIOUS
source must be placed in an alginate bag
inside a white canvas bag.
WHITE CANVAS BAG - For linen which is not considered to be
an infection risk and is not soiled with
body fluids.
ON OF A CLINICAL SPILLAGE;

Spillages of blood and blood stained body
fluids should be decontaminated using PRESEPT/ALTICLOI
granules (available on every ward or from Pharmacy)
as described in the Infection Control Manual, Section 2.
The chemical should be left in place
for two minutes. Then cleared away by a person
wearing protective clothing.
Spillages of urine should he decontaminated
with Hycolin 1% and wiped up with paper
towels whilst wearing latex gloves (urine may
react with Presept to give toxic fumes). Hycolin
is available on all wards and from the Pharmacy.

Staff have the responsibility of
ensuring that they do not transmit
infection to others.
Staff must seek advice on conditions
which they have which may lead
to cross infection.
These include:
a.
DiarrhoeaNomiting
b.
sore throat
c.
Infectious lesions
d.
Cold Sores
e.
Hair lice/Scabies
f.
ChickenpoxIShingles

-

1 *HAND WASHING REMAINS THE MOST EFFECTIVE INFECTION

I

(

ONTROL M E A S W *

--

I m A m m
SECTION 16

mlON
CONTROL 6:
WDA'L?%NOUSTHERAPY
SECTION 8

Information on Containment and
Care of Infected Patients
may be found in Section 16 of the
Infection Control Manual.

4SEPTIC TECHNIQUE
;hould be adhered to
luoughout all intravenous
xactice and manipulations.

May we emphasise the importance of handwashing and
the use of PROTECTIVE
CLOTHING. The clothing should be
removed promptly after caring for an infectious
I
patient before visiting another patient.

f i e injection site BUNG
:hould be used in
1referen.e to a port as it
:an hc more readily
:leaned . 4 t h 70%
sopropa:iol (e.g. ALCOWIPE)
xfore use.

Visitors should be advised
by ward staff on what protective
clothing is to be worn.

I

XVING SETS to both
:entral and peripheral lines
;hould be changed a i d
lated every 48 hours
and after blood.

I

FIRSAACTION PLAN

I

1.

Take screening swabs as per pol~cy.

2.

Institute Universal Precautions.

3.

Transfer patient to a side-room or cohort
a group of cases.

4.

Contact the Infection Control Sister (ICN)

5.

Conuncnce topical decontamination protocol
as advised by ICN.

6.

Follow written instructions provided.

1

rhe risk of infection increases
:xpontentially after a cannulae
iuration of 72 hours
:Messnei & Gorse 1987)
!or this rcason CANNULAE
should he revicwed and
resited ifposssible every 72
i~ours(if' venous access is
~dcquate).

I

I

Equipment specified for single-use
only must be used for one procedure.
Re-use of single-use eqnipmeut may

/

LATEX GLOVES are
recomcnded for
insertion of cannulae
and the changing of a giving
vet (to protect the patlent
from the health care worker's
micro flora and as body fluid
precaution for the health
care woi kcr).

UNIFORM POLICY
IV drugs should be
administered by the Nurse
who reconstitutes the drug

-

Jewellery must be kept lo a minimum

-

Cardigans must nat be worn during patieAt care.

-

Uniforms should not be worn outside of tile hospital grounds.

-

Hair should be worn off thc shoulder.

-

Nail varnish should not be wom.

Prior to insertion of the
cannuale the skin areas should
be disinfected with alcohol
(e.g.ALCOWIPE). The
alcohol destroys the microorganisms by drying them out
therefore the alcohol must
b e allowed to evaporate in
order lo disinfect.
IV drug shouid be civen

APPENDIX C

Tames Connolly Memorial Hospital
1998 Quality Assurance Initiative

Format

40 - 60 minute sessions.

Held formally and informally
0

Held in wards/units for accessibility to staff.

Content
4 topic course

M.R.S.A.
Clostridium difjlicile

Bloodborne Viruses.
Pulmonary Tuberculosis.

On completion of the 4 topics staff were asked to complete a questionnaire which
assessed knowledge. The corrected questionnaire plus information on each topic was
forwarded to the staff member. Staff completing the course received a certificate.

has completed parts of the 4-Part 1998
in-service training programme.
Rosaleen Cashman Infection Control Sister

APPENDIX C

Educational Roadshow

Speakers
Dr. L.G. McElearnev, Occupational Health Department
Dr. F. Donnolly, ~ c ~ u ~ a t iHealth
o ~ a l~ e ~ a r & e n t
Sr. J. Murphy, Infection Control Sister

Content of Sessions
1. Universal Precautions.
2. Hepatitis B and Hepatitis C.
3. Management of Needlestick Injury.

Group T a r ~ e t e d
A.

Drugs/Aids Staff.
Medical Staff.
Nursing Staff,
Clerical Staff.
Outreach Staff.
General Operatives.

Number of Sessions
Six sessions of 2 hours duration.

Location of Sessions
Satellite clinics in the greater Dublin area.

-

-

B.

Dental Staff
Dental Surgeons
Dental Nurses.
Dental Surgery Assistants.
Dental Hygienists.

Number of Sessions
Four sessions of 2 hours duration.
Location of Sessions
St. Mary's Hospital - 2 sessions
St. Colmcille's Hospital, Loughlinstown - 1session
General Hospital, Naas - 1session

APPENDIX D

James Connolly Memorial Hospital
Audit
Structure/premises/practice.

Nursing practice and procedures.
Cleaning.

A specially designed audit tool was used. The tool incorporated sections on

Ward kitchen (and contents.
Handwashing facilities.
Toilet area.
Bathroom/shower facilities
Sluice "M.R.S.A patient area.
Patient areas
Medical equipment.
Each area received a written report on the findings and recommendations made to
address deficiencies.

Nursing Practice and Procedures
This tool audited
Handwashmg facilities.
Isolation procedures.
Uniform
M.R.S.A. protocol
Intravenous drugs
Equipment/environment
"Practice".
Nursing staff were shadowed, for a period of time, and observations, using the audit
tool, documented.
The area received a written report on the findings and recommendations made.

Cleaning
"Spot checks" were carried out in ward areas. An audit tool was designed for this was
used. The checks were carried out both with and without Household Services Managers.

APPENDIX D

James Connolly Memorial Hospital Audits Undertaken 1996-1998

No. of
Audits
12

Area

Subject

Surgical Wards

Nursing Practice & Procedures

Intensive Care Unit

Nursing Practice

Accident and Emergency

General Audit

Theatre

General Audit

Medical Wards

General Audit

Coronary Care

General Audit

Hospital Kitchen
Day Hospital

Cooking Facilities
Food Store
General Audit

Dental Unit

General Audit

Endoscopy Unit

General Audit

All Areas

Medical Equipment

All Areas

Household Cleaning

Cut-Up Room, Laboratorv

General Audit

Diabetic Centre

General Audit

Out Patients Department

General Audit

Plaster Room

General Audit

Mortuary

General Audit

APPENDIX D

Eastern Health Board Audits Undertaken

Subject

Findings

Recommendations &
Action

Handwashing

Insufficient facilities e.g. no
sink, no soap, no paper
towels.

Areas of immediate concern
i.e. I.C.U. areas and Acute
Wards - facilities now in
place.
Posters and education
programme.

Sharps Disposal Boxes

Not in clinical area. Poor
quality boxes with no B.S.
standard.

Immediate change to proper
system for all areas.
Contract now in place.
Safe Disposal posters and
education instigated.

Bed Pan
Decontamination

No facility in some areas.
Poor quality machines

Areas of immediate concern
now equipped properly with
macerator or bed pan
washer.

Mattresses, Pillows and
Duvets

Poor condition. Not
covered. Town covers.
Improper disinfectant used
for decontamination.

Mattress replacement
programme now in place.
Heat sealed pillows now
sourced and being
implemented. Infection
Control Manual gives clear
guidelines for product use

Poor quality. No colour
coding. No control on
where equipment is used,

New contract in place with
good quality equipment.
Colour coding commenced.

--leaning Equipment

