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Infection Control

e The Infection Prevention and
Control Committee is assigned for
the maintenance and promotion
of a reduced infection
environment.

e Constant exposure and contact of
the healthcare providers and
patients increase the chances of
infections carried from one to the
other if precautions are not
taken.

INFECTION CONTROL
SERVICE
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General Infection Control Strateg

DISINFECTION & EDUCATION
STERILIZATION ENVIRONMENT OF
CARE
HAND HYGIENE
BUNDLES OF CARE
SURVEILLANCE
ISOLATION
PRECAUTIONS
NEEDLE STICK
INJURIES
ANTIBIOTICS
INFECTION
CONTROL

S POLICIES



ANTIMICROBIAL
STEWARDSHIP

PROGRAM IN
HOSPITALS

Manvual of Procedures
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Figure 2: Ideal organizational structure of the AMS Program in a hospital
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Table 1: AMS Program requirements and implementation timeline for each
level of healthcare facility.

Core Elements Level Il Level I

AMS Team + AMS/ AMS Team + AMS/ AMS Team + AMS/
1.Leadership ICC Committee 2018 ICC Committee 2018 ICC Committee 2018

. Action:
Restriction and Pre- 2019 2018 2018
authorization
2. Action:
Seventh Day Antibiotic 2019 2018 2018

Stop Order

2.Action:

Point-Of-Care NA* 2019 2019
interventions

2.Action: NA* 2019 2019
Audit-and-feedback

2018 2018 2018



Core Elements Level | Level I Level Il

4. Policy, Guidelines and §:.][{a"E®{)k: Policy — 2018 Policy — 2018

Clinical Pathways Guidelines and Guidelines and Guidelines and
Pathways - 2019 Pathways - 2019 Pathways - 2019

5. Surveillance of AMU .

O AMU Surveillance  AMU Surveillance AMU Surveillance

2019 - 2018 - 2018

6. Performance Evaluation 2021 2020 2020

AMS Training

f— 2019 2017 - 2018 2017 - 2018

Full Implementation of AMS

Program in the hospital Jan 2021 January 2020 January 2020

First Performance Evaluation

report to be submitted to Jan 2022 Jan 2021 Jan 2021

DOH

In the absence of an AMS committee, the AMS team may report to the ICC
committee or any other formal hospital bodies with shared interest in

antimicrobial used and resistance.
* Level | healthcare facilities are encouraged to implement these actions if

capability permits.
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2 International Hand Hygiene Celebration Days

{7, World Health
S Organization
Clean Care is Safer Care

SAVE LIVES: Clean Your Hands

WHO's global annual call to action for health workers

F E G H T GLOBAL HANDWASHING DAY
ANTIBIOTIC

RESISTANCE

IT'S IN YOUR HANDS

May 5 — World Hand Hygiene Day



YOUR 5 MOMENTS OF HAND

HYGIENE




UNIVERSITE

DE GENEVE

World Health Organization
«My 5 moments for hand hygiene »

Professor Didier Pittet, MD, MS, CRE

Infection Prevention 2017
Manchester Sep:

Infection Control §

WHO Collabora

University of G
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What is the WHO Multimodal Hand Hygiene Improvement
Strategy?

~ OMNE System change
qued on the ystem
avidence and mmmm@mﬂaﬁuwwrwﬁwmaﬁmﬁ

recommendations +

from the WHO TWO Training and education
Guidelines on Hand mﬁhﬁmumﬁﬂmﬂlhﬁwmmm

Hygiene in Heaith +
Care (2009),

made up of
S core

FOUR Reminders in the workplace
components, {0 Pmnﬁhgandwﬁﬂiﬁhmnmﬂmﬁ
improve hand o ®
nygiene in health- r p—
< FIVE Institutional safety climate
care settings Individual active participation, institutional support; patient participation

SAVE LIVES



‘i Hand Hygiene

=, Excellence Award



https://www.hhea.info/en.html

!Q About HHEA
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http://www.asianhospitalmanagementawards.com/

AHMA Asian Hospital

Bangkok, Thailand
Management Awards -

Aboutthe Awards  Awards 2017  Winners 2017 Media  Take Part

AHMA Legacy Books Winning Entries The Categories and Criteria

.r-'\Llst'crc-‘,

AHMA Legacy E-books ]
Best practices Winning entries "8 P L0 gl o
in Hospital & < Best projects for 20168 -






0.9 -
0.8 -
0.7 -
0.6 -
0.5 -
0.4 -
0.3 -
0.2 -
0.1 -

Hospital Wide Hand Hygiene Compliance
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*2011 - no HH observation report; **2012 — HH observation limited to ICUs
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'| PROTECT YOUR PATIENT, PF

Your 5 Moments
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@ St. Luke's
| Medical Center

Cily
e love dife.

@ St. Luke's
| Medical Center

CLEAN HANDS
SAVE LIVES

Edgardo R. Cortez, MD, FPCS, FACS
President and CEO

ALWAYS PRACTICE GOOD HAND HYGIENE.

For inquiries, please contact St. Luke’ Infection Control Service at (632) 725,

2®
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NURSE STATION HAND HYGIENE DESIGN
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-
Infection Control Bundles

> -
s : P P
y

2. Central Line
Associated Blood
Stream Infection

ABSH

o 3. Ventilator

1. Catheter £ Associated
Associated ./ Pneumonia (VAP)
Urinary Tract "
Infection (CAUTI)



E Is perineal

care provided on

a daily basis and

after every bowel
movement?

Is the need for a
catheter assessed
regularly?

n Are all catheters

secured during

Is the sterile technique
observed at insertion?

transport?

Is the drainage bag kept lower than the
patient’s bladder at all times?
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Closed System

Remove Early
Urogenital/Perineal Care
S terile Insertion

Hand Hygiene




e
CENTRAL CATHETER INSERTION

CH ECKLIST unt sterile dressing

Wash hands with soap over the catheter
and water before

site

procedure. .
' Put sterile drapes
Clean the to cover the

ENTIRE BODY of
patient

?Povidone-lodine "‘
antiseptic
isepti ’ ﬂ Wear cap, mask, sterile gown

and sterile gloves

operative site with
Chlorhexidine or




CENTRAL LINE MAINTENANCE

Review to
determine if patient
meets criteria for
line necessity

BUNDLE

Perform good hand
hygiene prior to

handling line

*

' Assess line

; | .
Assess site/ 4 patency for brisk
dressing with _
routine flushing

return and easy

assessment f

*Biopatch _ _
dressing used? » q Scrub connector vigorously with

alcohol or chlorhexidine swab for
15 seconds




Use and Care of Catheter, Line
Tubings and Solusets

Needleless connection and
closed system

Bundles of Care in insertion of
central line

Central line insertion
checklist



Training...

(TR T s sblewihlightson.

Visible with lights off and
under UV light

CLABSI Bundles of Care
Training using
Fluorescent Gel Marker
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SMAAC CLABSI

S upport Hand Hygiene

Maximum Sterile Barrier
A void Femoral Lines

A ssess Daily Necessity

C hlorhexidine Antisepsis

Gallamisis Unisarsily Golleps of Mrysicers i Sagacrs




VAP Bundle

Deep venous
thrombosis
prophylaxis

Patient should be
given oral care with
Chlorhexidine

E Physician should .
evaluate whether the patient » ﬁ Peptic ulcer prophylaxis ‘
can be put off from sedation

(sedation vacation)
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Wean Off Ventilator
H and Wash

A spiration Precaution

« Peptic Ulcer
« Regular Oral Care

P revent

« Contamination
« Deep Vein Thrombosis
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e
MRSA and MDRO Bundle

Active detection of
MRSA carriers

Private Room/ NO
COHORTING!

Contact precautions

and use of dedicated Decontamination of
equipment (disposable the environment
BP app, thermometer, and equipment

stethoscope)




MRSA SCREENING

For patients who satisfies the following criteria written below,
a nasal swab screening for MRSA is highly recommended.

MRSA screening criteria:

1. Admission in hospital or other healthcare facilities in
the previous year

2. Admission to a nursing home or long-term care facility
in the previous year

3. Frevious receipt of antibiotic therapiles for the past
& months during an admission

4. History of injection drug use

5. Previous MRSA infection or colonization

6. Had undergone hemodialysis

7. Will undergo major surgeries (orthopedic, abdominal,
neuro or other major emergency surgeries)

8. Previously and currently admitted to the ICU

9. Professional athlete

10. With co-morbidities : DM, HIV, obesity, skin asthma,
skin disease, skin/ soft tissue infection

Please contact Infection Control Service at (632) 7230101/0301
ext. 4730 /4749 or 0922- 8472144 for any questions.
Thank you.
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e
PROGRAM FOR PREVENTION

@ WMacdic ol Canter
_:3.! W doue e
E 5T. WUKE'S INFECTION CONTROL 5EE.W::E\~

c |Ip PEr (remove hair appropriately)

A ntibiotic (wse prophylactic antibiotics appropriately)
T hermoregulation maintain normothermia)
S ugar (maintain glucose control)

C hlorhexidine (chiorhexidine bath before OR)

H and rub (brushless, waterless surgical hand hygiene)
O R Cleanin J (horizontal cleaning in the OR theater)
W ellness of Patient (optimal nutrition, alcohol

and smoking cessation)
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Environmental Cleaning




Fluorescent Marker

Environmental culture
(Prior method)

Fluorescent Marking
(New Method)

Surfaces within patient’s room is
swabbed and isolated into a culture
medium

Sample are sent to Microbiology
Section for culture (2 days)

Fluorescent marker application on high
touch surfaces after patient is physically

discharged.

Detection of residual marker after

_cleaning (immediate)




| OVERALL
s WINNER

BEST IN ENVIRONMENTALI (:l .1"..-\...\417‘{(}
AND DECONTAMINAT ION

Conference August
2017,
Ho Chi Minh Vietnam

IPS Annual Conference 2017,
Manchester, UK
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=9 Philippines
THE / '
NUMBERS - | °
{JAN TO DEC 2016) ;

AIDS CASES ERER] :

PEOPLE ARE DIAGNOSED
PER DAY IN 2016

9 0uT OF 10 ARE T
ASYMPTOMATIC FhFRT

WOMEN LIVING
WITH HIV ARE
PREGNANT

AGE RANGE OF PEOPLE LIVING WITH HIV

LESS THAN 15 Y/O 22
15 TO 24
2570 34 i ,

3570 49
50 AND ABOVE

4

TOTAL REPORTED CASES OF HIV




HIV Counselling
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For inquiries;

Please send an email to:

bsbonifacio@stluke.com.ph



