
INTRODUCTION 

The Infection Prevention and Control (IPC) Annual Report provides an 
opportunity to highlight the infection prevention and control activities that have 
been put in place in the hospital throughout 2009. 

The IPC programme has a multi-faceted role in preventing the transmission of 
disease, which includes surveillance of healthcare associated infections and 
resistant organisms, prevention of infection and control of existing infection. 

 

INFECTION PREVENTION AND CONTROL STRUCTURES 

Infection Prevention and Control Committee 

The Hospital Chief Executive Officer is responsible for the prevention and 
control of infection in Blackrock Clinic. The Infection Prevention and Control 
Committee (IPCC) is chaired by the Matron (Director of Nursing) and the CEO 
sits on the committee. 

The committee is responsible for providing an infection control strategy in 
Blackrock Clinic. The committee was extended in 2009. 

The IPC committee analysed surveillance figures, infection control audits, 
outbreak reports and also ratified all updated and new Infection Prevention 
and Control policies, procedures and guidelines.  

The IPCT is accountable to the Infection Prevention and Control Committee 
(IPCC). The Infection prevention and control team continues to provide 
operational direction and advice to clinical and non clinical staff within the 
Clinic. The IPCC is supported by the microbiology laboratory. 

 

INFECTION PREVENTION AND CONTROL POLICIES, PROCEDURES AND GUIDELINES 

There are currently 37 Infection control policies, procedures and guidelines. 
The IPCT has a programme for revision of infection control guidelines every 
two years. The Infection Control Manual is available on Q Pulse for all clinical 
staff to access. A Swine flu policy was added in 2009.  

 

EDUCATION AND TRAINING 

Education is a key component of IPC. All new staff starting in the hospital 
receive Infection prevention and control education as part of their orientation 
programme. Clinical staff receive a more extensive orientation covering 
standard precautions, asepsis and wound care. 

 

HAND HYGIENE  

There has been a clear focus on Hand Hygiene education and awareness 
throughout the hospital in 2009. No hand jewellery, apart from a wedding 
band, may be worn by clinical staff. Hand Hygiene education stands were set 
up at hospital and clinic reception areas to display hand gel and information 
leaflets for staff and visitors. 



National hand hygiene guidelines were published by SARI in 2005 and their 
audit tool alongside the Infection Prevention Society (IPS) tool was used to 
carry out observational hand hygiene audits. The introduction of the HPSC 
audit tool in 2009 has proven a breakthrough as all healthcare facilities in 
Ireland will measure compliance using the same standard. The core data set 
is defined as:  

1) Hand Hygiene opportunity  

2) Observed hand hygiene episodes  

The hospital is part of the World Health Organisation (WHO) global initiative to 
encourage and improve the safety of our patients by employing best practices 
in hand hygiene. This is a world health organisation initiative „WHO SAVE 
LIVES: Clean Your Hands’. 

 

AUDIT PROGRAMME 

The Infection prevention and control team continued to collect and collate 
data gathered. Monthly environmental audits were carried out by the 
accommodation manager, supervisors and Infection control nurse for the 
initial part of the year. This data will be used by the wards and departments in 
conjunction with the ICT plan for actions to improve performance. Many other 
audits were carried out in relation to Linen, safe segregation and disposal of 
sharps and blood, adherence to standard precautions in relation to Isolation 
etc. Baxter Storey then took over the contract. The hygiene committee was 
introduced in 2009 as an initiative for improvement and awareness in 
environmental cleaning.  

 

SURVEILLANCE  

A critical function of Infection prevention and control is Surveillance of 
Infections. The objectives of surveillance are to provide rates of healthcare 
associated infections and colonization/ infection with “Alert” organisms in 
Blackrock Clinic 
 

ALERT ORGANISM SURVEILLANCE  

The Infection control nurse communicates daily with the Microbiology 
laboratory. This allows prompt recognition of patients with transmissible 
infections and recognition of outbreaks of infections. Notifiable diseases are 
reported by the Microbiological laboratory. 
 

METHICILLIN RESISTANT STAPHYLOCOCCUS AUREUS (MRSA) SURVEILLANCE  

A targeted screening policy of high-risk patients for MRSA on admission to 
BRC and an eradication protocol for these patients remains in place. Hospital 
acquired MRSA and patients diagnosed on admission are distinguished. An 
MRSA care pathway was introduced and is proving beneficial. 

Staff screening for MRSA is in place in all high risk patient areas.  
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Of the four patients who had hospital acquired MRSA's in 2009, three were 
colonised with the bacteria. One patient had a clinical infection which required 
antibiotic treatment. 

 

MRSA BACTERAEMIA 

There were no cases of MRSA bacteraemia in 2009. This was achieved by 
implementing an intervention programme to prevent MRSA and other 
infections which consisted of: 

•  An active programme of education and training for clinical and non- clinical 
staff. This includes orientation staff training. 

•  A zero tolerance approach to poor hand hygiene. 

•  Weekly screening of patients in high risk areas for colonised MRSA. 

•  Staff screening for MRSA in staff working in all high risk areas. 

•  Strict isolation of patients with MRSA. 

•   Prophylactic topical treatment for high risk surgical patients on which no 
information on MRSA carrier status was available before surgery. 

•  Mandatory education in Intravenous device care for all nurses in BRC. 

 

METHICILLIN SENSITIVE STAPHYLOCOCCUS AUREUS (MSSA) BACTERAEMIA 

There were two hospital acquired Staphylococcus aureus (MSSA) 
bactaraemias in 2009. They were both Intravenous line related. This is a 
reduction from 2008 where 8 MSSA bactaraemias were reported.  

 



VANCOMYCIN RESISTANT ENTEROCOCCUS (VRE) 

There was a VRE outbreak in May 2009 affecting three patients in ICU. All 
patients were colonised with VRE.  As a result of this outbreak all ICU 
admissions are now screened for VRE carriage. There have been no further 
issues with VRE since this time. 

 

SURGICAL SITE INFECTION SURVEILLANCE 

Surgical site infections (SSI) are identified by development of infection at the 
site of surgery within 30 days of surgery. The overall SSI infection rates have 
reduced from 2008.  

In Cardiac surgery SSI increased from June to August of 2009, peaking in 
July. An investigation to identify the possible cause was initiated in July 2009 
in which practice changes were implemented. 

 

CLOSTRIDIUM DIFFICILE DISEASE 

There was one case of Clostridium difficile in 2009, which resolved with 
appropriate Antibiotic treatment  

 

NOROVIRUS 

There were no cases of Norovirus in 2009. It is likely this reduction is due to a 
heightened awareness amongst staff as a result of increased education in 
2008 when we had a number of Clostridium difficile cases. In addition we 
advise all our patients to contact us before admission for advice if they have 
symptoms of diarrhoea or vomiting. 

 

PROJECT DEVELOPMENTS 

The Blackrock Clinic commenced a major development project in 2008. The 
IPC team was actively involved throughout these developments, both in 
advising on the provision and design of facilities within a variety of projects, 
and in monitoring activity during construction works. HEPA filtration was 
implemented in key areas throughout the hospital as a preventative measure. 

 

OUTBREAKS OF INFECTION 

There was a VRE outbreak in ICU in May 2009 affecting three patients. A full 
investigation was carried out and all admissions to ICU are now screened for 
VRE. Hand hygiene education was also repeated within this area  

 

HYGIENE  

Infection prevention and control supports the decontamination lead in clinical 
areas to review and update decontamination procedures in all relevant areas. 
We introduced a hygiene committee that meets on a weekly basis within the 



clinical areas. Clinical managers within that area attend and various topics are 
discussed. A visual inspection of the area is also carried out and reported to 
each manager. All heads of departments receive minutes of these meetings 

 

STAFF HEALTH 

Blackrock clinic encourages all staff to avail of the influenza vaccination 
yearly. This can reduce transmission to vulnerable patients within the hospital. 
There is a Hepatitis B vaccination programme for all clinical and 
accommodation staff. 

 

ANTIMICROBIAL STEWARDSHIP 

Updated Antimicrobial guidelines were introduced in August 2008. The 
pharmacy assess compliance with these guidelines. They carried out the 
following audits during 2009: 

1. Prescribing of antibiotic prophylaxis in orthopaedic surgery. 

2. Prescribing of antibiotic prophylaxis in Cardiothoracic surgery: 
compliance to guidelines. 

3. Two point prevalence studies.  

4. Vancomycin prophylaxis trial in Cardiothoracic surgery. 

The Antimicrobial Stewardship Plan for 2010:  

 To continue evaluating the appropriateness of antimicrobial therapy 
in BRC in order to reduce antimicrobial resistance and improve 
patient outcomes.  

 To continue to audit patterns of antibiotic prophylaxis prescribing 
and offer feedback to prescribers and liaise with the infection 
control team. 

 To offer education to staff on antimicrobial stewardship, appropriate 
use of antimicrobials and therapeutic drug monitoring. 

 

SWINE FLU PANDEMIC 

Swine flu is a new flu virus that is highly contagious. It caused a world wide 
epidemic. A new policy was ratified by the IPC committee in June 2009. This 
included a strict admission policy, strict barrier precautions for suspected 
patents and education sessions for all staff in relation to this topic. We came 
across many suspected cases but only had one case of confirmed Swine flu 
infection. 

 

This is a summary document that was compiled by Joanne Flanagan, Infection prevention 
and control nurse, (CNM 2) 

This Document was approved by The Infection prevention and control committee April, 2010 

 



 

 


