Healthcare Associated Infection Report 
August 2018 data
 (
Key Healthcare Associated Infection Headlines 
Staphylococcus aureus
 Bacteraemia
- 
No SAB to report in August, and total cases reported since April 18 =1
Clostridium difficile 
infection
- No CDI to report
.
Hand Hygiene
- The 
bimonthly
 report from 
July
 demonstrat
es a Board compliance rate of 96
%. Medical staff compliance has 
decreased from 96% to 91
%.
 Next report due September.
Cleaning and the Healthcare Environment- Facilities Management Tool
            Housekeeping Compliance: 
98.92
%
       Estates Compliance: 
99.51
%
Surgical Site Infection
- 
Hip and Knee replacement SSI rates are within control limits.
Cardiac
 and CABG
 SSI
’
s are
 currently w
ithin control limits
 however remain above centre line. The PCIT continue to undertake enhanced surveillance, and Board improvement plan progressing via SLWG.
Other HAI Related Activity
Problem Assessment Groups (
PAG
)
 
-
 
Locally convened group to further investigate an HAI issue which may require additional multidisciplinary controls.
PAGs
Update
Cardiac/CABG Surgical Site Infection
The members of the PAG agreed that the SLWG will continue to implement agreed quality improvement actions, and PCIT continue to undertake surveillance of SSI.
) (
Section 1
 of the HAIRT covers Board wide infection prevention and control activity and actions.  For reports on individual 
department
s, please refer to the ‘Healthcare Associated Infection Report Cards’ in Section 2.
)Section 1 – Board Wide Issues


Staphylococcus aureus (including MRSA)
 (
Staphylococcus aureus
 is an organism which is responsible for a large number of healthcare associated infections, although it can also cause infections in people who have not had any recent contact with the healthcare system.  The most common form of this is Meticillin Sensitive 
Staphylococcus 
a
ureus
 (MSSA), but the more well known is MRSA (Meticillin Resistant 
Staphylococcus a
ureus
), which is a specific type of the organism which is resistant to certain antibiotics and is 
therefore more difficult to treat.  More information on these organisms can be found at:
 
http://www.nhs24.com/content/default.asp?page=s5_4&articleID=346
MRSA:
 
http://www.nhs24.com/content/default.asp?page=s5_4&articleID=252
NHS Boards carry ou
t
 surveillance of 
Staphylococcus aureus
 blood stream infections, known as bacteraemias.  These are a serious form of infection and there is a national target to reduce the
m
.  The number of 
patients with MSSA and MRSA bacteraemias
 for the 
Board
 can be found at the end of section
 1
 and for each hospital in section 2.  Information on the national surveillance programme for 
Staphylococcus aureus
 bacteraemias can be found at:
  
http://www.hps.scot.nhs.uk/haiic/sshaip/publicationsdetail.aspx?id=30248
)
	GJNH approach to SAB prevention and reduction
 It is accepted within HPS that care must be taken in making comparisons with other Boards data because of the specialist patient population within GJNH. All SAB isolates identified within the laboratory are subject to case investigation to determine future learning and quality improvement. 

Small numbers of cases can quickly change our targeted approach to SAB reduction. 

Broad HAI initiatives which influence our SAB rate include-
·  Hand Hygiene monitoring
·  MRSA screening at pre-assessment clinics and admission
·  Compliance with National Cleaning Standards Specifications 
· Audit of the environment and practices via Prevention and Control of Infection Annual Reviews & monthly SCN led Standard Infection Control Precautions and Peer Review monitoring
· Participation in National Enhanced SAB surveillance- gaining further intelligence on the epidemiology of SAB locally and nationally.

SSI Related SAB
·  Introduction of MSSA screening for cardiac and subsequent treatment pre and
post op as a risk reduction approach.
·  Surgical Site Infection Surveillance in collaboration with Health Protection
Scotland and compared with Health Protection Agency data to allow rapid identification of increasing and decreasing trends of SSI.
·  Standardisation of post op cardiac wound care. 
·  Review and continued implementation of a wound swabbing protocol and competency.

Device Related SAB
·  SPSP work streams continue to aim to sustain compliance with PVC, CVC, PICC and IABP bundles; assessment of compliance locally aids targeting of interventions accordingly.
· Implemented new combined PVC insertion and maintenance bundle 
· Implemented arterial line maintenance bundle in Critical Care.






SAB Local Delivery Plan (LDP) Heat Delivery Trajectories 
SGHD have not yet announced new targets, therefore we continue to work toward the extant target rolling trajectory of 0.24 cases per 1,000 acute occupied bed days or lower.

Boards currently with a rate of less than 0.24 are expected to at least maintain this, as reflected in their trajectories. 
From April 18- July, 1 case of SAB was been reported. This equates to a quarterly rate of 0.08 SAB per 1000 occupied bed days. 
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Sources of SAB

The Prevention and Control of Infection Team continue to work closely with the clinical teams, CGRMDU and clinical educators to gain insight into the sources of SAB acquisition and associated learning. The data below demonstrates the area attributed with the largest number of SAB is ICU2 with varying sources of SAB noted.

Each SAB is subject to an enhanced surveillance process involving the PCIT, SCN and responsible consultant to determine any learning from the source of the SAB. Thereafter the Enhanced SAB surveillance reports are submitted to the relevant division clinical governance group to share potential learning and note actions required.














 (
ICU2
Oct 17- 1 ART LINE
Dec 17-Unknown – p
ositive sputum/ contaminant?
Feb 18- Unknown- possible IABP
Mar 18- Unknown- possible device related
)
 
 

 
 (
CCU
Apr 18
 
– Pacing line
)
 (
NSD
Oct 17 – Chest Drain 
site 
/
Empyema
) (
3 EAST 
Jan 18- SSI
) [image: ]
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Clostridium difficile
 (
Clostridium difficile
 is an organism which is responsible for a large number of healthcare associated infections, although it can also cause infections in people who have not had any recent contact with the healthcare system.  
More information can be found at:
http://www.nhs.uk/conditions/Clostridium-difficile/Pages/Introduction.aspx
NHS Boards carry ou
t
 surveillance of 
Clostridium difficile
 infections
 (CDI), and there is a national target to reduce these
.  The number 
of patients with CDI for the Board 
can be found at the end of section
 1
 and for each hospital in section 2.  Information on the national surveillance programme for 
Clostridium difficile
 infections
 can be found at:
http://www.hps.scot.nhs.uk/haiic/sshaip/ssdetail.aspx?id=277
)
	
GJNH approach to CDI prevention and reduction
Our numbers of CDI cases are low in comparison with other Boards, which is likely to relate to our specialist patient population. 

Actions to reduce CDI-
· Ongoing alert organism surveillance and close monitoring of the severity of cases by the PCIT.
· Unit specific reporting and triggers.
· Implementation of HPS Trigger Tool if trigger is breached. 
· Implementation of HPS Severe Case Investigation Tool if the case definition is met
· Typing of isolates when two or more cases occur within 30 days in one unit. 



CDI LDP Heat Delivery Trajectories 
SGHD have not yet announced new targets, therefore we continue to work toward the extant target of rolling trajectory of 0.32 cases CDI per 1,000 occupied bed days.
 This relates to people aged 15 and over. Boards currently with a rate of less than 0.32 will be expected to at least maintain this, as reflected in their trajectories.  

From April 18- July, 1 case of CDI was been reported this equates to a quarterly rate of 0.08 CDI per 1000 occupied bed days. 












 (
GJNH approach to Hand Hygiene 
The 
bimonthly
 report from 
July
 demonstrates a Board compliance rate of 9
6
%.
Medical staff compliance has 
de
creased from 9
6%- to 91
%
It is noted that the opportunity with hand hygiene is observed (96%) for medical staff however non compliant element of bare below 
elbows reducing
 the combined compliance score for OPD.
Staff within the GJF are
 reminded to actively promote good hand hygiene and challenge non compliance.
 
Repeated Hand Hygiene Non Compliance Form
 has been 
developed 
for
 
approval at
 CGRMG
 in September
.
) (
Good hand hygiene by staff, patients and visitors 
is
 a key way to prevent the spread of infections.  More information on the importance of good hand hygiene can be found at
:
http://www.washyourhandsofthem.com/
NHS Boards 
monitor hand hygiene and ensure a zero tolerance approach to non compliance.  The hand hygiene compliance score
 for the 
Board
 can be found at t
he end of section 1 and 
for each hospital in section 2.  Information on national 
hand hygiene monitoring 
can be found at:
http://www.hps.scot.nhs.uk/haiic/ic/nationalhandhygienecampaign.aspx
)Hand Hygiene
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[bookmark: Table3][bookmark: Table4]Cleaning and Maintaining the Healthcare Environment
[bookmark: RANGE!A21:G35]Housekeeping FMT Audit Results
Cleaning services continue to be monitored against the NHSScotland National Cleaning Service Specifications (NCSS) using the HFS Domestic monitoring tool. All healthcare facilities and component parts, e.g. wards, treatment rooms, corridors etc, are expected to be at least 90% compliant with the requirements set out in the NCSS. 
Integral to the updated National Cleaning Services Specifications, the Housekeeping team have reviewed existing task sheets for each area to risk assess the frequency of tasks. The PCIT will conduct final review and they will be presented to the PCIC for approval and sign off at the Sept meeting.
[image: ]








 (
Long Term Patient Screening
All patients should be rescreened on Day 10
 of stay
 and weekly thereafter.
Day 10 screen was identified as the initial screen date as it captures patient stay beyond routine pathways
.
Compliance is monitored via reviewing a sample of eligible patients against submitted MRSA screens.
SCN
s are informed of results at the time of audit and 
informed an 
action plan
 required to improve compliance should be submitted.
)MRSA Screening Compliance





The table below provides an overall monthly compliance with MRSA screening and subsequent graphs detail compliance over time and non compliance by clinical area.

	Aug-18
	BOARD TOTALS

	SAMPLE SIZE
	168

	ADMIT COMPLIANCE
	99%

	 
	n=2

	SAMPLE SIZE
	29

	10 DAY COMPLIANCE 
	100%

	 
	 

	SAMPLE SIZE
	15

	7 DAY COMPLIANCE
	100%

	 
	 



Reviewing the patient journey on these two admission screening omissions noted- 
ICU2 – non planned admission via Cath Lab and patient condition was the priority in this event.
2 West- DOSA patient not screened via admission in SDU.
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Healthcare Associated Infection Reporting Template (HAIRT)

Section 2 – Healthcare Associated Infection Report Cards

The following section is a series of ‘Report Cards’ that provide information, for each acute hospital and key community hospitals in the Board, on the number of cases of Staphylococcus aureus blood stream infections (also broken down into MSSA and  MRSA) and Clostridium difficile infections, as well as hand hygiene and cleaning compliance.  In addition, there is a single report card which covers all community hospitals [which do not have individual cards], and a report which covers infections identified as having been contracted from outwith hospital.  The information in the report cards is provisional local data, and may differ from the national surveillance reports carried out by Health Protection Scotland and Health Facilities Scotland.  The national reports are official statistics which undergo rigorous validation, which means final national figures may differ from those reported here.  However, these reports aim to provide more detailed and up to date information on HAI activities at local level than is possible to provide through the national statistics.


Understanding the Report Cards – Infection Case Numbers
Clostridium difficile infections (CDI) and Staphylococcus aureus bacteraemia (SAB) cases are presented for each hospital, broken down by month. Staphylococcus aureus bacteraemia (SAB) cases are further broken down into Meticillin Sensitive Staphylococcus aureus (MSSA) and Meticillin Resistant Staphylococcus aureus (MRSA).  More information on these organisms can be found on the NHS24 website:

Clostridium difficile : http://www.nhs24.com/content/default.asp?page=s5_4&articleID=2139&sectionID=1

Staphylococcus aureus : http://www.nhs24.com/content/default.asp?page=s5_4&articleID=346

MRSA: http://www.nhs24.com/content/default.asp?page=s5_4&articleID=252&sectionID=1

For each hospital the total number of cases for each month are those which have been reported as positive from a laboratory report on samples taken more than 48 hours after admission.  For the purposes of these reports, positive samples taken from patients within 48 hours of admission will be considered to be confirmation that the infection was contracted prior to hospital admission and will be shown in the “out of hospital” report card.

Targets
There are national targets associated with reductions in C. difficile and SABs.  More information on these can be found on the Scotland Performs website:

http://www.scotland.gov.uk/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance

Understanding the Report Cards – Hand Hygiene Compliance
Hospitals carry out regular audits of how well their staff are complying with hand hygiene.  Each hospital report card presents the combined percentage of hand hygiene compliance with both opportunity taken and technique used broken down by staff group.

Understanding the Report Cards – Cleaning Compliance
Hospitals strive to keep the care environment as clean as possible.  This is monitored through cleaning and estates compliance audits.  More information on how hospitals carry out these audits can be found on the Health Facilities Scotland website:
http://www.hfs.scot.nhs.uk/online-services/publications/hai/


Understanding the Report Cards – ‘Out of Hospital Infections’
Clostridium difficile infections and Staphylococcus aureus (including MRSA) bacteraemia cases are all associated with being treated in hospitals.  However, this is not the only place a patient may contract an infection.  This total will also include infection from community sources such as GP surgeries and care homes.  The final Report Card report in this section covers ‘Out of Hospital Infections’ and reports on SAB and CDI cases reported to a Health Board which are not attributable to a hospital.

Heather Gourlay- Senior Manager Prevention and Control of Infection
Sandra Wilson- CNM Prevention and Control of Infection 
Date -20/09/18
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NHS BOARD REPORT CARD

Staphylococcus aureus bacteraemia monthly case numbers
	
	Sept
17
	Oct
17
	Nov 17
	Dec
17
	Jan 18
	Feb 18
	Mar
18
	Apr
18
	May 18
	Jun
18
	Jul
18
	Aug
18

	MRSA 
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	MSSA
	0
	2
	0
	1
	1
	1
	1
	1
	0
	0
	0
	0

	Total SABS
	0
	2
	0
	1
	1
	1
	1
	1
	0
	0
	0
	0




Clostridium difficile infection monthly case numbers		
	
	Sept
17
	Oct
17
	Nov 17
	Dec
17
	Jan 18
	Feb 18
	Mar 18
	Apr
18
	May 18
	Jun
18
	Jul
18
	Aug
18

	Ages15-64
	0
	0
	0
	0
	1
	0
	0
	0
	0
	1
	0
	0

	Ages 65+
	0
	0
	0
	0
	0
	0
	1
	0
	0
	0
	0
	0

	Ages 15 +
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0



		
		
Hand Hygiene Monitoring Compliance (%)
	
	Sept
17
	Oct
17
	Nov 17
	Dec
17
	Jan 18
	Feb 18
	Mar 18
	Apr
18
	May 18
	Jun
18
	Jul
18
	Aug
18

	AHP
	100
	
	100
	
	96
	
	100
	
	100
	
	95
	

	Ancillary
	100
	
	95
	
	100
	
	100
	
	100
	
	100
	

	Medical
	97
	
	91
	
	90
	
	92
	
	96
	
	91
	

	Nurse
	98
	
	99
	
	99
	
	98
	
	98
	
	97
	

	Board Total
	98
	
	97
	
	97
	
	97
	
	98
	
	96
	


			
Cleaning Compliance (%)
	
	Sept
17
	Oct
17
	Nov 17
	Dec
17
	Jan 18
	Feb 18
	Mar 18
	Apr
18
	May
 18
	Jun
18
	Jul
18
	Aug
18

	Board Total
	98.46
	98.78
	98.88
	98.66
	98.59
	98.43
	98.56
	99.08
	98.95%
	98.61
	98.67
	98.92


		

Estates Monitoring Compliance (%)		
	
	Sept
17
	Oct
17
	Nov 17
	Dec
17
	Jan 18
	Feb 18
	Mar 18
	Apr
18
	May 
18
	Jun
18
	Jul
18
	Aug
18

	Board Total
	99.34
	99.31
	98.48
	99.52
	99.48
	99.37
	99.39
	99.42
	98.95%
	99.42
	99.14
	99.51











 (
Valve +/- CABG
 SSI
Apr 18   
3 Superficial Sternum
Confirmed
May 18  
1 Superficial Leg
Confirmed
Jun 18  
1 Superficial Sternum
Confirmed
Jul 18   
1 Superficial Sternum          
 2 Superficial Leg
 
Confirmed
Aug 18
3 Superficial Sternum
Extent unconfirmed  until 30 days post op
)Surgical Site Surveillance-CABG and CABG +/- Valve SSI Local Data  
[image: ]
 (
CABG 
SSI
Apr 18 
2 Superficial Sternum
Confirmed
May 18 
3 Superficial Sternum+ Leg
 2 Superficial Leg
 1 Organ space Sternum
Confirmed
Jun 18
2 Superficial Sternum
Confirmed
Jul 18 
3 Superficial Sternum
1 Deep Sternum
Confirmed
Aug 18
2 Superficial Sternum+ Leg
 1Superficial Leg
 1 Superficial Sternum
Extent unconfirmed  until 30 days post op
)[image: ]


Orthopaedic SSI Local data 

 (
THR
 SSI 
Jan18- Primary THR –1Deep
Jun18- Primary THR--1 Deep
Aug 18- Primary Hip- 1 Deep
)[image: ]

 (
TK
R
 SSI 
Apr 18- Primary TKR Superficial
May18- Primary TKR Superficial 
Jun 18 –Primary TKR Deep
)
[image: ]
 (
THR
 SSI @ 30 days
Apr 19- Primary TKR Superficial
May18- Primary TKR Superficial 
)  
*A surgical site infection is defined a superficial, deep or organ space infection occurring within 30 days of operation. 
Definitions of superficial, deep and organ space are defined in Health Protection Scotland Surgical Site Infection Surveillance Protocol.


HAIRT Table of Abbreviations
	AHP
	Allied Health Professional

	CABG
	Coronary Artery Bypass Graft

	CCU
	Coronary Care Unit

	CDI/C.difficile
	Clostridium Difficile Infection

	CNM
	Clinical Nurse Manager

	CVC
	Central Venous Catheter

	DMT
	Domestic Monitoring Tool

	E.coli
	Escherichia coli

	FMT
	Facilities Monitoring Tool

	GJNH
	Golden Jubilee National Hospital

	GP
	General Practitioner

	HAI
	Healthcare Associated Infection

	HAIRT
	Healthcare Associated Infection Report Template

	HA MRSA
	Hospital Acquired Meticillin Resistant Staphylococcus aureus

	HEAT 
	Health Improvement, Efficiency, Access to treatment, and Treatment 

	HEI
	Healthcare Environment Inspection

	HFS
	Healthcare Facilities Scotland

	HH
	Hand Hygiene

	HIS
	Healthcare Improvement Scotland

	HPA
	Health Protection Agency

	HPS
	Health Protection Scotland

	IABP
	Intra aortic balloon pump

	IC
	Infection Control

	ICAR
	Infection Control Audit Review

	LDP
	Local Delivery Plan

	MRSA
	Meticillin Resistant Staphylococcus aureus

	MSSA
	Meticillin Sensitive Staphylococcus aureus

	NAT
	National

	NCSS
	National Cleaning Standard Specification

	PAG
	Problem Assessment Group

	PCIC
	Prevention & Control of Infection Committee

	PCINs
	Prevention & Control of Infection Nurses

	PCIT
	Prevention & Control of Infection Team

	PVC
	Peripheral Venous Cannula

	SAB
	Staphylococcus aureus bacteraemia

	SCN
	Senior Charge Nurse

	SICP s
	Standard Infection Control Precautions

	SPSP
	Scottish Patient Safety Programme 

	SSI
	Surgical Site Infection

	TBPs
	Transmission Based Precautions

	THR
	Total Hip Replacement

	TKR
	Total Knee Replacement
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CONFIRMED MRSA

		Name		CHI		Ward		Consultant		PCIN		Division		Month 		Quarter		Preassessment isolate		Admisson isolate		Isolate during admission		Date of Admission 		Date of First Isolate 		Date of PCIN referral		LOS  prior Positive		Decolonised prior to admission?		INFECTION/COLONISATION		Site of first isolate		2 HAI CASES IN SAME UNIT IN 30 DAYS		HA MRSA RCA REQUIRED- Y/N		Comments

		LORNA BEVERIDGE		0209540427		SDU/2E		MAHESHWARI		KB		SUR DIV		April		Apr- Jun				Yes		No		4/5/18		4/5/18		4/7/18		0		NO		COL		NOSE		No		NO		Previous MRSA positive 28/09/2017

		DAVID BOYCE		1207656038		OPD		CLARKE		KB		SUR DIV		April		Apr- Jun				No		No		NA		4/10/18		4/12/18		NA		NA		COL		NOSE		No		NO		t/c to OPD NP Lynsey Paton informed of result

		MARY MCWHINNIE		0704356244		3 WEST		BUTLER		KB		SUR DIV		April		Apr- Jun				No		No		NA		3/23/18		4/16/18		NA		NO		COL		NOSE		No		NO		Patient previously MRSA positive identified from sawb taken at Clinic 5 Gartnavel Hospital. No decolonisation prior to admission.

		ANGELA COOK		2305482507		OPD 2EAST		CHANGULANI		KB		SUR DIV		April		Apr- Jun				Yes		No		NA		4/25/18		4/27/18		NA		NA		COL		NOSE AND PERINEUM		No		NO		Isolated with contact precautions

		FRANCES GOURLAY		3009486464		OPD		HOLLOWAY		KB		SUR DIV		April		Apr- Jun				No		No		NA		4/24/18		4/27/18		NA		NA		COL		NOSE		No		NO		T/C TO OPD GEMMA BROWN INFORMED LETTERS TO GP AND CONSULTANT

		MITCHELL PYPER		1006452311		OPD		MUNRO		SR		SUR DIV		April		Apr- Jun				No		No		NA		4/27/18		5/1/18		0		Yes		COL		NOSE		No		NO		Pre assessment isolate - OPD"Colin" informed and will follow up re decolonisation. Letters GP/Cons

		ELIZABETH CAMPBELL		2603503286		OPD		SHAH		SR		SUR DIV		MAY		Apr- Jun				No		No		NA		5/3/18		5/5/18		0		YES		COL		NOSE		No		NO		OPD -Anna Payne informed and to follow up. Letters GP and Consultant.

		RICHARD MILTON		1803491310		SDU/2EAST		ALLEN		KB		SUR DIV		May		Apr- Jun				Yes		No		5/14/18		5/14/18		5/18/18		0		YES		COL		NOSE		No		NO		Previous MRSA positive Admit screen MRSA positive - discharged pre referral. Letters to GP and Consultant

		EDMOND MANSION		1302450336		OPD		CHANGULANI		SR		SUR DIV		MAY		Apr- Jun				No		No		NA		5/17/18		5/20/18		0		YES		COL		PER		No		NO		OPD  INFORMED d/w C/N Gilhooly  LETTERS TO GP AND CONSULTANT

		GLYNIS ROBERTSON		2811510540		OPD		MAHESHWARI		SR		SUR DIV		MAY		Apr- Jun				No		No		NA		5/17/18		5/20/18		0		Yes		COL		NOSE		No		NO		OPD INFORMED  d/w C/N Gilhooly . LETTERS TO GP AND CONSULTANT

		HARRIET QUINN		1505335124		OPD		ALLEN		SR		SUR DIV		MAY		Apr- Jun		No		No		No		NA		5/23/18		5/25/18		YES		COL		NOSE		No		NO		NO		OPD INFORMED (VAL). LETTERS to GP and Consultant.

		ELIZABETH WALES		0601515064		2 WEST		OHLY		KB		SUR DIV		JUNE		Apr- Jun				Yes		Yes		5/24/18		6/2/18		6/4/18		NA		UNK		COL		NOSE		No		NO		NOT HAI (PREVIOUS POSITIVE 04/12/2018) LETTERS TO GP AND CONSULTANT

		ANDREA HENDERSON		2605486109		OPD		GARDNER		KB		NAT REG		JUNE		Apr- Jun				No		No		NA		6/4/18		6/6/18		0		NA		COL		N+P		No		NO		OPD INFORMED MARY LAVERICK. LETTERS TO GP AND CONSULTANT

		JOHN MILLIGAN		2804476472		OPD		WELSH		KB		SUR DIV		JUNE		Apr- Jun				No		No		NA		6/5/18		6/7/18		0		NA		COL		NOSE		No		NO		OPD INFORMED MARGARET GILHOOLEY. LETTERS TO GP AND CONSULTANT

		KAREN BOYCE		2107846146		2C		MCENTAGGART		KB		SUR DIV		JUNE		Apr- Jun				Yes		No		6/5/18		6/5/18		6/8/18		0		NA		COL		NOSE		No		NO		DISCHARGED PRE REFERRAL. LETTERS TO GP AND CONSULTANT

		ANN MCDONALD		2007546264		2 WEST		JOHNSON		KB		NAT REG		JUNE		Apr- Jun				Yes		No		6/11/18		6/11/18		6/13/18		0		NA		COL		NOSE		No		NO		ISOLATED WITH CONTACT PRECAUTIONS

		STEWART EDGAR		2508426318		2C		CONNELLY		KB		NAT REG		JUNE		Apr- Jun				Yes		No		6/11/18		6/11/18		6/13/18		0		NA		COL		PERINEUM		No		NO		DISCHARGED PRE REFERRAL. LETTERS TO GP AND CONSULTANT

		KENNETH MCKAY		2205596330		3 WEST		BUTLER		KB		SUR DIV		JUNE		Apr- Jun				Yes		No		11-Jun		6/11/18		6/15/18		0		NA		COL		PERINEUM		No		NO		Patient isolated and contact precautions t/f from QEUH,  HAI for GGC PCIT informed

		SHIRLEY WALLACE		2609620705		CDU/2C		BROGAN		KB		NAT REG		JUNE		Apr- Jun				Yes		No		6/14/18		6/14/18		6/18/18		0		NA		COL		NOSE		No		NO		DISCHARGED PRE REFERRAL. LETTERS TO GP AND CONSULTANT

		ANDREA HENDERSON		2605486109		CDU		MURPHY		KB		NAT REG		JUNE		Apr- Jun				Yes		No		6/19/18		6/4/18		6/22/18		0		YES		COL		NOSE		No		NO		DISCHARGED PRE REFERRAL LETTERS TO GP AND CONSULTANT

		MARIE MOSER		0404621880		SDU		WIDDOWSON		KB		SUR DIV		JUNE		Apr- Jun				Yes		No		6/20/18		6/20/18		6/22/18		0		NA		COL		NOSE		No		NO		DISCHARGED PRE REFERRAL LETTERS TO GP AND CONSULTANT

		FIONA LAIRD		1002595622		OPD		DOSHI		KB		SUR DIV		JUNE		Apr- Jun				No		No		NA		2/28/18		6/22/18		0		NA		COL		NOSE		No		NO		T/C TO OPD S/N MORRIS INFORMED OF POSITIVE RESULT LETTERS TO GP AND CONSULTANT		7/9/18

RobertsonS: RobertsonS:
Repeat MRSA screen  06/07/18 -reminas Nsal positive. 
OPD (Mags) contacted and advised 2nd round of decol required then further screening.
Has appt 12/07/18 - this will require to be re arranged to facilitate repeat screening.

		CHRISTINA STRACHAN		2012480446		2 WEST		OHLY		KB		SUR DIV		JUNE		Apr- Jun				Yes		No		6/19/18		6/19/18		3/22/18		0		NA		COL		UK		No		NO		ISOLATED WITH CONTACT PRECAUTIONS- SITE NOT SPECIFIED ON SWABS (NOSE AND PERINEUM SWABS OBTAINED)

		STEVEN WHITE		1302615939		CCU		ROCCHICCIOLI		KB		NAT REG		JUNE		Apr- Jun				Yes		No		6/3/18		6/3/18		6/25/18		0		NA		COL		NOSE		No		NO		DISCHARGED PRE REFERRAL-BORSA- SAMPLE SENT TO REFERENCE LAB CONFIRMED MRSA 25/06/2018. LETTERS TO GP AND CONSULTANT

		ALISON MCARTHUR		2708780301		SDU		CLANCY		KB		SUR DIV		JUNE		Apr- Jun				Yes		No		6/15/18		6/15/18		6/25/18		0		NA		COL		NOSE		No		NO		DISCHARGED PRE REFERRAL-BORSA- SAMPLE SENT TO REFERENCE LAB CONFIRMED MRSA 25/06/2018. LETTERS TO GP AND CONSULTANT

		IAN HAMILTON		2012432239		OPD/2EAST		MAHESHWARI		KB		SUR DIV		JUNE		Apr- Jun				No		No		6/19/18		6/19/18		5/23/18		0		NA		COL		NOSE		No		NO		Patient discharged pre referral. BORSA sample sent to ref lab-  CONFIRMED MRSA 13/07/2018 LETTERS TO GP AND CONSULTANT

		GEORGE TURNER		1805443054		OPD		HOLLOWAY		KB		SUR DIV		JUNE		Apr- Jun				No		No		NA		6/26/18		6/28/18		0		NA		COL		PERINEUM		No		NO		T/C TO OPD S/N MORRISON INFORMED OF POSITIVE RESULTS. LETTERS TO GP AND CONSULTANT  24/07/2018 PVL positive PUBLIC Health contacted and d/w PH Nurse Hilda

		JOHN PATERSON		2612426159		OPD		AL ATTAR		KB		SUR DIV		JULY		Jul-Sept				No		No		NA		7/4/18		7/6/18		0		NA		COL		NOSE		No		NO		T/C TO OPD S/N KIRSTY INFORMED OF POSITIVE RESULTS. LETTERS TO GP AND CONSULTANT

		INA MACASKILL		1411373502		3 EAST		SHAIKHREZAI		KB		SUR DIV		JULY		Jul-Sept				No		Yes		6/24/18		7/4/18		7/6/18		10 DAYS		NA		COL		NOSE		No		NO		HAI MRSA 3 EAST- NO OTHER PATIENTS IN WARD WITH MRSA, AB,S AT INDUCTION ONLY. ISOLATED AND CONTACT PRECAUTIONS

		KENNETH MCKAY		2205596330		3 WEST		BUTLER		KB		SUR DIV		JULY		Jul-Sept				No		No		7/9/18		6/11/18		7/9/18		0		NO				PERINEUM		No		NO		Patient t/f from QEUH previously MRSA +ve, last positive left chest drain 03/07/2018 nose and wound 04/07/2018. Isolated with contact precautions

		MOHAMMED HOSSAIN		1005788596		NSD		DALZELL		KB		NAT REG		JULY		Jul-Sept				Yes		No		7/17/18		7/17/18		7/20/18		0		NA		COL		NOSE		No		NO		ISOLATED WITH CONTACT PRECAUTIONS IN PLACE

		SEAN MOORE		2008631117		OPD		CLARKE		KB		SUR DIV		JULY		Jul-Sept				No		No		NA		2/14/18		7/25/18		0		NA		COL		NOSE		No		NO		Patient previously MRSA positive screen obtained 23/07/2018 MRSA positive nose. T/ to OPD letters to GP and consultant

		WILMA COCKBURN		1408485206		2 WEST		JOHNSON		KB		SUR DIV		JULY		Jul-Sept				Yes		No		7/30/18		7/30/18		8/1/18		0		NA		COL		NOSE/Left Heel		No		NO		ISOLATED WITH CONTACT PRECAUTIONS IN PLACE (previous MRSA positive nose and right heel May 2018 Lanarkshire)































































































































































































































HA MRSA RCA

		Name		CHI		Ward		Consultant		PCIN		Divison		Month 		Quarter		Date of Admission 		Date of First Isolate 		Date of PCIN referral		LOS  prior Positive		2 HAI CASES IN SAME UNIT IN 30 DAYS		DATE HA MRSA RCA COMMENCED		DATE RCA ACTIONS CLOSED		ACTIONS RECOMMENDED		COMMENTS

		INA MACASKILL		1411373502		3 EAST		SHAIKHREZAI		KB		SUR DIV		JULY		Jul-Sept		6/24/18		7/4/18		7/6/18		1/10/00		NO		NA		NA		NA		SCN Chesney informed, nil of note from review.





































CDI GDH POSITIVE

		Name		CHI		Ward		Consultant		PCIN		Division		Month		Quarter		AGE 		Date of Admission		Date of PCIN referral		Date Symptoms Commenced		Date Specimen COLLECTED		Date Specimen REPORTED		LOS at time of positive isolate		DATE ISOLATION DISCONTINUED		Comments

		ANDREW BARTON		2008503054		ICU 2		BROGAN		SR		NAT REG		MAY		APR-JUN		67		5/1/18		5/7/18		5/7/18		5/7/18		5/7/18		6 DAYS				SEE COMMENT

RobertsonS: RobertsonS:
GDH positive, Toxin negative 07/05/18. Isolated and enteric precautions implemented. Care standard completed and in place.

		JOHNSTONE WRIGHT		2512576493		ICU 2		SHAIKHREZAI		SR		SUR DIV		MAY		APR-JUN		60		5/15/18		5/25/18		5/24/18		5/24/18		5/25/18		9 DAYS				SEE COMMENT

RobertsonS: RobertsonS:
GDH positive, Toxin negative confirmed 25/05/18.
IV Taz and IV Omeprazole ongoig at time of referral. Isolayted adn Enteric precautions implemented. See Care Standard.























CONFIRMED CDI

		Name		CHI		Ward		DIVISION		Consultant		Month 		Quarter		AGE (YRS)		Out of hospital infection (OOH)-Y/N		Hospital Acquired		Date of Admission		Date of PCIN referral		Date Symptoms Commenced		Date Specimen COLLECTED		Date Specimen REPORTED		LOS at time of positive isolate		DATE ISOLATION DISCONTINUED		2 CASES IN SAME UNIT IN 30 DAYS		SCIT		Death?		Genotype Requested ( detail if yes)		Comments

		JOHNSTONE WRIGHT		2512576493		ICU2		SUR DIV		SHAIKHREZAI		JUN		APR-JUN		60		NO		YES

RobertsonS: RobertsonS:
Sample toxin positive on transfer to QUEH. GDH positive whilst in GJNH prior to transfer.		5/15/18		6/15/18		5/24/18		6/13/18		6/15/18		31 DAYS		6/13/18		NO		NO		NO				T/C FROM SICN HAY GRI CDI TOXIN POSITIVE FROM STOOL SENT 13/06/2018 ON T/F TO ICU GRI
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CDI HEAT

		QUARTER		CASES		AOBD		LOCAL RATE		NAT TRAJECTORY 0.32

		Apr-Jun 14		0		12023		0.00		0.32

		Jul-Sep 14		0		12623		0.00		0.32

		Oct-Dec 14		0		12143		0.00		0.32

		Jan-Mar 15		0		12152		0.00		0.32

		Apr-Jun 15		0		12062		0.00		0.32

		Jul-Sep 15		0		12122		0.00		0.32

		Oct-Dec 15		0		12618		0.00		0.32

		Jan- Mar 16		0		12707		0.00		0.32

		Apr- Jun 16		0		12562		0.00		0.32

		Jul- Sept 16		0		12389		0.00		0.32

		Oct- Dec 16		0		12107		0.00		0.32

		Jan - Mar 17		1		11628		0.09		0.32

		Apr - Jun 17		0		11651		0.00		0.32

		Jul- Sep 17		0		11698		0.00		0.32

		Oct -Dec 17		0		12462		0.00		0.32

		Jan-Mar 18		2		11884		0.17		0.32				0.04 17/18

		Apr- Jun 18		1		12362		0.08		0.32

						47695



Quarterly CDI rate by 1000 aobd

Local vs National Trajectory

LOCAL RATE	Apr-Jun 14	Jul-Sep 14	Oct-Dec 14	Jan-Mar 15	Apr-Jun 15	Jul-Sep 15	Oct-Dec 15	Jan- Mar 16	Apr- Jun 16	Jul- Sept 16	Oct- Dec 16	Jan - Mar 17	Apr - Jun 17	Jul- Sep 17	Oct -Dec 17	Jan-Mar 18	Apr- Jun 18	0	0	0	0	0	0	0	0	0	0	0	8.5999312005503953E-2	0	0	0	0.16829350387075059	8.0893059375505588E-2	NAT TRAJECTORY 0.32	Apr-Jun 14	Jul-Sep 14	Oct-Dec 14	Jan-Mar 15	Apr-Jun 15	Jul-Sep 15	Oct-Dec 15	Jan- Mar 16	Apr- Jun 16	Jul- Sept 16	Oct- Dec 16	Jan - Mar 17	Apr - Jun 17	Jul- Sep 17	Oct -Dec 17	Jan-Mar 18	Apr- Jun 18	0.32	0.32	0.32	0.32	0.32	0.32	0.32	0.32	0.32	0.32	0.32	0.32	0.32	0.32	0.32	0.32	0.32	

CDI RATE





SAB

		Name		CHI		Ward		CONSULTANT		PCIN		Division		Month 		Quarter		Date Specimen COLLECTED		Date Specimen REPORTED		Emergency/Arranged 		MSSA/MRSA		Length of Stay in NWTC prior to SAB		Board where sample aspirated		Board SAB attributed to		SAB DEFINTION- NOTES BOX 1		Appropriate antibiotics at the time of visit		SAB Source		Clinical Lead for investigation		ICD CONFIRMED SOURCE		Appropriate Antibiotic and Duration		Microbiologist Review at the time of SAB?		Added to datex		Completed on ECOSS

		WILLIAM HASTINGS		0808383132		CCU		WATKINS		KB		NAT REG		APR		APR-JUN		4/9/18		4/11/18		Emergency/transfer		MSSA		3 DAYS		NWTC		NWTC		HAI		YES		Pacing Line		J HUNTER		S JAMDAR		

blackk: blackk:
Patient transfered to RAH		YES		YES		YES

















































SAB PROTOCOL  HPS  2016

Definition:	Hospital acquired infection (HAI): Positive blood culture obtained from a patient who has been hospitalised for ≥48 hours. If the patient was transferred from another hospital, the duration of in-patient stay is calculated from the date of the first hospital admission. If the patient was a neonate/baby who has never left hospital since being born.
OR
The patient was discharged from hospital in the 48hr prior to the positive blood culture being taken.
OR
A patient who receives regular haemodialysis as an out-patient.
OR
Contaminant if the blood aspirated in hospital.

Healthcare associated infection (HCAI): Positive blood culture obtained from a patient within 48 hours of admission to hospital and fulfils one or more of the following criteria:
1. Was hospitalised overnight in the 30 days prior to the positive blood culture being taken.
OR
2. Resides in a nursing, long term care facility or residential home.
OR
3. IV, or intra-articular medication in the 30 days prior to the positive blood culture being taken, but excluding IV illicit drug use.
OR
4. Regular user of a registered medical device e.g. intermittent self-catheterisation, home CPD or PEG tube with or without the direct involvement of a healthcare worker (excludes haemodialysis lines see HAI).
OR
5. Underwent any medical procedure which broke mucous or skin barrier i.e. biopsies or dental extraction in the 30 days prior to the positive blood culture being taken.
OR
6. Underwent care for a medical condition by a healthcare worker in the community which involved contact with non-intact skin, mucous membranes or the use of an invasive device in the 30 days prior to the positive blood culture being taken e.g. podiatry or dressing of chronic ulcers, catheter change or insertion.

Community infection: Positive blood culture obtained from a patient within 48 hours of admission to hospital who does not fulfil any of the criteria for healthcare associated bloodstream infection.

Not known: Only to be used if the SAB is not an HAI, and unable to determine if Community or HCAI 	




SAB ROLLING SOURCE 

		SOURCE		Jul-17		Aug-17		Sep-17		Oct-17		Nov-17		Dec-17		Jan-18		Feb-18		Mar-18		Apr-18		May-18		Jun-18		count		comment

		ARTERIAL LINE				1				1																		2

		IABP				1																						1

		CHEST DRAIN		1						1																		2

		PVC				1																						1

		STERNAL WOUND  -SSI														1												1

		PACING LINE																				1						1

		UNKNOWN												1				1		1								3

																												11















































GJNH SAB 
NOT CO HAI OR ATTRIBUTED TO ANOTHER BOARD


SAB Sources

July 17- June 18

count	ARTERIAL LINE	IABP	CHEST DRAIN	PVC	STERNAL WOUND  -SSI	PACING LINE	UNKNOWN	2	1	2	1	1	1	3	



SAB BY AREA

				Jul-17		Aug-17		Sep-17		Oct-17		Nov-17		Dec-17		Jan-18		Feb-18		Mar-18		Apr-18		May-18		Jun-18		Jul-18		SAB COUNT

		2EAST																												0

		2WEST				1																								1

		CCU																				1								1

		2C																												0

		CDU																												0

		3WEST		1																										1

		3EAST														1														1

		NSD								1																				1

		SDU																												0

		ICU1																												0

		ICU2				2				1				1				1		1										6

		HDU2																												0

		HDU3																												0

		total																												11



1 SAB 3W 1 SAB 4 W
BOTH AREAS NOW MERGED

SAB by Area

July 17- July18

SAB COUNT	2EAST	2WEST	CCU	2C	CDU	3WEST	3EAST	NSD	SDU	ICU1	ICU2	HDU2	HDU3	total	0	1	1	0	0	1	1	1	0	0	6	0	0	11	

GJNH SAB ONLY
NOT CO HAI OR ATTRIBUTED



SAB HEAT

		MONTH		CASES		AOBD		LOCAL RATE		NAT TRAJECTORY		LOCAL TRAJECTORY

		Apr-14		0		3805		0.00		0.24		0.12

		May-14		0		4031		0.00		0.24		0.12

		Jun-14		0		4187		0.00		0.24		0.12

		Jul-14		0		4321		0.00		0.24		0.12

		Aug-14		0		4075		0.00		0.24		0.12

		Sep-14		1		4227		0.24		0.24		0.12

		Oct-14		0		4119		0.00		0.24		0.12

		Nov-14		0		4078		0.00		0.24		0.12

		Dec-14		0		3946		0.00		0.24		0.12

		Jan-15		0		4010		0.00		0.24		0.12

		Feb-15		0		3955		0.00		0.24		0.12

		Mar-15		1		4187		0.24		0.24		0.12

		Apr-15		2		4047		0.49		0.24		0.04

		May-15		1		3987		0.25		0.24		0.04

		Jun-15		1		4028		0.25		0.24		0.04

		Jul-15		1		3877		0.26		0.24		0.04

		Aug-15		1		4207		0.24		0.24		0.04

		Sep-15		1		4038		0.25		0.24		0.04





		QUARTER		CASES		AOBD		LOCAL RATE		NAT TRAJECTORY 0.24		LOCAL TRAJECTORY 0.12

		Apr-Jun 14		0		12023		0.00		0.24		0.12

		Jul-Sep 14		1		12623		0.08		0.24		0.12										48941 aobd 14-15

		Oct-Dec 14		0		12143		0.00		0.24		0.12								no sab		Equates to a Rate of 

		Jan-Mar 15		1		12152		0.08		0.24		0.12								12		0.24		NATIONAL TARGET

		Apr-Jun 15		4		12062		0.33		0.24		0.04								6		0.12		TARGET 14-15

		Jul-Sep 15		3		12122		0.25		0.24		0.04								3		0.06

		Oct-Dec 15		2		12618		0.16		0.24		0.04

		Jan- Mar 16		2		12707		0.16		0.24		0.04

		Apr-Jun 16		1		12562		0.08		0.24		0.12

		Jul- Sept 16		2		12389		0.16		0.24		0.12														AOBD

		Oct- Dec 16		1		12107		0.08		0.24		0.12						15/16		11		0.22		15-16 

		Jan - Mar 17		4		11628		0.34		0.24		0.12						16/17		8		0.16		16-17 

		Apr - Jun 17		1		11651		0.09		0.24		0.12						17/18		11		0.23		17-18		47695

		Jul- Sept 17		4		11698		0.34		0.24		0.12

		Oct- Dec 17		3		12462		0.24		0.24		0.12

		Jan-Mar 18		3		11884		0.25		0.24		0.12

		Apr-Jun 18		1		12362		0.08		0.24		0.12













































SAB RATE LOCAL/NAT TRAJECTORY

LOCAL RATE	41730	41760	41791	41821	41852	41883	41913	41944	41974	42005	42036	42064	42095	42125	42156	42186	42217	42248	0	0	0	0	0	0.23657440264963331	0	0	0	0	0	0.23883448770002388	0.49419322955275513	0.25081514923501375	0.24826216484607744	0.25793139025019346	0.23769907297361539	0.24764735017335313	NAT TRAJECTORY	41730	41760	41791	41821	41852	41883	41913	41944	41974	42005	42036	42064	42095	42125	42156	42186	42217	42248	0.24	0.24	0.24	0.24	0.24	0.24	0.24	0.24	0.24	0.24	0.24	0.24	0.24	0.24	0.24	0.24	0.24	0.24	LOCAL TRAJECTORY	41730	41760	41791	41821	41852	41883	41913	41944	41974	42005	42036	42064	42095	42125	42156	42186	42217	42248	0.12	0.12	0.12	0.12	0.12	0.12	0.12	0.12	0.12	0.12	0.12	0.12	0.04	0.04	0.04	0.04	0.04	0.04	







Quarterly SAB rate by 1000 aobd 

Local vs National Trajectory

LOCAL RATE	Apr-Jun 14	Jul-Sep 14	Oct-Dec 14	Jan-Mar 15	Apr-Jun 15	Jul-Sep 15	Oct-Dec 15	Jan- Mar 16	Apr-Jun 16	Jul- Sept 16	Oct- Dec 16	Jan - Mar 17	Apr - Jun 17	Jul- Sept 17	Oct- Dec 17	Jan-Mar 18	Apr-Jun 18	0	7.9220470569595192E-2	0	8.229098090849242E-2	0.33161996352180401	0.24748391354561952	0.15850372483753369	0.15739356260328954	7.9605158414265242E-2	0.16143352974412783	8.2596844800528618E-2	0.34399724802201581	8.5829542528538319E-2	0.34193879295606083	0.24073182474723157	0.25244025580612589	8.0893059375505588E-2	NAT TRAJECTORY 0.24	Apr-Jun 14	Jul-Sep 14	Oct-Dec 14	Jan-Mar 15	Apr-Jun 15	Jul-Sep 15	Oct-Dec 15	Jan- Mar 16	Apr-Jun 16	Jul- Sept 16	Oct- Dec 16	Jan - Mar 17	Apr - Jun 17	Jul- Sept 17	Oct- Dec 17	Jan-Mar 18	Apr-Jun 18	0.24	0.24	0.24	0.24	0.24	0.24	0.24	0.24	0.24	0.24	0.24	0.24	0.24	0.24	0.24	0.24	0.24	LOCAL TRAJECTORY 0.12	Apr-Jun 14	Jul-Sep 14	Oct-Dec 14	Jan-Mar 15	Apr-Jun 15	Jul-Sep 15	Oct-Dec 15	Jan- Mar 16	Apr-Jun 16	Jul- Sept 16	Oct- Dec 16	Jan - Mar 17	Apr - Jun 17	Jul- Sept 17	Oct- Dec 17	Jan-Mar 18	Apr-Jun 18	0.12	0.12	0.12	0.12	0.04	0.04	0.04	0.04	0.12	0.12	0.12	0.12	0.12	0.12	0.12	0.12	0.12	



E.COLI BACTERAEMIAS

		Name		CHI		WARD		CONSULTANT		PCIN		Division		Month 		Quarter		Date of Admit		DATE OF BAC REVIEW		Length of Stay prior to bac		BACT Source		Added to ECOSS		ICD AGREED SOURCE		Improvements recommended( detail)		COMMENTS

		KENNETH MCKAY		0708353398		CCU		LINDSAY		KB		NAT REG		APRIL		APR-JUN		4/22/18		4/25/18		1 DAY		Acute cholecytitis / Perforation		Yes		Dr Jamdar		No		Acute cholecytitis/ perforation and acute abcess -

		ISOBEL CRAWFORD 		2803495287		ICU2		SHAIKHREZAI		KB		SUR DIV		APRIL		APR-JUN		4/3/18		4/27/18		24 DAYS		Groin Wound		Yes		Dr Jamdar		No		E coli also noted in urine.  Treated with appropriate  Abs

		ELIZABETH HARPER		3005616266		3 EAST/2D		LINDSAY		KB		SUR DIV		MAY		APR-JUN		5/21/18		5/29/18		8 DAYS		Urine 		Yes		Dr Jamdar		Yes		Poor PVC documentation 3 east d/w SCN

		DENNIS BRADLEY		1110506236		ICU 2		Al Attar		SR		SUR DIV		JULY		JUL -SEP		7/12/19		7/23/18		7 days		Probable Chest - unknown (JH) ? Intrinsic		Yes		Dr Hood		No		Previous E coli isolated from sputum sample 25/06/2018 pre op/prior to admit

		CATHERINE HOGAN		1011435063		2 WEST		ALLEN		KB		SUR DIV		JULY		JUL -SEP		7/23/18		7/30/18		2 DAYS		Intra abdominal ? Underlying malignancy				Dr Hood		No		TRKR wound intact no issues, increased temp and abdo pain. CT pancreatic duct dilatation lenght of pancreas. Treated for intra abdo sepsis









































				April 18		May-18		Jun-18		Jul-18		Aug-18		Sep-18		Oct-18		Nov-18		Dec-18		Jan-19		Feb-19		Mar-19

		Acute cholecystitis / Perforation		1

		Groin Wound		1

		Urine 				1





























































BOX 1
SAB definitions*
Definition Criteria 

1Contaminated blood culture 
• Staphylococcus aureus isolated from blood, and 
• SAB diagnosis incompatible with clinical picture, i.e. no or minimal clinical signs and symptoms indicating SAB.  

2Hospital acquired infection
 • Staphylococcus aureus isolated from blood cultures taken  48 hours after admission or within 48 hours of discharge, and,
• The presence of clinical signs and symptoms indicating SAB   

3Community onset-healthcare associated infection
 • Staphylococcus aureus isolated from blood cultures  taken <48 hours after admission, and 
• The presence of clinical signs and symptoms indicating SAB, and 
• At least one of the following within the past 12 months: 
o Hospitalisation or invasive device management, or wound management as an outpatient / community patient, or dialysis as an outpatient / community patient.  

4True community infection

 • Staphylococcus aureus isolated from blood, and
• No hospitalisation within the past 12 months
• No dialysis within the past 12 months
• No community or outpatient healthcare for invasive device / wound management in the past 12 months  


E.coli  bacteraemia source

April 18- March 19

Acute cholecystitis / Perforation	April 18	May-18	Jun-18	Jul-18	Aug-18	Sep-18	Oct-18	Nov-18	Dec-18	Jan-19	Feb-19	Mar-19	1	Groin Wound	April 18	May-18	Jun-18	Jul-18	Aug-18	Sep-18	Oct-18	Nov-18	Dec-18	Jan-19	Feb-19	Mar-19	1	Urine 	April 18	May-18	Jun-18	Jul-18	Aug-18	Sep-18	Oct-18	Nov-18	Dec-18	Jan-19	Feb-19	Mar-19	1	Following bateraemia review please detail any improvements identified e.g. Documentation/ clinical information/ communication / device management etc



BACTERAEMIAS

		Name		CHI		WARD		CONSULTANT		PCIN		Division		Month 		Quarter		Date of Admit		DATE OF BAC REVIEW		Length of Stay prior to bac		ORGANISM		BACT Source		ICD AGREED SOURCE		Improvements recommended( detail)		COMMENTS

		GORDON HAWKER		2311610430		NSD		DALZELL		KB		NAT REG		APRIL		APR-JUN		3/9/18		4/9/18		31 DAYS		KLEBSIELLA PNEUMONIAE		Unknown		Dr Hood		NO		d/w Dr Hood, patient severely immunocompromised receiving plasmaphoresis and rituximab, source unknown potential gut/external source

		ELLEN MCCOLL		1607406187		ICU2		NAIR		KB		SUR DIV		APRIL		APR-JUN		3/8/18		4/10/18		31 DAYS		KLEBSIELLA PNEUMONIAE		? Chest source		Dr Jamdar		YES		No peripheral cultures, being addressed as part of bacteraemia review. Potential chest source treated appropriately

		THOMAS TRAINER		3004585197		ICU2		SHAIKHREZAI		KB		SUR DIV		APRIL		APR-JUN		4/4/18		4/14/18		10 DAYS		STAPH HOMINIS		Contaminant		Dr Jamdar		NO		Returned to theatre, 3 litres of blood in pleural space, pyrexia, tazocin to cover chest

		GRAEME LOCHERY		308593294		CCU		WATKINS		KB		NAT REG		APRIL		APR-JUN		4/16/18		4/20/18		0 DAYS		STAPH HOMINIS		Contaminant		Dr Jamdar		NO		Treated for LRTI

		MARK LAMB		2301611450		OPD		JOHNSON		SR		NAT REG		APRIL		APR-JUN		NA		4/23/18		0 DAYS		STAPH EPU /KOCURIA KRISTIANAE(2 SSP)		UNKNOWN		DR JAMDAR		YES		See Note

RobertsonS: RobertsonS:
Pt attended OPD 17/04/18 - Blood culture via single lumen hickman line. No indication documented on request form / no clinical details excpet "IPAH on iv treatment"
Dr Jamdra left messages with A crozier 18/04/ and 20/04, no repsosne to date (23/04/18).
Contacted SPVU 5623 specialist nurse Andy - after discussion with A Crozier he advised "medical staff aware and were dealing with it".
Discussed with Dr Jamdar - no further infromation available.
Patient has not been admitted within GJNH.

		JAMES MACIVOR		1902629078		CCU		LINDSAY		KB		NAT REG		APRIL		APR-JUN		4/18/18		4/24/18		6 DAYS		STAPH LUGDENISIS/STREP PARASANGUINOUS		DEVICE RELATED		DR JAMDAR		YES		Gaps in PVC bundle and Cauti bundle highlighted to C/N Flaherty will highlight importance of completion to all staff

		WILLIAM SHEPHARD		2503525075		ICU 2		BUTLER		SR		SUR DIV		APRIL		APR-JUN		4/18/18		5/2/18		12 DAYS		SERRATIA MARCESCENS		Unknown		Dr Jamdar		No		Source unknown - for Imaging to exclude Chest / Abdo issues(04/05/18

		ROBERT HOPCROFT		2101473119		HDU2/3 EAST		DOSHI		KB		SUR DIV		MAY		APR-JUN		5/13/18		5/21/18		8 DAYS		PROTEUS MIRABILIS		Skin and soft tissue		Dr Hood		No		Proteus mirabilus isolated from sternum 20/05/2018 Unstable sternumfor sternal  rewiring

		JEAN ANGUS		2003413200		ICU1/HDU3		NAIR		KB		SUR DIV		MAY		APR-JUN		5/15/18		5/20/18		5 DAYS		STAPH EPIDERMIDIS		Contaminant		Dr Jamdar		NO		Levofloxaicin for presumed LRTI

		DAVID DIXON		703566350		ICU 2		AL ATTAR		SR		SUR DIV		MAY		APR-JUN		5/14/18		5/25/18		6 DAYS		C ALBICANS (O2 ONLY)		Likely intra abdominal		Dr Jamdar		No		Immunocomprised/ alcohol excess/cirrhosis

		WILLIAM SHEPHERD		2503525075		3 EAST		BUTLER		KB		SUR DIV		MAY		APR-JUN		4/18/18		5/29/18		41 DAYS		ENTEROCOCCUS FAECALIS		Urine		Dr Jamdar		No		Patient confused and agitated pulled out urinary catheter

		VIKKI SCOULAR		70681108		ICU2		DALZELL		KB		SUR DIV		MAY		APR-JUN		5/28/18		5/31/18		0 DAYS		STAPH HOMINIS		Contaminant		Dr Jamdar		No		Likely contaminant though to monitor

		DAVID DIXON		703566350		ICU2		AL ATTAR		KB		SUR DIV		JUNE		APR-JUN		5/14/18		6/4/18		21 DAYS		STAPH EPIDERMIDIS		Contaminant		Dr Jamdar		Yes		No CVC bundle- Incomplete PVC documentation/ d/w SCN Faichney

		GEORGE MCPHEE		1403650950		NSD		DALZELL		KB		NAT REG		JUNE		APR-JUN		4/20/18		6/11/18		52 DAYS		STENOTROPHOMONAS MALTOPHILIA		PICC LINE		Dr Jamdar		No		PICC line daily maintenance compliant/no signs of inflammation at site. Advised strict adherence to SICPs  when preparing and administering Ivs

		GORDON POLLOCK		0806393475		ICU 2		BUTLER		KB		SUR DIV		JULY		JUL-SEPT		6/24/18		7/5/18		11 DAYS		STAPH HOMINIS		Contaminant		DR JAMDAR		No		Patient has a staph aureus empyema, receiving antibiotics for empyema

RobertsonS: RobertsonS:
Repeat blood culture 07/07/18 Staph epi isolated.


		GERARD OBRIEN		2203596430		ICU 2		McENTEGART		SR		NAT REG		JULY		JUL-SEPT		7/2/18		7/9/18		2 DAYS		STREPTOCOCCUS SALIVARIUS SSP		Contaminant		Dr Jamdar		No		poorly obtained sample - contaminated .

		JAMES DICKIE		1406393010		CCU		BERRY		KB		NAT REG		JULY		JUL-SEPT		7/7/18		7/10/18		0 DAYS		KLEBSIELLA PNEUMONIAE		? Urine, ? Chest (Unknown)		Dr Hood		No		patient transfer from RAH with Inferior MI, receiving doxycline for chest pyrexial, Abs changed to Aztreonam for chest. Urinary cath in situ (in patient GJNH 1 day)

		GEORGE COUTTS		0605422397		2 WEST		HOLLOWAY		KB		SUR DIV		JULY		JUL-SEPT		6/22/18		7/24/18		28 DAYS		CANDIDA PARAPILOSIS		PICC LINE		Dr Hood		Yes		tip not sent for culture, one day no daily maintenance check d/w CN McKinnon

		JOHN MAULE		2009416139		ICU 2		ASIF		KB		SUR DIV		JULY		JUL-SEPT		7/18/18		7/31/18		8 DAYS		YEASTS -CANDIDA GLABRATA		Broad spectrum AB exposure		Dr Hood		No

		DONALD GUNN		1702559017		3 WEST		BILANCIA		KB		SUR DIV		JULY		JUL-SEPT		7/19/18		7/31/18		10 DAYS		STAPH EPIDERMIDIS		Contaminant		Dr Hood		Yes		PVC bundle not compliant d/w NIC S/N Williamson

		VERONICA QUINN		1403543526		NSD		PAYNE		SR		NAT REG		AUG		JUL-SEPT		7/29/18		8/9/18		7 DAYS		STAPH LUGDENISIS		IABP		DR JAMDAR		No		 PVC BUNDLE COMPLIANT, IABP inserted urgently. Removed and replaced.

























































































































BOX 1
SAB definitions*
Definition Criteria 

1Contaminated blood culture 
• Staphylococcus aureus isolated from blood, and 
• SAB diagnosis incompatible with clinical picture, i.e. no or minimal clinical signs and symptoms indicating SAB.  

2Hospital acquired infection
 • Staphylococcus aureus isolated from blood cultures taken  48 hours after admission or within 48 hours of discharge, and,
• The presence of clinical signs and symptoms indicating SAB   

3Community onset-healthcare associated infection
 • Staphylococcus aureus isolated from blood cultures  taken <48 hours after admission, and 
• The presence of clinical signs and symptoms indicating SAB, and 
• At least one of the following within the past 12 months: 
o Hospitalisation or invasive device management, or wound management as an outpatient / community patient, or dialysis as an outpatient / community patient.  

4True community infection

 • Staphylococcus aureus isolated from blood, and
• No hospitalisation within the past 12 months
• No dialysis within the past 12 months
• No community or outpatient healthcare for invasive device / wound management in the past 12 months  


Following bateraemia review please detail any improvements identified e.g. Documentation/ clinical information/ communication / device management etc



Enteric

		Name		CHI		Ward		Consultant		PCIN		DIVISION		Month 		Quarter		First SYMPTOM DATE		C+S POSITIVE		VOMITING		HEADACHE		comments

		PAUL MCCOLL		1410595536		3 WEST		ASIF		KB		SUR DIV		APRIL		APR-JUN		4/5/18		No		No		No		ISOLATED WITH ENTERIC PRECAUTIONS

		ELLEN MCCOLL		1607406187		ICU2		NAIR		KB		NAT REG		APRIL		APR-JUN		4/9/18		No		No		No		ISOLATED WITH ENTERIC PRECAUTIONS

		KELLY ANN DOYLE		2208760441		NSD		WALKER		KB		NAT REG		APRIL		APR-JUN		?14/04/2018		Yes		No		No		NOROVIRUS POSITIVE STOOL 14/04/2018 ERI. ISOLATED WITH ENTERIC PRECAUTIONS

blackk: blackk:


		CATHERINE EVANS		1301396206		HDU3		CURRY		KB		SUR DIV		MAY		APR-JUN		5/12/18				Yes		No		ISOLATED WITH ENTERIC PRECAUTIONS		No stool sample obtained

		YIN LAW		0403506476		ICU2		PATHI		KB		SUR DIV		MAY		APR-JUN		5/13/18		No		No		No		ISOLATED WITH ENTERIC PRECAUTIONS

		STUART MCDOWELL		1202515193		3 EAST		SHAIKHERAZAI		KB		SUR DIV		MAY		APR-JUN		5/25/18		No		No		No		PATIENT ISOLATED SINCE 25/05/2018 BEING DISCHARGED HOME TODAY TO TERMINALLY CLEAN ROOM WHEN VACATED

		JANET PHILIP		2006380486		3 EAST		DOSHI		KB		SUR DIV		JUNE		APR-JUN		6/14/18		No		No		No		ISOLATED WITH ENTERIC PRECAUTIONS

		MARION REID		2403483346		3 EAST		SUTHERLAND		KB		SUR DIV		JUNE		APR-JUN		6/14/18		No		No		No		ISOLATED WITH ENTERIC PRECAUTIONS

		NORMAN CAMPBELL		2310383279		3 EAST		Al ATTAR		KB		SUR DIV		JUNE		APR-JUN		6/25/18		No		No		No		ISOLATED WITH ENTERIC PRECAUTIONS

		JOHN HAMILTON		1403483493		2D		WATKINS		KB		NAT REG		JUNE		APR-JUN		27-28/06/2018				No		No		ISOLATED WITH ENTERIC PRECAUTIONS		No stool sample obtained

		AGNES THOMSON		0601393201		2C		LINDSAY		KB		NAT REG		JULY		JUL - SEP		7/1/18		No		No		No		ISOLATED WITH ENTERIC PRECAUTIONS

		PETER LISTER		1709475110		3 WEST		KIRK		KB		SUR DIV		JULY		JUL - SEP		7/8/18		No		No		No		ISOLATED WITH ENTERIC PRECAUTIONS

		ANNA MCLELLAN		2110726520		ICU2		SHAIKHERAZAI		KB		SUR DIV		JULY		JUL - SEP		7/9/18		No		No		No		ISOLATED WITH ENTERIC PRECAUTIONS

		STEPHEN MCELHHILL		2010556372		2D		GOOD		KB		NAT REG		JULY		JUL - SEP		7/18/18		No		No		No		ISOLATED WITH ENTERIC PRECAUTIONS

		GURDEV RAKHRA		0701566655		HDU2		NAIR		KB		SUR DIV		JULY		JUL - SEP		7/21/18		No		No		No		ISOLATED WITH ENTERIC PRECAUTIONS

		JAMES FERRIE		0302496010		3 EAST		AL ATTAR		KB		SUR DIV		JULY		JUL - SEP		7/29/18		No		No		No		ISOLATED WITH ENTERIC PRECAUTIONS

		ANDREW MCLAY		1208466070		3 WEST		ASIF		KB		SUR DIV		AUG		JUL - SEP		8/5/18		No		Yes		No		ISOLATED WITH ENTERIC PRECAUTIONS

		ISOBEL MURPHY		2005366285		2 EAST		PICARD		KB		SUR DIV		AUG		JUL - SEP		8/5/18		No		Yes		No		ISOLATED WITH ENTERIC PRECAUTIONS

		ELIZABETH REDMOND		2911346165		3 WEST		ASIF		KB		SUR DIV		AUG		JUL - SEP		8/12/18				No		No		ISOLATED WITH ENTERIC PRECAUTIONS



























































































































































































																										

RobertsonS: RobertsonS:
Patient attended GJF for colonoscopy. Advised theatre staff that she had confrimed CDI and was currently taking treatment ( Flagyl and oral Vancomycin). Lesley ( Endoscopy) contacted PCIT for advised, and SR advised that patient should not proceed at this time.
Bowel prep has been administered and loose stools ongoing.
PCIT contacted by CArol ( Endoscopy) and told SR that she had contated Wishaw for scope availability and had recieved a call from an infection control nurse from Wishaw wanting to know why were cancelling and this was not appropraite. Carol asked if SR would talk to this nurse. Informed Carol that I would take advise from Dr Jamdar in the first instance. Dr Jamdar agreed that it was not appropriate to proceed with colonoscopy and asked for ID @ Wishaw to contact her.
This was relayed back to Carol (Endsocopy). Patient was informed procedure was cancelled. Informed staff she has had looose stools whilst waiting here for appointment today, and can have up to 6 - 8 watery stools daily.
Housekeeping (LM) contacted by SR and asked for Actichlor clean to be completed 10 mins contact time.
Staf advise that nil in referral regarding CDI and ongoing treatment.
Dr Jamdar spoke with Dr S Whitehead (Wishaw) who initially did not see why we were cancelling the procedure as infromation she had sight of did not indicate on going symptoms or treatment. Did agree that current patient symptoms and treatment warranted caution and cancelling was appropraite decision at this time.		

blackk: blackk:




AGP=FFP3

		Name		CHI		Ward		Consultant		PCIN 		Division		Month 		Quarter		Date of Admission		Organism/Virus		Hospital Acquired		Comments

		KAREN WALLACE		2502636302		3 WEST		ASIF		SR		SUR DIV		MAY		APR- JUN		5/3/18				No		Cough and expectorating. No antibiotics at time of referral therefor isolated and airborne TBP's implemented. Care standard in place.

		WILLIAM MCALPINE		0101433018		3 EAST		NAIR		KB		SUR DIV		JULY		Jul -Sept		6/26/18		Strep Pneumoniae		No		Patient receiving IV tazocin over 72 hours. Apyrexial Isolation precautions not required 



































































































TB

		Name		CHI		Ward		Consultant		PCIN		Division		Month 		Quarter		Date of Admission		DATE PCIN RECEIVING REFERRAL		DATE TB SUSPECTED- IE AFB POSITIVE/LESION		AFB POSITIVE Y/N		POSITIVE SITE		DATE- PCIN REFERRAL RECEIVED & COMMUNICATED TO UNIT		DATE- CARE STANDARD GIVEN		DATE- REFERED TB LIASION NURSE 		DATE- TB CONFIRMED -CULTURE POSITIVE		PCIN RECEIVING CULTURE CONFIRMATION- TB CONFIRMED 		DATE -OCC HEALTH INFORMED ( TB CULTURE POSITIVE)		COMMENTS

		CATHERINE LITTLE		2907493221		3 WEST		KIRK		KB		SUR DIV		APRIL		APR - JUN		4/15/18		4/16/18		4/16/18		Y		LUNG TISSUE		4/16/18		4/16/18		

blackk: blackk:
d/w Phyllis Murphy resp nurse specialist 19/04/18		NA		KB		4/19/18		ISOLATED IN SINGLE ROOM WITH AIRBORNE PRECAUTIONS IN PLACE- AAFB seen, PCR and culture neg 13/06/2018

		WILLIAM MILLER		509556116		3 WEST		ASIF		SR		SUR DIV		MAY		APR - JUN		5/3/18		5/4/18		5/4/18		Y		LUNG TISSUE		5/4/18		5/8/18

RobertsonS: RobertsonS:
Dr Jamdard initially SIPC@s sufficiein however later contacted on call PCIN to advise that TBP's should be implemented due to nebulisers to encourage cough.								5/4/18		isolated , door closed and airborne precautions in place.FFP3 for all contact with patient.













CPE 

		Name		CHI		Ward		Consultant		PCIN		Division		Month 		Quarter		Date of Admission		RISK ASS POSITIVE		SAMPLE POSITIVE		COMMENTS

		HUGH NEWLANDS		0109495179		2D		MURPHY		KB		NAT REG		APRIL		Apr- Jun		4/10/18		YES- HOSPITAL OUTSIDE UK		NO		Patient isolated with contact precautions in place. Discharged 10/04/18 

		LYNNE ROSS		2310496200		2C		MCENTEGART		KB		NAT REG		APRIL		Apr- Jun		4/19/18		YES- HOSPITAL OUTSIDE UK		NO		Patient isolated in single room with contact precautions in place

		ROBERT JOHNSTONE		1910453358		2C		OLDROYD		KB		NAT REG		APRIL		Apr- Jun		4/26/18		YES- HOLIDAY DIALYSIS		NO		Patient isolated in single room with contact precautions in place

		JEAN WYPER		2101533383		2C		BROGAN		SR		NAT REG		MAY		Apr- Jun		5/1/18		YES- HOLIDAY DIALYSIS		NO		Patient isolated in single room with contact precautions in place, UNTIL 02/05/18 - 3RD NEGATIVE SCREEN CONFIRMED.

		STEPHEN DIVERS		2705606157		2D		LINDSAY		KB		NAT REG		MAY		Apr- Jun		5/21/18		YES- HOSPITAL OUTSIDE UK		NO		Patient isolated in single room with contact precautions in place

		NORMAN LIDDELL		2302456173		2C		ROCCOCHIOLLI		KB		NAT REG		MAY		Apr- Jun		5/29/18		YES- HOSPITAL OUTSIDE UK		NO		Patient isolated in single room with contact precautions in place

		ALBERT PARKER		601363191		CCU		GOOD		KB		NAT REG		JUNE		Apr- Jun		6/10/18		YES- HOSPITAL OUTSIDE UK		NO		Patient isolated in single room with contact precautions in place

		JAMES ALLAN BARTLETT		1103892215		NSD		WALKER		KB		NAT REG		JUNE		Apr- Jun		6/14/18		YES- HOSPITAL OUTSIDE UK		NO		Patient isolated in single room with contact precautions in place

		ELIZABETH MCCALLUM		1606420704		2 W		OHLY		KB		SUR DIV		JUNE		Apr- Jun		3/22/18		YES- HOSPITAL OUTSIDE UK		NO		Patient isolated in single room with contact precautions in place

		ABDUL HAFIZ		710643756		3 EAST		DOSHI		KB		SUR DIV		JUNE		Apr- Jun		6/26/18		YES- HOSPITAL OUTSIDE UK		NO		Patient isolated in single room with contact precautions in place

		DAVID MORLAND		TD00043015		2C		WATKINS		KB		NAT REG		JULY		Jul- Sep		7/1/18		YES- HOSPITAL OUTSIDE UK		NO		Patient isolated in single room with contact precautions in place

		MOHAMMED HOSSAIN		1005788596		NSD		DALZELL		KB		NAT REG		JULY		Jul- Sep		7/17/18		YES- HOSPITAL OUTSIDE UK		NO		Patient isolated in single room with contact precautions in place

		MARGARET STEWART		2310366064		3 EAST		NAIR		KB		SUR DIV		JULY		Jul- Sep		7/16/18		YES-TRANSFER FROM OUTSIDE SCOTLAND		NO		Patient isolated in single room with contact precautions in place

		JAMES WHITE		TD00038539		NSD		PAYNE		KB		NAT REG		JULY		Jul- Sep		7/30/18		YES-TRANSFER FROM OUTSIDE SCOTLAND		NO		Patient isolated in single room with contact precautions in place

		PAUL SAVVA		TD00043073		NSD		AL ATTAR		KB		NAT REG		AUG		Jul- Sep		8/5/18		YES- HOSPITAL OUTSIDE UK		NA		Patient isolated in single room with contact precautions in place - no sample obtained prior to transfer















AOB

		Name		NAME		CHI		Ward		Consultant		PCIN		Division		Month		Quarter		Enquiry		Date of Admission		Hospital Acquired		2 CASES OF HAI IN SAME UNIT		COMMENTS 

				GORDON HAWKER		2311610430		NSD		DALZELL		KB		NAT REG		APRIL		Apr- Jun		Klebsiella Pneumonia ESBL B/C and CVC tip		3/9/18		NA		No		t/c to ward d/w S/N cowan informed of result will inform medics to review Abs/SICPs apply 

				CATHERINE SEMPLE		2204595020		3 WEST		ASIF		KB		SUR DIV		APRIL		Apr- Jun		Ecoli ESBL sputum		3/28/18		NA		No		 - Discharged pre referral d/w S/n Percival will inform ANP of result to review

				FRANCIS GOODBRAND		304436410		HDU3/3E		NAIR		KB		SUR DIV		APRIL		Apr- Jun		STREP PNEUMONIAE SPUTUM		4/3/18		NA		No		Patient t/f to 3 East, d/w C/N Veronica, asympotmatic and receiving appropriate ABs for over 24 hours

				ISOBEL CRAWFORD		2803495287		ICU 2		SHAIKHREZAI		SR		SUR DIV		APRIL		Apr- Jun		HEPRES SIMPLEX		4/3/18		No		No		See note

RobertsonS: RobertsonS:
Patient on Aciclovir for multiple cold sores. Throat swab also isolated Herpes simplex.
No change in IC management.

				ELIZABETH FARQUHASON		0104550686		SDU		CLARKE		KB		SUR DIV		APRIL		APR- Jun		PATIENT HAS CIRCULAR RASH		4/17/18		NA		No		See Comment

blackk: blackk:
Patient noted to have rash/skin break under arm/over shoulder. On discussion with pt has been present for 4 years, has had antifungal medications/creams never healed. Has been reviewed by Mr Clarke, not an acute issue, proceeding with surgery 

				MARGARET KIRKWOOD		1911463500		3 WEST		KIRK		SR		SUR DIV		APRIL		Apr- Jun		E COLI AMP C +		4/22/18		No		No		Discharged prior to results available

				GEORGE BANKS		1511363339		2D		ETEIBA		KB		NAT REG		APRIL		Apr- Jun		? MRSA		4/25/18		NA		NA		See Note

blackk: blackk:
Patient being admitted from western Isles ? MRSA leg ulcers system checked staph aureus not MRSA isolated from both legs has 2 recent negative MRSA screens

				WILLIAM MILLER		509556116		3 WEST		ASIF		SR		SUR DIV		MAY		Apr- Jun		AAFB LUNG TISSUE		5/2/18		No		No		SEE NOTE

RobertsonS: RobertsonS:
Admitted for Left VATS Wedge -? Aspergillosis.
Large cavitating lesion left upper lobe.
Lung tissue AAFB positive, no cough or expectorating at this time. Staff aware to obtain spputum sample for AAFB.
Dr Jamdar aware - not for isolation /TBP's at this time.

				RONALD MCLEAN		2007546094		2D		OLDROYD		KB		NAT REG		MAY		Apr- Jun		PREVIOUS MYCOBACTERIUM AVIUM		5/9/18		NA		NA		Patient has non tuberculous mycobacterium (Avium) Advised isolation precautions not required

				SANDRA GILMOUR		0706593405		OPD		PATHI		SR		SUR DIV		MAY		Apr- Jun		MDR STERNAL WOUND - ESBL		NA		No		NA		SEE COMMENT confirmed  ESBL t/c to OPD C/N Gilhooly informed of result

RobertsonS: RobertsonS:
Patietn had surgery 17/04/18, uneventful post op perisod.Swab obtained OPD, patient not readmitted at time of review and no clinical details.

				YIN LAW		0403506476		ICU 2		PATHI		SR		SUR DIV		MAY		Apr- Jun		E COLI ESBL R & L GROIN WOUNDS		4/30/18		No		No		DR JAMDAR AWARE. NO IC INPUT REQUIRED AT THIS TIME

				ROBERT MCILWRAITH		1212815076		3 WEST		BILANCIA		SR		SUR DIV		MAY		APR- JUN		STREP PNEUMONIAE SPUTUM		5/3/18		No		No		Patient discharged prior to referral

				STEVEN GIBBENS		512706158		3 WEST		BILANCIA		KB		SUR DIV		MAY		Apr- Jun		STREP PNEUMONIAE SPUTUM		5/8/18		No		No		Patient commenced co amoxyclav 10/05/2018 empirically for chest infection, sample 11/05/2018 to be completed 15/015/2018. IC precvautions not required

				GILLIAN CASH		2310873225		ICU 2		WALKER		SR		NAT REG		MAY		Apr- Jun		PARA INFLUENZA TYPE 3		5/14/18		Yes		No		SEE COMMENT

RobertsonS: RobertsonS:
Patient transferred to GJNh from RAH 14/05/18 - Para Inf Type 3 from ET sample 10/05/18.
Intubated at time of referral - mucopurulent secretions.
Discussed with Dr Jamdar - SICP's apply.

				KENNETH MOONEY		2508503193		NA		NA		KB								SAB (DUMFRIES AND GALLOWAY)				NA		NA		SEE COMMENT

blackk: blackk:
t/c from D&G, patient identified with SAB post CABG 10/04/2018.
Readmitted 14/05/2018 with infected CABG wound outwith 30 days not SSI

				THOMAS PATON		1112485090		HDU2/3EAST		CURRY		KB		SUR DIV		MAY		Apr- Jun		STREP PNEUMONIAE SPUTUM		5/14/18		No		No		SEE COMMENT

blackk: blackk:Patient receiving IV tazocin since 18/05/2018
d/w Dr Hood has achieved 48 hours of approriate Abs isolation precautions not required

				JOHNSTONE WRIGHT		2512576493		ICU2		SHAIKHERZAI		KB		SUR DIV		MAY		Apr- Jun		ENT ASBURIAE AMPC +VE SPUTUM		5/15/18		No		No		ISOLATED WITH ENTERIC PRECAUTIONS IN PLACE FOR GDH POS STOOL

				GORDON HUNTER		1604555017		HDU2/3EAST		PENG		KB		SUR DIV		MAY		Apr- Jun		Ecoli ESBL sputum		5/21/18		No		No		Ward patient SICPs apply

				GORDON MCNEILLIE		1505573378		CCU		ROCCHICCIOLI 		KB		NAT REG		MAY		APR- Jun		previous VRE 2nd toe tissue 03/04/2017		5/30/18		NA		NA		SICPS apply - no wound/ devices/diarrhoea

				EMERGENCY THEATRE CASE		31/05/2018		TH5				KB				MAY				CONTINUED UNTIL 0800				NA		NA		SEE COMMENT

blackk: blackk:
31/05/2018 t/c from Housekeeping manager Lynn Moffat, emergency case Th 5 continued until 0800 this am. Theatre staff wished to continue with arranged cases suggesting theatre would be cleaned routinely after each case.  Theatre staff advised daily environmental clean should take place prior to arranged surgery proceeding as routine clean last performed at night on 29/05/2018. d/w Dr Jamdar, advises to follow local policy/daily environmental cleaning of theatre however the decision to proceed against advice lies with the theatre team/Consultant and should be risk assessed and documented if cases proceed

																														

blackk: blackk:
		

blackk: blackk:
Patient noted to have rash/skin break under arm/over shoulder. On discussion with pt has been present for 4 years, has had antifungal medications/creams never healed. Has been reviewed by Mr Clarke, not an acute issue, proceeding with surgery 		

blackk: blackk:
Patient being admitted from western Isles ? MRSA leg ulcers system checked staph aureus not MRSA isolated from both legs has 2 recent negative MRSA screens		

RobertsonS: RobertsonS:
Admitted for Left VATS Wedge -? Aspergillosis.
Large cavitating lesion left upper lobe.
Lung tissue AAFB positive, no cough or expectorating at this time. Staff aware to obtain spputum sample for AAFB.
Dr Jamdar aware - not for isolation /TBP's at this time.		SAMUEL HASWELL		0503463337		HDU2/ICU2		ROCCHICCIOLI 		KB		SUR DIV		MAY		Apr- Jun		ENTEROBACTER CLOCAE AMPC +VE MDR		26/05/2018N		No		No		Isolated with contact precautions

				SHEILA CAMPBELL		1009566164		2C		WATKINS		KB		NAT REG		JULY		Jul-Sep		previous VRE stool 14/06/2018		7/1/18		NA		No		patient previous VRE , has ileostomy 3 negative stool samples,asymptomatic, apyrexia, output via ileostomy normal SICPs apply

				IRENE NELSON		2102466086		CCU		MCENTEGART		KB		NAT REG		JULY		Jul-Sep		NEUTRPENIA		7/3/18		NA		NA		PROTECTIVE ISOLATION

				MARY BEGLEY		1312535164		OPD TH		ANDERSON		SR				JULY		Jul-Sep		CJD ENQUIRY		7/9/18		NA		NA		SEE COMMENT

RobertsonS: RobertsonS:
Patietn attending for colonoscopy. Informed admitting staff the her brother in law died in february 2018 of a "CJD related illness". Patietn has not been contacted by public health therefore proceed as planned.

																												

RobertsonS: RobertsonS:
Patietn had surgery 17/04/18, uneventful post op perisod.Swab obtained OPD, patient not readmitted at time of review and no clinical details.		

RobertsonS: RobertsonS:
Patient transferred to GJNh from RAH 14/05/18 - Para Inf Type 3 from ET sample 10/05/18.
Intubated at time of referral - mucopurulent secretions.
Discussed with Dr Jamdar - SICP's apply.		

blackk: blackk:
t/c from D&G, patient identified with SAB post CABG 10/04/2018.
Readmitted 14/05/2018 with infected CABG wound outwith 30 days not SSI		

blackk: blackk:Patient receiving IV tazocin since 18/05/2018
d/w Dr Hood has achieved 48 hours of approriate Abs isolation precautions not required		ANGELINE CONSTANCE CONNOR		0101543468		3 EAST		PATHI		SR		SUR DIV		JULY		Jul-Sep		Proteus mirabilis Amp C positive		6/25/18		No		No		Discharged 06/07/18 prior to results confirmed. No further action 

				ANN COYLE		2204325082		OPD OPTH				KB				JULY				t/c from GP to OPD pat MRSA leg wound		NA		NA		NA		Pt attending opthalmology OPD MRSA leg wound which is covered. Advised SICPs apply and to clean room/equipment with actichlor when vacated

				DAVID KEANEY		3110523515		3 WEST		BILANCIA		KB		SUR DIV		JULY		Jul-Sep		ICD- ACINETOBACTER CD SITE 15/07/18		7/9/18		NA		Yes		review-Th same Th 14 different surgeons/only 2 staff same different roles, drains insterted in theatre. 3 west different corridors, different staff carrying out chest drain care to monitor

				ALISTAIR MOWAT		2101609037		3 WEST		BILANCIA		KB		SUR DIV		JULY		Jul-Sep		ICD- ACINETOBACTER CD SITE 16/07/18		7/2/18		NA		Yes		A/A

				JAMES ROBERTSON		0905576454		3 EAST		DOSHI		KB		SUR DIV		JULY		Jul-Sep		ECOLI ESBL RT LEG SWAB 27/07/2018		7/15/18		NA		No		SICPS apply 

				JOHN MCNEILL		2604735717		SDU		BUTER		KB		SUR DIV		AUG		Jul-Sep		PREVIOUS MRSA		8/1/18		NA		NA		t/c from SDU patient has previous history of MRSA burn hand wound 16/08/17, pre assess nasal swab only. Surgeon aware happy to proceed with surgery advised to isolate in SSR with contact precautions and inform theatre

				JAMES MUIR		2005692433		3 WEST		BILANCIA		SR		SUR DIV		AUG		Jul-Sep		ENT CLOACAE AMP C		7/22/18						Discharged home 04/08/18 prior to results  being available

				ELIZABETH WILSON		0202433323		3 EAST		SHIKREZAI		SR		SUR DIV		AUG		Jul-Sep		Proteus mirabilis  L LEG		7/29/18		No		No		SICP's apply. SSI confirmed- AB x prescribed

				JANICE MCCUTCHEON		2610635222		3 WEST		KLIMATSIDAS		SR/KB		SUR DIV		AUG		Jul-Sep		Respiratory Papillomatosis		8/6/18		NA		No		t/c from S/N Mathews 3 west, patient in recovery area, staff using respiratory TBP,s for respiratory papillomatosis, contacted virology not droplet/airborne spread, advised SICPS apply

				WILLIAM HUNTER		1205425098		TH EYES		ROSS		KB		SUR DIV		AUG		Jul-Sep		NO MRSA SCREEN AT PRE ASSESS		NA						t/c from S/N Kara, patient had wound on back now healed, no MRSA screen at pre assessment, as per CRA answers no to all questions advised SICPs apply, 

				ELAINE MONTGOMERY		2802593684		3 EAST		DOSHI		KB		SUR DIV		AUG		Jul-Sep		KLEBSIELLA OXYTOCA ESBL GROIN WOUND		7/29/18		NA		No		d/w S/N Baird, informed of positive result, advised SICPs apply. ANP aware of same

































































































VRE

		Name		CHI		Ward		Consultant		PCIN		DIVISION		Month 		Quarter		Date of Isolate		Comments

		THOMAS RITCHIE		0312535198		3 WEST		KIRK		SR		SUR DIV		JULY		JUL -SEP		7/7/18





























































PCP

		Name		CHI		Ward		Consultant		PCIN		Division		Month 		Quarter		ORGANISM		Date of Admission		DATE OF TRANSPLANNT		COMMENTS

































Aspergillus

		NAME		CHI		Ward		Consultant		PCIN		Division		Month		Quarter		Date of Admission		Date of Isolate		Hospital Acquired		2 CASES OF HAI IN SAME UNIT		COMMENTS 

		Alexander Blackburn		1209573210		3 west		Kirk		KB		SUR DIV		July		Jul-Sep		7/2/18		7/7/18		NA		No		No commonalities with KM

		Keith Mellstrom		0110525515		3 east		Doshi		KB		SUR DIV		July		Jul-Sep		7/8/18		7/11/18		NA		No		No commonalities with AB



































ENDOPTHALMITIS

		Name		CHI		Consultant		PCIN		Division		Month 		Quarter		Date of Procedure		Date of Endopthamlitis		Organism		Pre op Risk Factors		Peri OP factors		Post op factors		Surgeon Cases per year		Comments

























																																				                                                                                                                                                                                                                                                                                                                                                                                   





HA  DEATH

		NAME		CHI		DOD		REASON FOR DEATH		FINDINGS

																												

WALLSL: WALLSL:DR MAREK ADVISED THAT PNEUMONIA IS UNLICKELY TO CAUSE PATIENTS BACTEREMIA ESPECIALLY WHEN CANDIDIA. SOURCE NOT IDENTIFIED
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