Clostridium Difficile – Care of the environment

Introduction

Clostridium difficile (C. difficile) is the major cause of serious bacterial infectious diarrhoea acquired in hospitals in the UK.  C. difficile is an anaerobic spore producing bacterium which is found in the gut of only a minority (2-3%) of healthy adults. Around 20% of hospitalised people aged 65 years and over may also carry the bacterium without symptoms. 

For a patient to develop Clostridium difficile infection (CDI) they must ingest the spores or the bacteria. If their normal gut flora is further interrupted usually by antibiotics, C. difficile may proliferate and cause disease. Symptomatic patients cause widespread contamination of their immediate environment with bacterial spores. 

In critical care patients, C. difficile is associated with a high mortality and a high rate of nosocomial co-infection. It is essential, therefore that all Critical Care units across Northern Ireland adhere to the same standards in the prevention and management of Clostridium difficile.

Control of C. difficile within the critical care environment requires:

· Early effective isolation of symptomatic patients

· Scrupulous decontamination of the environment

· Contact precautions including hand hygiene with soap and water

· Appropriate antibiotic prescribing
· Maybe include the 5th element of the bundle here ie wearing of PPE.
Standards for the control of C. difficile within the critical care environment 

Standard for Patient Placement 

1. All patients with suspected or confirmed symptomatic CDI will be managed in a single room / cohort bay / cohort ward. 

2. The target is for all patients to be transferred to appropriate accommodation within four hours of the condition being suspected or confirmed.

3. Patients will be managed in isolation/cohort area until they have been symptom free for 48 hours as a minimum and have normal formed stools.

Standards for Patient Management 

1. Follow Trust guidance re collection of stool sample for C. difficile
2. Treat in accordance with Health Protection Agency (HPA) guidance for management of C. difficile

3. Complete C. difficile multidisciplinary care pathway

4. Use of Faecal Management System unless contraindicated 
5. Appropriate antibiotic prescribing
6. Ensure learning from C-Diff related RCAs is disseminated to staff 
Standards for Environmental Cleanliness

1. Twice daily cleaning of immediate bed side area by nursing staff using a combined hypochlorite/ detergent solution.  

     WHSCT  Trust guidelines recommend enhanced cleaning of the area after each diarrhoea episode by domestic services. In the absence of domestic services this is to be undertaken by nursing auxillary or nursing staff. Flat surfaces and frequent touch areas are to be cleaned using combined hypochlorite/detergent solution  after each diarrhoea episode.

2. Twice daily cleaning of patients room by Domestic staff, including bed, floor and high and low level surfaces

3. Dedicated patient equipment should be available for C. difficile cohort area/s. Equipment will be decontaminated after every use. Where possible disposable equipment is recommended.

4. Doors of side rooms should remain closed

5. Avoid use of mechanical fans in C-difficile room/area

6. Following patient discharge, side rooms/bed areas will be      terminally/environmentally cleaned including change of bed screens. 

7.    Single rooms/ cohort areas will be fumigated using vaporised hydrogen peroxide following terminal/environmental cleaning following patient discharge. 

Is this recommended in the guidelines?

This is not the practice in the WHSCT. Only takes place if there is evidence of spread.

Standards for Staff 

1. Ideally staff should be dedicated to side room/cohort areas and avoid caring for patients in unaffected areas. 

2. Gloves and aprons must be used for all contacts with the patient and the environment.

3. Hand washing with soap and water before and after each contact with   the patient and the patient’s environment.

4. Maintain good communication with all relevant disciplines and areas re patient’s infection status i.e. imaging, theatre, general wards.
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Environmental Cleanliness – general principles

· Immediate bedside area must be cleaned by nursing staff twice a day as per unit policy. Bedside area of infected patients must be cleaned twice a day using a hypochlorite/ detergent solution.

· All bed spaces must be cleaned daily by domestic staff. 

· Bed spaces of infected patients must be cleaned twice daily by domestics with a hypochlorite/ detergent solution

· Weekly cleanliness audits must be completed, in accordance with Cleanliness Matters Strategy.

· Action plan must be completed to address outstanding hygiene and maintenance issues

· Critical care units should have a dedicated team of domestic staff  allocated to the area

· Regular meetings between senior nursing staff, IP&CT and operational services must take place

· Cleaning schedules must be made available to critical care staff

· Programmes for wall washing, radiator cleaning and ventilation grilles should be in place.

· A programme for regular VHP cleaning of critical care area is recommended

· Routine unit/ward cleaning should be in place e.g. drug cupboards, emergency trolleys etc

· Carryout regular “declutter” exercises 

· Ensure compliance with High Impact Interventions (report weekly)

· Trust policies for storage of cleaning equipment must be adhered to

· Trust policy for waste management must be adhered to 

DHSSPS Cleanliness Matters – A Regional Strategy for Improving the Standards of Environmental Cleanliness in HSS Trusts 2005 -2008.
