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1. Helping people to live longer and more healthy lives by reducing preventable deaths
and the burden of ill health associated with smoking, high blood pressure, obesity,

poor diet, poor mental health, insufficient exercise, and alcohol

1 https://www.gov.uk/government/publications/public-health-englands-priorities-for-2013-to-2014
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2. Reducing the burden of disease and disability in life by focusing on preventing and
recovering from the conditions with the greatest impact, including dementia, anxiety,
depression and drug dependency

3. Protecting the country from infectious diseases and environmental hazards, including

the growing problem of infections that resist treatment with antibiotics

4. Supporting families to give children and young people the best start in life, through
working with health visiting and school nursing, family nurse partnerships and the
Troubled Families programme

5. Improving health in the workplace by encouraging employers to support their staff,
and those moving into and out of the workforce,

to lead healthier lives
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2 Reynolds R. Antimicrobial resistance in the UK and Ireland. J Antimicrob Chemother 64, Suppl. 1, i19-i23,
2009.

http://jac.oxfordjournals.org/content/64/suppl 1/119.full

3 HARDIEFAEY —~o T 23 25 5L TASR. IASR The Topic of This Month Vol.31 No.3(No.361)
http://idsc.nih.go.jp/iasr/31/361/tpc361-j.html
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http://www.nih-janis.jp/

5 Mandatory Surveillance of Staphylococcus aureus bacteraemia,
http://www.hpa.org.uk/webw/HPAweb&HPAwebStandard/HPAweb C/1233906818165

6 The UK approach to reducing MRSA bacteraemias
http://icidportal.ha.org.hk/sites/en/lLists/Training%20Calendar/Attachments/51/The%20UK%20approa

ch%20t0%20reducing%20MRSA%20bacteraemias.pdf
7 Johnson AP, et. al. Mandatory surveillance of methicillin-resistant Staphylococcus aureus(MRSA)

bacteraemia in England: the first 10 years. J Antimicrob Chemother doi:10.1093/jac/dkr561, 2012.
http://jac.oxfordjournals.org/content/early/2012/01/04/jac.dkr561.full.pdf
8 EVERYONE COUNTS:PLANNING FOR PATIENTS 2013/14

http//www.england.nhs.uk/wp-content/uploads/2012/12/everyonecounts-planning.pdf
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(K1) DrBharat Patel (Consultant Medical Microbiologist, Public Health England) ##%&¥ &
D DHF

EEDY—_ AT Z2d—1 v/ CDC DY —_A T RNTBNT, 7T LFEVERE
DAL CRFZ A VSRR ATHPE) SRTEICZR > T2 LD Z LT, 2005 FLARE, flix D
BENMHISNTBY 7, AARTSH, 20134 3 AT THNMEE D U L3R AR I
DWT | BAEFEE N OE RN SN TEBY A% AARTHMEE 7o o> T 2 Araetk
2H Y £9, ARHAI(Advisory Committee on Antimicrobial Resistance and Healthcare
Associated Infection)?2>H SNV TVWDRIRITAEATHLZE 2D L BWET (K2) 1,

9 Antimicrobial Resistance and Healthcare-associated Infections Programme

http//www.ecdc.europa.eu/en/activities/diseaseprogrammes/ARHAI/Pages/index.aspx
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http//www.mhlw.go.jp/bunya/kenkou/kekkaku-kansenshou19/d1/130322.pdf

11 Advice on Carbapenemase Producers: Recognision, infection control and treatment.
ARHAI(Advisory Committee on Antimicrobial Resistance and Healthcare Associated Infection)
http//www.hpa.org.uk/webc/HPAwebFile/HPAweb C/1294740725984
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Actions to minimise risk of carbapenemase spread

Number
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Good practice actions

Ensure the Board and Executive make it a high priority to mimimise carbapenemase spread, and
are supportive of all prevention and eradication measures.

Prepare a containment action plan (all trusts need to be prepared). v

Screen by plating faeces, rectal swabs and manipulated site swabs e.g. from skin breaks | catheter
sites onto MacConkey or CLED agar with meropenem or ertapenem discs. Examine for colonies
within the zone. Prior broth enrichment may be useful: use a rectal swab to inoculate 5-10 ml
broth containing a 10 pug imipenem disc, then subculture as above.

Infection Prevention & Control
Identify places for effective isolation, e.g. en-suite side rooms  cohort areas and prepare criteria
for ward closure to new admissions [ re-opening.

Develop an effective decontamination strategy for equipment. Employ dedicated or single use 7
equipment where decontamination is impracticable.

Implement the containment action plan immediately, with meticulous adherence to standard and
infection control precautions with patients isolated in a single room with en suite bathroom or
dedicated commode.

Optimise care bundles and clinical practice for indwelling devices. '

Reinforce and optimise hand hygiene with soap and water.
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Screen ALL index and secondary case contacts: case-find and isolate immediately, determining the
extent of spread, flagging patient record.

Instigate weekly and discharge screening of all patients in affected units [ wards until organism
eliminated. Do not screen staff for carriage unless there is strong evidence to do so. Prolonged
urine carriage has been noticed in some patients without faecal carriage. Screening of household
contacts of patients is controversial, but could be considered.

Minimise spread by effective enhanced and terminal cleaning including of high contact and
sanitary areas (consider increased frequency and use of a disinfectant).

Employ cohort staffing depending on risk assessment.
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Review effective decontamination of equipment.

Ensure incident tracking, with epidemiological graphs and tables if transmission detected.

Prepare a readmission and transfer strategy for affected patients.
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Ensure adequate communication to other healthcare providers.

(Hospitabwide
Run awareness and training campaign for medical and nursing staff. I V|
Sc_reen h_igh—risk p_atients on admission, e.g. known positives, those with previous hospitalisation VA
Jdialysis in countries where producers are prevalent.

Hold relgule?r inciqent management team meetings Fo revieyv infectipn‘prevention and control s v
strategies, including root cause analyses where applicable {if transmission detected).

Implement isolation strategy at triage [ admission for high-risk patients. v
Implement communication strategy. Report as SUI to SHA and HPU (DH letter PL{CMO2003/4). v
Ensure that any transmission becomes a top Trust priority, with leadership from Board to Ward. v

(X 2) Advice on Carbapenemase Producers:Recognition, infection control and treatment!!
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14 University College London Hospital
http://www.uclh.org/Pages/home.aspx

15 Great Ormond Street Hospital for Children &~ — A~_—
http://www.gosh.nhs.uk/

16 National Hospital for Neurology and Neurosurgery &~ — A—
http://www.ucl.ac.uk/ion/nationalhospital
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http://www.purehold.co.uk/
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http://www.bioquell.com/news/specialist-infection-control-enclosure-launched-at-ips/
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(B4 /&) 3M Reusable Half-Mask 19
(B0 44) 3M™ Versaflo™ Respiratory System?20
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