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	Commencement of Incident



	Resident’s Name
	
	Name and position of person completing initial checklist
	

	Date of Birth
	
	Organism identified: (Delete as applicable)
· Escherichia coli (E. coli)

· Acinetobacter baumanii

· Pseudomonas aeruginosa

· Klebsiella pneumoniae
· Carbapenemase Producing Enterobacteriaceae (CPE – also referred to as CRO, CPO and CRE)
	

	Date home notified of organism
	
	Site/focus of infection:

	

	Date checklist commenced:
	
	Treatment prescribed in response to identification of organism:

	

	Checklist completed
	Yes/No
	
	

	Actions required
	Yes/No
	Actions completed
	Yes/No


	Check and review as necessary the following sections. Only one column should be ticked i.e. Yes/No or N/A. Each entry should be dated.

	1. Notifications
	Date
	Yes

✓
	No
✓
	N/A

✓
	Comments
Include any actions to be taken to ensure compliance

	GP Practice.  


	
	
	
	
	

	Local Authority Infection Prevention and Control Service informed. 

Tel. 0116 305 0705 or infection@leics.gov.uk

	
	
	
	
	

	All staff including agency staff informed.
	
	
	
	
	

	Residents’ family (where applicable).

	
	
	
	
	

	Visiting health and social care professionals and other service providers have been informed.  This would include; dentists, optometrists, chiropodists, social workers, hair dressers, complimentary therapists etc.  Symptomatic residents if seen are visited after symptomatic residents.
	
	
	
	
	

	NHS Community Nursing/Therapy Services informed if currently visiting. Tel. 0300 300 1000 option 1.  Contactable 24/7. Symptomatic residents if seen are visited after symptomatic residents.

	
	
	
	
	

	Any receiving health or social care organisation informed if involved in the transfer or discharge from the care home of a resident (using the inter care transfer form as detailed in the PHE CPE toolkit Appendix 1).

	
	
	
	
	

	If a resident requires admission to hospital or attendance at an out-patient appointment, staff have notified the receiving organisation in advance to allow sufficient arrangements to be put into place to reduce the risk of cross infection (using the inter care transfer form as detailed in the PHE CPE toolkit).
	
	
	
	
	

	East Midlands Ambulance Service informed if transportation of a resident is requested.

	
	
	
	
	

	Out of Hours Service informed at the time of requesting a visit. 

	
	
	
	
	

	2. Specimens - Collection should be discussed with the GP in the first instance.  Where further advice is needed then Public Health England (contactable 24/7)/Local  Authority Infection Prevention and Control Service can be contacted on the above number


	3. Risk Assessment – to be completed for all individual cases
	
Date
	Yes

✓
	No
✓
	  N/A

✓
	Comments
Include any actions to be taken to ensure compliance

	A daily assessment of possible risk factors for transmission of infection has been undertaken. Possible risk factors include:



	· Urinary incontinence


	
	
	
	
	

	· Faecal diarrhoea or smearing

	
	
	
	
	

	· A discharging wound


	
	
	
	
	

	· Intravenous lines in place


	
	
	
	
	

	Where risk factors have been identified, Source Isolation Precautions (SIP) may be required. Advice should be sought from Public Health England or the Local Authority Infection Prevention and Control Team (contact numbers detailed in Section 1 above)
	
	
	
	
	

	Staff are aware of the need to complete and document a daily assessment of risk factors

	
	
	
	
	

	Where no risk factors have been identified, the SIP as detailed in Section 4 below should be implemented

	
	
	
	
	

	4. Standard Precautions  
	Date
	Yes

✓
	No
✓
	N/A

✓
	Comments
Include any actions to be taken to ensure compliance

	Staff should have access to all of the following to support compliance with standard precautions


	
	
	
	
	

	Effective hand hygiene 

	
	
	
	
	

	Staff have easy access to the hand hygiene policy for the home
	
	
	
	
	

	Staff have access to designated hand washing basin

	
	
	
	
	

	Staff have easy access to a designated hand washing facility that include access to:
	
	
	
	
	

	· Liquid soap
	
	
	
	
	

	· Disposable paper hand towels in a wall mounted paper towel dispenser
	
	
	
	
	

	· Foot operated pedal bin
	
	
	
	
	

	Staff have access to alcohol hand gel


	
	
	
	
	

	Staff have an awareness of when and how to wash hands 

	
	
	
	
	

	Staff have an awareness of the World Health Organisation (WHO) ‘5 Moments for hand hygiene’ (See Appendix 2)
	
	
	
	
	

	Staff are compliant with the Department of Health ‘Bare Below the Elbow’ guidance when providing personal/clinical care 
	
	
	
	
	

	Staff are aware of the need to ensure residents are supported and encouraged to wash their hands after using the toilet or being assisted with toileting and prior to eating and drinking.
	
	
	
	
	

	Personal Protective Equipment (PPE)
	Date
	Yes

✓
	No
✓
	N/A

✓
	Comments
Include any actions to be taken to ensure compliance

	Staff have easy access to the PPE policy for the home
	
	
	
	
	

	All staff providing personal/clinical care have access to disposable gloves in a variety of different sizes
	
	
	
	
	

	All staff providing personal/clinical care have access to disposable plastic aprons


	
	
	
	
	

	PPE (disposable gloves and aprons) are worn by staff where there is an actual/potential risk of contact with blood or body fluids e.g. wound dressings, emptying catheter bags 
	
	
	
	
	

	Staff dispose of all PPE in the correct waste stream


	
	
	
	
	

	Staff are aware of the need to for hands to be washed when removing PPE 


	
	
	
	
	

	All staff are seen to be using PPE as ‘single use’ when providing direct contact/care with a resident


	
	
	
	
	

	Cleaning and decontamination of equipment 
	Date
	Yes

✓
	No
✓
	N/A

✓
	Comments
Include any actions to be taken to ensure compliance

	Staff have easy access to the cleaning and decontamination policy for the home
	
	
	
	
	

	Staff have easy access to detergent wipes or detergent, warm water, disposable cloth and disposable paper towelling for the cleaning of equipment between resident uses.
	
	
	
	
	

	Staff have easy access to an appropriate chlorine-based disinfectant for the disinfection of equipment following contamination with blood or body fluids.
	
	
	
	
	

	Staff are aware that ‘single use’ items should not be re-used.


	
	
	
	
	

	Staff can describe the symbol used to indicate ‘single use’ items.       
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	Staff are aware that ‘single patient use’ items, e.g., nebulisers, oxygen masks, can be re-used on the same resident but not on any other resident.
	
	
	
	
	

	Staff wear disposable gloves and a disposable plastic apron when decontaminating equipment.


	
	
	
	
	

	Staff clean commodes after each use using a chlorine-based disinfectant if necessary 


	
	
	
	
	

	Following any cleaning and decontamination activity, staff are seen to decontaminate hands following removal of PPE
	
	
	
	
	

	Cleaning and decontamination of the environment  
	Date
	Yes

✓
	No
✓
	N/A

✓
	Comments
Include any actions to be taken to ensure compliance

	Staff have easy access to the cleaning and decontamination policy for the home
	
	
	
	
	

	Cleaning schedules for the home clearly describe the following:
	
	
	
	
	

	· What is to be cleaned (this should include all equipment and each environment within the home)
	
	
	
	
	

	· When it is to be cleaned (the cleaning frequency)
	
	
	
	
	

	· Who is responsible for cleaning it


	
	
	
	
	

	· The product to be used for cleaning

	
	
	
	
	

	All staff responsible for cleaning have access to the correct colour coded equipment needed to deal effectively with any cleaning task


	
	
	
	
	

	The home have adopted the National Patient Safety Agency colour coding for cleaning equipment


	
	
	
	
	

	All rooms are cleaned on a daily basis paying particular attention to; toilets, commodes, hand wash basins, horizontal surfaces and frequent touch points (e.g. door handles).
	
	
	
	
	

	Staff are aware of how and when to deal with any spillages of blood or body fluids safely

	
	
	
	
	

	Staff have access to chlorine based products to deal with any blood or body fluids spillage immediately

	
	
	
	
	

	All staff undertaking cleaning activities are seen to be using single use disposable wipes for equipment that is shared with other residents


	
	
	
	
	

	The home has a plan in place that details the measures to be taken to reduce the risk of infections caused by water-borne pathogens i.e. Pseudomonas aeruginosa


	
	
	
	
	

	Disposal of waste 
	Date
	Yes

✓
	No
✓
	N/A

✓
	Comments
Include any actions to be taken to ensure compliance

	Staff have easy access to the waste disposal policy for the home

	
	
	
	
	

	Where the resident has a urinary catheter in place, staff are emptying the urine from the catheter bag into a disposable container or a designated jug which is cleaned and disinfected after each use.


	
	
	
	
	

	Staff are aware of how to dispose of contaminated waste including soiled/infected wound dressings


	
	
	
	
	

	All waste is disposed of in the appropriate waste stream

	
	
	
	
	

	The macerator or bedpan washer is functioning correctly. 

	
	
	
	
	

	If there is no bedpan washer or macerator, or they are not functioning correctly, a safe procedure for disposing of body fluids and cleaning and disinfecting commode pans, bedpans, vomit bowls and urinals is in place.   
	
	
	
	
	


	Staff are seen to be wearing PPE when managing any blood or body fluid spillage

	
	
	
	
	

	Any discharging wounds the resident may have are secured with an impermeable

	
	
	
	
	

	All waste is disposed of as clinical waste.

	
	
	
	
	

	Management of used/soiled or contaminated laundry 
	Date
	Yes

✓
	No
✓
	N/A

✓
	Comments
Include any actions to be taken to ensure compliance

	Staff have easy access to the management of used linen policy for the home

	
	
	
	
	

	All staff are seen to wear PPE when dealing with soiled linen

	
	
	
	
	

	All soiled linen is bagged into a disposable plastic bag to avoid contamination of the environment 

	
	
	
	
	

	The laundry facility continues to maintain the segregation of clean and dirty linen throughout the laundry process
	
	
	
	
	

	All staff responsible for the laundering of soiled linen have easy access to PPE for all stages of the laundry process
	
	
	
	
	

	5. Documentation 
	Date
	Yes

✓
	No
✓
	N/A 

✓
	Comments
Include any actions to be taken to ensure compliance

	An Infection prevention and control care plan, or an existing care plan has been developed/updated as appropriate
	
	
	
	
	

	A regular programme of audit of all infection prevention and  control policies (including cleaning policies) is in place to provide assurance of staff compliance 
	
	
	
	
	

	Where non-compliance with infection prevention and control policies has been identified, there is an action plan in place to address all areas of non-compliance. 
	
	
	
	
	

	Staff have access to and/or have completed the ‘Inter-care transfer form’ to communicate that the resident has a confirmed Gram negative organism in the event of transfer to another care setting. This should include notification to East Midlands Ambulance Service (EMAS)
	
	
	
	
	


For infection prevention and control advice please call the Local Authority Community Infection Prevention and Control Service on:  0116 305 4699 Monday to Friday excluding Bank Holidays.


Evenings, weekends and Bank Holidays please call Public Health England on 0344 2254524 Option 1.
Additional Information 
	 Date/Time

	Comments  
	Signature/Position
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Annex A: 
Inter-care transfer form – notification of an individual carrying or infected with a carbapenemase–producing Enterobacteriaceae or other multidrug-resistant organism

For use in conjunction with full discharge / transfer planning

	Patient / client details: (insert label if available)
Name: Patient name in full
Address:

 Address line 1 
 Address line 2 
 City, postcode, country

Date of birth: DoB
NHS number: NHS no.
	Consultant name: Consultant name
Consultant Contact no: Consultant telephone No.

GP name:  GP name

GP contact no:  GP telephone No.

	Transferring facility: 

Facility name / Details (eg care home, community hospital, hospice, district nurse, GP) 

Contact name: Transferring facility contact

Contact no: Transferring facility contact no.
	Receiving facility: 

Facility name / Details (eg care home, community hospital, hospice, district nurse, GP) 

Contact name:  Receiving facility contact

Contact no:  Receiving facility contact

	Diagnosis: (confirmed organism)
Diagnosis / Confirmed organism details
	Infection:              Yes☐  /  No☐ 

Colonisation:        Yes☐  /  No☐


	Infection prevention and control precautions required / in place:

IP&C details


	Has the patient been given a patient card?                                                   Yes☐  /  No☐
Other information relevant to patient’s care:

Relevant information for patient care 

	Has ambulance service been informed?                                                       Yes☐  /  No☐
This should be done when booking the transfer.

If no, please give reason.

	Is the patient / client aware of their colonisation / infection status?
             Yes☐  /  No☐
If no, please give reason. 

Has patient received information about their status? (Patient leaflet) 
 Yes☐  /  No☐      

	Name of staff member completing form: 

Name:      Staff member name                      Contact number: Contact no.

Date completed:  Click here to enter a date
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RATIONALE

Moment 1:  Before Service User contact.

When? Clean your hands before touching a Service User when      approaching him/her

Why? To protect the Service User and Staff against any harmful Micro-organisms carried on your hands.

Moment 2: Before an aseptic task.

When? Clean your hands immediately before an aseptic task.

Why? To protect the Service User against any harmful Micro-organisms, including the Service User’s own normal flora from entering his/her body.

Moment 3: After body fluid exposure task.

When? Clean your hands immediately after exposure risk to body fluids (after glove removal)

Why? To protect yourself and the environment from Service User’s harmful micro-organisms

Moment 4: After contact with Service User 

When? Clean your hands after touching a Service User and her/his immediate surroundings on leaving the Service Users side.

Why?  To protect yourself and the environment from any harmful micro-organisms. 

Moment 5: After contact with a Service Users surroundings/Environment

When? Clean your hands after touching objects or furniture in the Service Users surroundings when leaving – even if the Service User has not been touched.

Why? To protect yourself and the environment from harmful germs.


Please note that identification of a Gram negative organism should not be used as a reason to prevent admission to the home. Where advice is required in managing aspects of care relating to infection prevention and control, please contact the Local Authority Infection Prevention and Control Service on 0116 305 0705 or infection@leics.gov.uk
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RATIONALE

Moment 1:  Before Service User contact.

When? Clean your hands before touching a Service User when      approaching him/her

Why? To protect the Service User and Staff against any harmful Micro-organisms carried on your hands.

Moment 2: Before an aseptic task.

When? Clean your hands immediately before an aseptic task.

Why? To protect the Service User against any harmful Micro-organisms, including the Service User’s own normal flora from entering his/her body.
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When? Clean your hands immediately after exposure risk to body fluids (after glove removal)
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When? Clean your hands after touching a Service User and her/his immediate surroundings on leaving the Service Users side.
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Why? To protect yourself and the environment from harmful germs.





