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	Prevention of C. difficile cross-infection Care Bundle



This document has been adapted from the Clostridium difficile cross-transmission minimisation bundle produced by Health Protection Scotland.  
We gratefully acknowledge their permission to use their document.
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	Bundle component
	

	Isolate all patients with C. difficile infection in a single room with clinical hand washing sink and either 
· en suite facilities or 
· a designated toilet/commode 
until they are at least 48 hours symptom free 
	ALL patients with C. difficile infection must be isolated

· If ensuite facilities not available they must not be permitted to use the ward general toilet facilities, rather the patient should use a designated toilet/commode.
Patients should be isolated until at least 48 hours symptom free (no diarrhoea and has formed/normal stool for that patient).



	Review the patient’s antibiotic regimen - stop inappropriate antibiotics. 


	‘Inappropriate’ as defined by local antibiotic policy in conjunction with the patients clinical team and the clinical microbiology / infectious disease team

	Check that all healthcare staff remove PPE (gloves & aprons) immediately after each contact with patient with C. difficile infection and their environment


	In addition to wearing gloves as required for Standard Precautions, wear gloves 

and aprons/gowns when entering a room for all interactions that may involve contact with the patient or potentially contaminated areas in the patient’s environment.

Remove gloves 

· Immediately after contact with any infective material
· Before touching non-contaminated items and environmental surfaces
· Before leaving the patients environment
Remove apron/gown 

· Immediately after contact with any infective material
· Before leaving the patients environment


	Ensure that healthcare staff perform hand hygiene with liquid soap and water immediately after removal of PPE


	Hands should be washed with soap (antimicrobial or non-antimicrobial) and water immediately after glove and apron/gown removal.  None of the agents (including alcohols, chlorhexidine, iodophors or triclosan) used in antiseptic hand-wash or antiseptic hand-rub preparations are reliably sporicidal against C. difficile. The physical action of rubbing and rinsing is the only way to remove spores from hands. 


	Check that the immediate environment and all patient care equipment of patients with C. difficile infection has been cleaned today with a neutral detergent  and disinfected with a sporicidal disinfectant 


	Thoroughly clean the environment and all patient care equipment daily with a neutral detergent and disinfect with a sporicidal disinfectant (e.g., hypochlorite solution – 1000 ppm available chlorine) paying special attention to frequently touched sites and equipment close to the patient. 




What is a care bundle?

· A ‘care bundle’ is a collection of interventions that may be applied to the management of a particular condition, in this case prevention of C. difficile infection cross-infection.

· It is distinct in several ways from just any checklist about patients’ care. The elements in a bundle are best practices based on evidence.

· In routine clinical practice, these elements may not always all be done in the same way, making patient care vary. 

· A care bundle aims to tie them together into a cohesive unit that must be adhered to for every patient, every time. All the tasks are necessary and must all occur in a specified period and place. 

Contact details and further information

HPSC would be delighted to assist in the sharing of good practice, please let us know of anything you have identified that could help someone else do it better quicker.  

Email: sheila.donlon1@hse.ie or fidelma.fitzpatrick@hse.ie
· Further information on C. difficile is available at: 
http://www.hpsc.ie/hpsc/A-Z/Gastroenteric/Clostridiumdifficile/
· Guidelines on hospital antimicrobial stewardship are available at:  http://www.hpsc.ie/hpsc/A-Z/MicrobiologyAntimicrobialResistance/StrategyforthecontrolofAntimicrobialResistanceinIrelandSARI/AntibioticStewardship/
· Guidelines for hand hygiene in Irish healthcare settings are available at :
http://www.ndsc.ie/hpsc/A-Z/Gastroenteric/Handwashing/Guidelines/
· Other relevant guidelines for the prevention and control of healthcare-associated infection are available at:

http://www.hpsc.ie/hpsc/A-Z/MicrobiologyAntimicrobialResistance/InfectionControlandHAI/Guidelines/
Other tools produced by the infection control team HPS that may help you with this bundle are found at http://www.hps.scot.nhs.uk/haiic/ic/index.aspx
Example of C. difficile Care Bundle Standard Operating Procedure (SOP)
· This following is an example of a SOP to illustrate one way to use the prevention of C. difficile cross infection care bundle. 

· However you may want to use this in many different ways, for example, local decisions include: when it is done, how often it is done, who does it and how the data are collected.   Please use this procedure as a starting point but do not consider it to be prescriptive.  
	Prevention of C. difficile infection (CDI) cross-infection care bundle – Example of a SOP to implement the bundle

	Objectives
	Objectives

· To minimise the risk of cross-transmission from patients with C. difficile infection in our ward

· To demonstrate the quality of care for  patients with C. difficile infection in our ward


	Requirements
	Before CDI Bundle procedure can be considered (there is an assumption that when using this bundle C. difficile has already been identified):

· Get agreement from the relevant clinical team(s), ward/unit pharmacist(s), clinical nurse manager and nursing team to optimise the care of patients with C. difficile infection and to commit to the bundle once a week.

· Agreement on what are ‘inappropriate antibiotics’ (e.g., based on local policy in conjunction with medical microbiology / infectious diseases and relevant clinical team).

· Agreement that Personal Protective Equipment (PPE) must have been put on before care activities relating to patients with C. difficile infection in order to measure successful ‘removal of PPE’.
· Agreement on what is meant by ‘immediately’ in terms of removal of PPE and hand hygiene following  each contact with patients with  C. difficile infection  and their environment
· Agreement on what constitutes the patient’s immediate environment.

· Individuals identified and named as competent in performing the bundle.

Prior to starting the CDI Bundle Procedure:    Ensure availability of Personal Protective Equipment (PPE):  gloves & plastic aprons.
Always perform the bundle at the same time on the same day of the week. Once a week is recommended.  It can be completed more frequently if deemed necessary. 
In addition, staff can agree on a specific allocated time for performing observations in order to complete the summary table of bundle findings, e.g. particularly for the period/number of times removal of PPE and hand washing should be observed.

	Procedure

(example of how you can approach data collection – the order given is not prescriptive)
	1. Proceed to the prescription sheets and notes of the identified CDI patients and check whether they are on inappropriate antibiotics, i.e. there is daily documentation of the continuing need for these antibiotics and local policies and guidance from microbiology/ infectious diseases are being adhered to. (NB all notes and prescriptions should be kept outside isolation rooms.)  Record findings on the bundle sheet.

(Before points 2-5 are conducted PPE should be donned if these are carried out within CDI patients’ rooms)

2. Check that patient is isolated in a single room with en suite facilities/or if not available has been assigned a designated toilet/commode.

3. Observe or ask for peer-observed evidence of removal of gloves and apron immediately following care of CDI patients.

4. Observe or ask for peer-observed evidence of hand washing with soap and water immediately after removal of PPE (note that this is only one of many indications for hand hygiene).

5. Observe or ask for peer-observed evidence of patients’ rooms being cleaned with a sporicidal disinfectant (e.g., chlorine-based solution) that day.

6. Prior to entering the CDI patient’s room perform hand washing and put on PPE.

7. Proceed to introduce yourself to the patient and explain that you are checking that all relevant care is being carried out (NB leave your documentation outside the room).

a. Check that patient is not >48 hours symptom free (no diarrhoea and has had a formed/normal stool for that patient).

b. Ask if the patient’s room has been cleaned today.

8. Thank the patient, remove PPE and wash hands.

9. Record actions/findings on the bundle sheet (on-going throughout the process) and if necessary record on the patient’s notes.

10. Inform medical/nursing staff and infection prevention and control team of any aberrant findings.


	After care
	Complete form and give it to:_____________________________________________    (local decision)                               

Discuss results with nurse in charge. 

Discuss and display the bundle compliance results when they are available.

Keep Bundle forms for:___________________________________________________ (period of time, local decision)


	Prevention of C. difficile infection (CDI) cross-transmission bundle - Data Collection Sheet

	Ward Name: 
	Date bundle completed:
	Named individual performing/overall responsible for completion bundle: 

	Bundle Criterion
	Patient 1

(  or  X
	Patient 2

(  or  X
	Patient 3

(  or  X
	Patient 4 

(  or  X
	Patient 5

(  or  X
	Patient 6

(  or  X
	Patient 7

(  or  X

	1. Patient with C. difficile infection (CDI) is isolated in a single room with either 
· en suite facilities, or 
· an allocated toilet/commode, 
until they are at least 48 hours symptom free.
	
	
	
	
	
	
	

	2. The patients antibiotic regimen has been reviewed by the medical team and inappropriate antibiotics have been discontinued
	
	
	
	
	
	
	

	3. Healthcare staff remove PPE (gloves and aprons) immediately after each contact with the CDI patient and their environment.
	
	
	
	
	
	
	

	4. Healthcare staff perform hand hygiene with liquid soap and water immediately after removal of PPE.
	
	
	
	
	
	
	 

	5. The patient’s environment has been cleaned today with a sporicidal disinfectant.
	
	
	
	
	
	
	


	Summary Table of CDI bundle findings
	No.
	%
	Calculation 

	A) Total number CDI patients in the ward today who are less than 48 hours symptom free
	
	--------
	

	B) How many of these patients are isolated with en suite facilities or own toilet/commode
	
	
	= B divided by A X 100

	C) How many of these CDI patients were on inappropriate antibiotics
	
	
	= C divided by A X 100

	D) How many of the CDI patients’ environments have been cleaned today with a chlorine-based solution
	
	
	= D divided by A X 100

	E) Total number of observed opportunities for HCWs to remove PPE immediately after each CDI patient care activity
	
	--------
	

	F) Number of times HCWs observed removing their PPE immediately afterwards? 
	
	
	= F divided by E X 100

	G) Total number of observed opportunities for HCWs to wash their hands with liquid soap and water immediately after removing PPE
	
	--------
	

	H) Number of times HCWs observed washing their hands with liquid soap and water immediately after removing PPE? 
	
	
	= H divided by G X 100

	All or None Assessment – Was care of patients with CDI optimal today?__________________

	If the shaded columns scores were 100%, the care today was optimal.   
	


Signature of person completing the bundle:

THE BUNDLE 


Isolate all patients with C. difficile infection in a single room with clinical hand washing sink and either 


en suite facilities


or 


a designated toilet/commode (and not permitted to use the ward general toilet facilities)


until they are at least 48 hours symptom free (have a formed or normal stool for that patient) 


Review the patient’s antibiotic regimen - stop inappropriate antibiotics. 


Check that all healthcare staff remove personal protective equipment (PPE) immediately after each contact with the patient with C. difficile infection and their environment. 


Ensure that healthcare staff perform hand hygiene with liquid soap and water immediately after removal of PPE


Check that the  patient’s immediate environment and all patient care equipment has been cleaned today with a neutral detergent  and disinfected with a sporicidal disinfectant 











Clostridium difficile infection (CDI)


Prevention of C. difficile cross-infection bundle


Aim: To Reduce the Incidence of Clostridium difficile infection





Isolate affected patients


Stop inappropriate antibiotics 


Effective infection control measures












