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The very first 

requirement in a 

hospital is that it 

should do the sick no 

harm !!!! 

  

Title (Most recent) 

 

Published by Date Recent 

Update 

MRSA 
 

Prevention and Control of 
MRSA National Clinical 
Guideline No 2 

HPSC 1995 

2005 

 

2013 

Clostridium 
difficile 
 

Surveillance, Diagnosis 
and Management of 
Clostridium difficile 
infection in Ireland 
National Clinical 
Guideline No 3 

HPSC 2008 2014 

Hand 
Hygiene 

Guidelines for Hand 
Hygiene in Irish Health 
Care Settings 
 
WHO Guidelines on Hand 
Hygiene in Health Care 

HPSC 

 

 
 

WHO 

2005 

 

 
 

2009 

Multi 
Resistant 
organisms 
(MDRO’s) 

Updated guidelines for 
the Prevention and 
Control of MDRO’s 
excluding MRSA in the 
healthcare setting 

RCPI 

HSE 

2012 2014 

epic 
Guidelines 

epic3: National Evidence-
Based Guidelines for 
Preventing Healthcare-
Associated Infections in 
NHS Hospitals in England 

NHS 2001 

2007 

2014 

 

: 

National 
Evidence-
Based 
Guidelines 

http://whqlibdoc.who.int/publications/2009/9789241597906_eng.pdf
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epic = evidence-based guidelines for 

preventing healthcare associated infections  

• A set of standard principles  

• Preventing infections  

• Reviews of experimental and non-experimental 
research and expert opinion as reflected in 
systematically identified professional, national and 
international guidelines 

 

 

• Hospital environmental hygiene 

• Hand hygiene  

• Personal protective equipment (PPE) 

• Safe use and disposal of sharps 

• Preventing infections associated with the use of 
short-term indwelling urethral catheters 

• Preventing infections associated with central 
venous catheters  

epic 3  
Hand Hygiene 

Alcohol based hand rub should be 

made available at point of care in 

all healthcare facilities 
 

Class C 

 

• Consider what defines “point of care” 

• Flammability of alcohol 

• Electrical equipment and alcohol   

• Accessibility to children and “confused” 
to alcohol 

 

epic 3  
Hand Hygiene 

Local Programmes of education, 

social marketing, and audit and 

feedback should be refreshed 

regularly and promoted by senior 

managers and clinicians to 

maintain focus, engage staff and 

produce sustainable levels of 

compliance 

 
New Recommendation Class C 

http://www.google.ie/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=vVDHwTxBnVDagM&tbnid=q_8zfcCY1F2NRM:&ved=0CAUQjRw&url=http%3A%2F%2Fwww.justhygiene.co.uk%2F33202_-Medical--First-Aid%2FHand-Sanitising--Cleaning.html&ei=yhDyU8KOIMaP7Aa1hIHQDA&bvm=bv.73231344,d.ZGU&psig=AFQjCNF09G7wilkHm_C4osrzp_dam_kswQ&ust=1408459253459604
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epic 3 2014 
Hand Hygiene 

Patients and relatives should be 

provided with information about  

the need for hand hygiene and 

how to keep their own hands clean 
 

New Recommendation Class C 

 

Consider 

1.“Information”, education, signage, 

     leaflet ? 

1. Who provides this ? 

 

epic 3 2014  
Hand Hygiene 

Patients should be offered the 

opportunity to clean their hands  

 

1. Before meals 

2. After using the toilet, commode  
or bedpan/urinal 

3. And at other times as 
appropriate 

 
New Recommendation Class D 

 

 

 
Patient Experience 
Study in an acute hospital in Scotland 

 
“64% of nurses” reported having offered patients 

facilities to decontaminate their hands during the 

observational period, but only “14% of patients” 

agreed with this. 

 

Observations 

• Before mealtimes (43 opportunities) 

• After commode at bedside (16 opportunities) 

• After urinal use (9 opportunities) 

• After visiting the toilet (4 opportunities) 

• After vomiting/expectorating sputum 

 

The only 1 occasion, following use of commode, 

was hand hygiene facilities offered to a patient. 
Burnett E et al 2008 

 

 

  

http://www.google.ie/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=yaXKxqmOJ1aMuM&tbnid=S1eRqSn85NgW2M:&ved=0CAUQjRw&url=http%3A%2F%2Finfo.waxie.com%2Fhand-hygiene-hand-sanitizer-systems&ei=RBHyU7i0JfL07Aad0IHICQ&psig=AFQjCNGqFahjF0kUs9F1uNPY4G4hywVEVw&ust=1408459397380782
http://www.google.ie/imgres?imgurl=http://dsc.discovery.com/news/2009/10/13/gallery/hand-washing-540x380.jpg&imgrefurl=http://blogs.yourdiscovery.com/whats-new/2009/10/hand-washing-detectors-could-save-lives.html&usg=__aqAbLQ37qHkmSgPODR5Le13NI0U=&h=380&w=540&sz=14&hl=en&start=7&zoom=1&itbs=1&tbnid=CiSgNBWINSqLsM:&tbnh=93&tbnw=132&prev=/images%3Fq%3Dhand%2Bwashing%26hl%3Den%26gbv%3D2%26tbs%3Disch:1&ei=QqlRTcC7NYywhQfE38nTCA
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epic 3 2014  
Personal Protective Equipment 
(PPE) 

Personal protective equipment 

should be removed in the 

following sequence to minimise 

the risk of cross/self contamination 

 

1. Gloves 

2. Apron 

3. Eye protection (when worn) 

4. Mask/respirator (when worn)  
 

New Recommendation Class C 

 

 

PPE Ebola 

https://www.google.ie/imgres?imgurl=http%3A%2F%2Fwww.theafronews.ca%2Fwp-content%2Fuploads%2F2010%2F08%2FHand-washing.jpg&imgrefurl=http%3A%2F%2Fwww.theafronews.ca%2F2010%2F08%2F18%2F3728%2F&docid=zFi5RXETQEpFRM&tbnid=RjKzdL_vFVNe-M%3A&w=1698&h=1131&ei=5xjyU7eVEuSR7AbF8ICoAQ&ved=0CAIQxiAwAA&iact=c
http://www.google.ie/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=zl3Y51wvxniN7M&tbnid=8NbvI3RhPTlXrM:&ved=0CAUQjRw&url=http%3A%2F%2Fwww.sanitizers.co.uk%2Fcontents%2Fen-uk%2Fd34_clinell-sanitising-wipes.html&ei=8BnyU-mdGIHm7AbAgoCIBA&bvm=bv.73231344,d.ZGU&psig=AFQjCNEw6NnrAcxPXp4iUJcc3JJC3JoN1A&ust=1408461656837754
http://www.google.ie/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=zl3Y51wvxniN7M&tbnid=8NbvI3RhPTlXrM:&ved=0CAUQjRw&url=http%3A%2F%2Fwww.sanitizers.co.uk%2Fcontents%2Fen-uk%2Fd34_clinell-sanitising-wipes.html&ei=8BnyU-mdGIHm7AbAgoCIBA&bvm=bv.73231344,d.ZGU&psig=AFQjCNEw6NnrAcxPXp4iUJcc3JJC3JoN1A&ust=1408461656837754
https://www.google.ie/imgres?imgurl=http%3A%2F%2Fwww.sanitizers.co.uk%2Fcontents%2Fmedia%2Fclinell-200_web.jpg&imgrefurl=http%3A%2F%2Fwww.sanitizers.co.uk%2Fcontents%2Fen-uk%2Fd34_clinell-sanitising-wipes.html&docid=zl3Y51wvxniN7M&tbnid=8NbvI3RhPTlXrM%3A&w=309&h=250&ei=8BnyU8zbD9PG7Aaei4GwCg&ved=0CAIQxiAwAA&iact=c
http://www.nursinghomeapparel.com/shop/pleated-face-masks.html
https://www.google.ie/imgres?imgurl=http%3A%2F%2Ftribkcpq.files.wordpress.com%2F2014%2F07%2Febola.jpg&imgrefurl=http%3A%2F%2Fq13fox.com%2F2014%2F07%2F31%2Fcould-ebola-come-to-the-u-s%2F&docid=GaweIQLEoeKlqM&tbnid=Prf3Uyldc8qScM&w=3456&h=2304&ei=aCbyU8evDeSp7AaewoHADA&ved=0CAUQxiAwAw&iact=c
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epic 3 2014  
Asepsis 

• Organisations should provide education to 
ensure that healthcare workers are trained 
and competent in performing the aseptic 
technique 

 New Recommendation Class C 

 

• The aseptic technique should be used for any 
procedure that breeches the body's 
natural defences including 

• Insertion and maintenance of invasive 
devices 

• Infusion of sterile fluids and medication 

• Care of wounds and surgical incisions  

  New Recommendation Class C 

 

epic 3 2014  
Urethral Catheter 

No patient should be discharged or transferred 

with a short term indwelling urethral catheter 

without a plan documenting  
(Immaculate catheterisation !) 

1.Reason for catheter (Nursing/medical 
documentation) 

2.Clinical indications for continuing 
catheterisation (Nursing/medical 
documentation) 

3.Date for removal or review by an 
appropriate clinician overseeing 
their care (Nursing/medical documentation) 

• Discharge packs 

• Catheter clinic 

• Access to urology CNS    New Recommendation Class D 

 

epic 3 2014  
Urethral Catheter 

Assess patients needs prior to 

catheterisation in terms of 

 

•Latex allergy (Chlorhexidine allergy) 

•Length (and size) of catheter 

•Type of sterile drainage bag and 
sampling port or catheter valve 

•Comfort and dignity (Bag supports) 

 

• Thigh bag above the knee 

 

New Recommendation Class D 
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epic 3 2014  
Urethral Catheter 

 

•Change short term indwelling 
urethral catheters and/or drainage 
bags when clinically indicated and in 
line with manufacturers 
instructions 

 

 

 
New Recommendation Class D 

 

 
 

Urethral Catheter Note ! 

CAUTI USA 

• In USA this is seen as a reflection on patient 
care and insurance companies not covering this 
event 

 

• CARE BUNDLES 

epic 3 2014  
Intravascular Access 
Devices 

Healthcare workers should be aware of the 

manufacturers advice relating to individual 

catheters, connection and administration set 

dwell time, and compatibility with 

antiseptics and other fluids to ensure the safe 

use of devices 

 
New Recommendation Class D 

 

Refer :Prevention of Intravascular Catheter-related Infection in 

Ireland SARI Prevention of Intravascular Catheter-related Infection 

Sub-Committee 2009/2010 

 

https://www.google.com/url?q=http://www.hpsc.ie/A-Z/Hepatitis/GuidanceforRenalUnits/File,4115,en.pdf&sa=U&ei=K0b7U4epGY3Z4QT8z4GQCw&ved=0CAkQFjAE&client=internal-uds-cse&usg=AFQjCNGAL3eP0Cze7XjZCRJzPRXTfrKZIg
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epic 3 2014  
Intravascular Access Devices 

PVC 

Decontaminate the skin at insertion 

site with a single-use application of 

2% chlorhexidine gluconate in 70% 

isoproply alcohol (or providone iodine 

in alcohol for patients with sensitivity to 

chlorhexidine) and allow to dry before 

inserting a peripheral vascular access 

device 
New Recommendation Class D 

 

epic 3 2014  
Intravascular Access 
Devices 

PVC 

Use a single-use application of 2% 

chlorhexidine gluconate in 70% 

isopropyl alcohol (or providone iodine 

in alcohol for patients with sensitivity 

to chlorhexidine) to clean the peripheral 

venous catheter insertion site during  

dressing changes and allow to air dry 

 
New Recommendation Class D 

epic 3 2014 
Intravascular Access 
Devices 

PVC 

Peripheral vascular catheter sites 

should be inspected at a minimum 

during each shift, and a visual 

Infusion Phlebitis (VIP) score should 

be recorded. 

 
New Recommendation Class D 
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Visual Infusion Phlebitis (VIP) Score 

The Visual Infusion Phlebitis Score is based on 

recognised numeric phlebitis scores. It assists in 

accurately recording the condition of the cannula sites 

and gives some guidance on actions to be taken when 

phlebitis is observed  

 

 

 

PVC 

Peripheral vascular catheters should be 

re-sited when clinically indicated 

and not routinely, unless device 

specific recommendations from the 

manufacturer indicate otherwise ?? 
New Recommendation Class B 

epic 3 2014 
Intravascular Access 
Devices 

epic 3 2014  
Intravascular Access Devices 

CVC 

Consider the use of daily cleansing 

with chlorhexidine in adult patients 

with a central venous catheter as a 

strategy to reduce catheter–related 

bloodstream infection 
New recommendation Class B 

 

Consider the use of chlorhexidine 

impregnated sponge dressing in 

adult patients with a CVC 
New recommendation Class B 
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MDRO 

• Microorganisms, predominately bacteria that 
are resistant to one or more classes of 
antimicrobial agents 

• Highly resistant 

ESBL  
(Gram negative bacteria(E.Coli/Klebsiella pneumoniae, 

Acinetobacter) that have Extended Spectrum Beta Lactamases 

that can break down commonly used antibiotics, such as 

penicillin and cephalosporins) 

CRE  
(Carbapenem (imipenum/meropenum)Resistant 

Enterobacteriaceae) 

VRE (Vancomycin Resistant Enterococci) 

MDRO 

 

• Ideally every patient who is colonised 
or infected with MDRO should be 
isolated in a single room with en-
suite facilities. Contact precautions 
should be applied. 

 

• If limited isolation facilities are 
available, a local risk assessment 
should be undertaken in conjunction 
with the Infection Prevention and 
Control Team, Lewisham isolation 
prioritising scoring system (LIPS) 
1999/2009 

Isolation/ 
Contact 
Precautions 

Decolonisation 
protocols 

Screening 

ESBL Yes Not 
recommended 
insufficient 
evidence 

Dependent on local resistance patterns 

Patients admitted to critical care areas 
on admission and weekly thereafter 

Patients from long-term residences 

CRE Yes Not 
recommended 
insufficient 
evidence 

Patients admitted from healthcare 
facilities reporting a CRE outbreak in 
last 12 months 

Patients admitted from or who has 
been, in the last 12 months, a patient in 
foreign healthcare facilities 

Ward patients linked to CRE case (rectal 
surveillance) 

Patients admitted to critical care areas 
on admission and weekly thereafter 

Patients from long-term residences 

VRE Yes 
 

No Patients admitted to critical care areas 
on admission and weekly thereafter 
VRE +ve on each admission 
Patients transferred from another Irish 
hospital or hospital abroad 

Risk Assessment If single rooms not available a risk assessment (e.g LIPS) 
needs to be carried out and patients with diarrhoea, faecal/urinary incontinence, 
respiratory secretions and draining wounds given priority 
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Isolation 
Contact 
Precautions 

Decolonisation 
protocols 

ESBL Yes Not 
recommended 
insufficient 
evidence 

CRE Yes Not 
recommended 
insufficient 
evidence 

VRE Yes 
 

No 

Risk Assessment If single rooms not available a risk assessment (e.g LIPS) 
needs to be carried out and patients with diarrhoea, faecal/urinary incontinence, 
respiratory secretions and draining wounds given priority 

 

 

 

 

 

 

Critical  

Care 

Areas 

Long 
term 

HCF 
where 

CRE 

 

From 

HCF 

abroad 

New 

case  

 
And 
weekly 
after 

 

 

 
And 
weekly 
after 

 

   

If 
patient 
last 12 
month 

 

Ward 
linked 

pts  

 
And 
weekly 
after 

 

 

 

Criteria Classification Score Comment 

ACDP 
Advisory Commission 
Dangerous Pathogens 

2 
3 
4 

5 
10 
40 

Route Airborne 
Droplet 
Contact 

Blood borne 

15 
10 
5 
0 

Evidence of 
transmission 

Published or strong 
Consensus or moderate 

Poor 
Nil 

10 
5 
0 

-10 

Significant 
Resistance 

Yes 
No 

5 
0 

Such as MRSA/VRE 

High 
susceptibility 

of other 
patients with 

serious 
consequences 

Yes 
No 

10 
0 

Prevalence Sporadic 
Endemic 
Epidemic 

0 
-5 
-5 

Dispersal High risk 
Medium 

low 

10 
5 
0 

This includes diarrhoea, 

projectile vomiting, 

coughing, infected 
patients, confused 

wandering patients 

Total Score 

L
e
w

is
h

a
m

 

P
r
io

r
itis

a
tio

n
 

MDRO 

• Patients should be informed of their status for 
colonisation or infection with MDRO upon 
laboratory confirmation 

 

• The patient should be provided with an 
information leaflet 

 

 

• The responsibility for informing patients of 
their MDRO status and documenting this in the 
healthcare records lies with the clinical team 
caring for the patient. 

 

• The patients healthcare records should be 
“flagged” to highlight positive MDRO status 
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MDRO 
HCW SCREENING 

 

 

Screening of healthcare workers for 

carriage of MDRO is generally not  

appropriate 

MRSA 

1995 2005 2013 

Previous MRSA 
positive 

   

Transfer long 
stay facility 

   

International 
transfer 

   + Or if the patient has been in an 
international hospital in 
previous 12 months 

At discretion 
IPCT 

 
Hospital 
transfer 
 
ITU 

 
 

Non intact 
skin, 
wounds/ulcers 

 
 

 
 

 + 
 

Including exfoliative conditions, 
PEG’s, urinary catheters, CVC’s 

High risk 
surgery 

 
Cardiothor 
Ortho 

 + 
 

Vascular surgery,  

On admission 
to ICU 

 
Weekly 

 + 
 

On transfer to critical care areas 
At least weekly thereafter 
SCBU/Transplant Unit 
 

Renal Dialysis  

Admission 
HCW 

 
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MRSA  
Screen sites 

1995 2005 2013 

Nares    

Axilla  

 

Perineum or 
groin 

   

Throat  

 

 

 

Wound/ 
abnormal skin 

 

Skin lesions e.g. 
Surgical wounds 

  

Sputum if 
present 

 

 

 

 

CSU if 
catheterised 

 

 

Medical devices   

• In Patient - The responsibility of informing 
patients of their MRSA status lies with the 
clinical team (i.e. consultant) caring for the 
patient during their in-patient stay.  

 

• Outpatient clinic - Where a new MRSA case is 
diagnosed following patient discharge or when a 
patient is attending an outpatient clinic, it is the 
clinical team’s responsibility (i.e. consultant) to 
inform the patient’s general practitioner of his/her 
MRSA status and to follow up as required.  

 

• An information leaflet (e.g. HPSC leaflet) 
should be given to all patients colonised or 
infected with MRSA and this should be 
documented in the patient’s clinical notes. 

MRSA  
Informing the patient 

Remember 

 

Guidelines are updated 
regularly as research 
becomes available 

Read and interpret correctly 

Read and interpret for local 
use 

Ask specialist advice if 
necessary 

Ensure circulation to your  
staff 
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Questions ? 
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The 5 Moments apply to any setting where 
health care involving direct contact with 

patients takes place 

Sax H, Allegranzi B, Uçkay I, Larson E, Boyce J, 
Pittet D. J Hosp Infect 2007;67:9-21 
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