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The agenda for this session

e QOrganisation of the Infection control work in Denmark
e DSFH, The Danish Society for Infection Control Nurses
e Hand hygiene

e MRSA

e DSFH’s role and vision for the future
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10 Hospitals
250 beds pr. ICN

10 Hospitals
372 beds pr. ICN

12 Hospitals
371 beds pr. ICN

12 Hospitals

255 beds pr. ICN ‘ - s ) 14 Hospitals

321 beds pr. ICN
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— Prevention

—  QOutbreak

— Guidelines

— Education/training

—  Build/rebuild

— Quality improvement
— Accreditation

— Consultant

Fire extinguisher!
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Background

Prevention and control of Healthcare Assosiated Infections is a
priority in the “Danish Quality Model for Public Health”, and is part
of the accreditation requirements from the Joint Commission
International.

8 - 10 % of the hospitalized patients in Danish hospitals incur a
Hospital Acquired Infection. The implementation of a clinically
correct, hygienic behavior, is crucial to improving these numbers,
and thereby improving patient safety.
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The main focus

In collaboration with the directors and clinical leaders to
implement national and local guidelines for infection control

— General hygiene precautions

— Supplement to hygiene precautions
e Isolation
e Other special precautions
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In order to reduce the number af hospital acquired Infections we educated
100 fpersons from all departments of the three hospitals as Infection Link
Staff. Their main objevtives were:

To facilitate the implementation of guidelines

To ensure that an efficient organization in the Capital Region of Denmark,
Hospitals are enable to cope with future requirements for action on
infection-prevention field, herunder accreditation

To incoperate the various infection-hygienic measures and requirements
under a management system

Further to utilise and develop the existing clinical expertise

To ensure clarity in relation to responsibility, competence and
communication
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The education program was basic, short and targets the every day
running of each department.

The training of at least one person in all the clinical departments so
tbhai; infection prevention measures could be assured on a daily
asis.

The Hygiene Unit, organized a 3 day trainings seminar in infection
prevention, for all Infection Link Staff. The seminars was held over 3

gon gIOanecutive days with an observation study-fase, between day
and 3.

The seminar also comprised tools for communication and
implementation of a quality assurance system, accounting for the
implementation of instructions on hygiene, especially at department
level.
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e In 2009, the two days included:

e Methicillin-resistant staphylococcus aureus, (MRSA) and other
resistant bacteria

e Gastroenteritis, sampling, isolation and disinfection cleaning

e Collection of local small and uniform hygiene campaign from
spring 2009

e Introduction and start of the Capital Region's hand-hygiene
campaign, in autumn 2009

e Chlostridium difficile, outbreaks in the North Zealand Hospitals
e Influenza

e o Results from a National Praevalence Study of hospital acquired
Infections (Statens Serum Institut)
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e The Hygiene Unit offered assistance formating network groups.

The Hygiene Unit created mailing list for all key-personnel and sent
newsletters and emails descibing new/changed guidelines ect.

The courses were contructed around dialogue, education and group-

work to benefit from existing knowledge and experience of the
participants.

All participants were handed an evaluation-form after the course.
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Infection prevention has been brought into focus. The leaders and
the staff are very content and the hygiene habits are improving,
allthough it still is too early to see the expected reduced rate of
hospital acquired Infections.

The education program should be basic, short and targets the every
day running of each department.

The training of at least one person in all the clinical departments is
important so that infection prevention measures could be assured
on a daily basis.
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Arbejde | egen afd eling med op gave.

Vigjledining

Udvikings- ogUddmndsssatelnganats 046

wuua:o
08.30- 09.00 Velkommen igen s
Plan for dagen mmmx
09.00- 12.30 o
afdeiing
Dreftelse af msultater of pempektiver
v/ hyglejnesygeplejerske

12.30- 13.15 Frokost

13.15- 15.00 Kommunikation adfard og kropssrog
v/ Vibeke Arenshak

{ 4
: Kursus for
Hold2: 05 - 07. september og 26. september 2011 5 hygiejnekoordinatorer
it b i pa hospitalerne
Hold 5: Forhr 2012 4 i Region Hovedstaden
Hold 6: Fordr 2012 §
{Kursst arfor kegefugfgt personale) i
'é Hvidovre Hospital

Undervisningsbygningen
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Kursus for infektionshygiejne-
koordinatorer pi hospitalerne
i Region Hovedstaden

i RegianH har
11 i

blaatder
ifilge Kvalitetspalitik § reglon H skal ske en reduktion af de
haspitalserhvervede infekfioner med 50% over en 4-irig periode.
Herudaver indgirkrav om uddanneke af persanale indenfor
L . 3 + Joint

[v sk amt i Den Danske

fari kaftafuddan-

nelsen il

avervigning af komekt hygieinisk adfzrdi Minikken helttat

P pati pn Mere k tlat
Lk - i -

agd i 3fikke praksis i forhold ]

ag infektionsforebygieke.
Neglepersmerne fr herved agsi en andel | arbejdet omkring
sgiet pmientsikkerhed.

Vivil frat kabile i rhejle til afdeli dagll

drifit invitens dene: ledere il at deltage p den sidste larsusdag.

Ml

Milet er at hygiejnekoordinatoremne kan:

« Indgi som ressourcepenan for leders, pemonale, suderen-
die o elever

Varighed 0830-0900 Velkommen of introduktion til kurset
4 dagt 11l at

08.00-1130 Den Danske Kvalite tsmodel (DDKM)
Kursusafgift (Ovendgning, meto der og dokumentation,
Kurset er gratis for medarbeilers ansat | ReglonH hemnder pati audit

og PDCA.

Sted v Dorte Bagir
1 i=ni) i Hvidowre Hospital

1130-1230 Fokost
Tidspunkt
Hold 1: 23 - 25. maj og 16. juni 2011 1230- 1500 Mikohiologi antibiotia dstens-

Tilmelding senest 16.05.2011 iding ogress

Hald 2 0. - 07. september og 26. september 2011 w/ Mette Bartals

Tilmelding senest 2208.2011

Hold 3 26 - 28. oktober of 14. november 2011 .
Tilmelding senest 13 10.2011 TIFSdag

Hold & Forar 2012

Hold 5 Forar 012 0830-1145 iﬂmﬂmqm
Hold & Forir 2012 v/ Hygfeinesygeplejerske
Ti[mg]ding‘; 1145-1245 Frokost
ing i ske 1 Rosendal
Udv ik lings- 0g Uddanmne] sesafielingen pi Hvidovne Hospital 1245-1500 Funktionen som hygiejnekoordinator i
I 38627161 afdelingen
Mail: merte rowndalshvh mgionh dk - Samarbejispartner
- Ansvar
Tilmeldingen skal indeholde:  CpcomkiEie
- Stlling v/ Hyglejnesygep jerske
* Navn

ledelse og
tion 1l at sikre, at i i ' ingslinjer er « EANTr 0830-1030 Nosckomielle infektioner
anbefalinger ‘Har du brug for yder gy ingler er du il -
- Medvidee tlimple ing af nye tlgog viden nden by » Kemston Fris] UKl v/ Elisabeth T Jensen S51
Uddannekbesafdelingen pa Hvidovre Hospital . 38622248
+ Medvitke til isming og ing i ke prin- ‘Mail: karsten frikminh regiomh di 1030-1230 Lering og forandring
$ pper. regimer i i w/ Jatte Holt SST

den muvarende faglige ekspentise
« Medvirke til lokal audit og feks. pravalensunders dgelser
- Deltage i projekter am infektionshygisjnike problemstillinger
* Medvirke til udar bejddse af lokalekliniske vejledninger

Milgruppe
en MVU of larger
Bemark: Hold 3 og hold 6 er rettet il keger.

1230-1315 Fokost

1315-1500
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e The most important area of responsibility for the
new regions is the public health service.
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“The patient in the next bed is highly
infectious. Thank God for these curtains.”
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National standards/guidelines for Infection Contro!
Published 2000-2002, 2nd edition is on its way:

— Handhygiene

— Intravascular catheters )
— Outbreak -
— Uronary catheters :
— Perioperative precautions

— Textiles for multiple use

— Tecnical- and medical equipment
— Cleaning

— Food administration
— General medical practice
— Dental clinics

L S(y ng a f f kt ionshygiejn.
ndhed: — Del 2: K v til
hé dhyg ejn

.........

Sly ng af infel kt ionshygiejn.
ndhedss kt DI3K v til
b ug af intra Imrektt

— Endoscopes on its way
— Sterilisation on its way
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State Serum Institute, SSI

Infektionshygicine ved brug af ampuller, hustteglas, sproiter. kanyler og infusionspumper
il injektion og intsion.

ord
Dette informationsmatariaie er ularbejdet af Den Centrele Afdeling for Sygebushygiejca
(CAS) 1 samarbside med en gruppe faglige eksperta fra sundhecsvaeseret. Rekommandat-
nerne er bseret 74 dokumenterat viden eller god klinisk praksis, hor videnskabeligs un-
dersagelser ke foeligger. Der er ved heringer opret enighed om rekommendationerne.

e (Guidelines

1.0 Ampuller, hestteglas, sprojter o kanyler
1.1 Baggrund

vist, at smitsom leverbeteeadelse hepatiis B og C) og HIV ken cerores ved uhen:
sigtsmiessig ellr fflagtig anvandslse o flerdosis hetteglas (1,2, ).

- smitteoverfe
— Isolation
x

INSTITUT 13 Xar un darne baggrund for undervisning. Litteraturen pA omrédet er sparsom, hvorfor folgende

et i ils \ger tage Ic: "F&d og envisninger i relation til

PG Kar  ventilations- " (1), "Rid om infektions-

.. . . e e et e e (1) B g i
D I S I n e Ctl O n M opnaet mellem hygieinesygep jersier og perfundorer.

PRIONSYGDOM m 1 Nedemsad AT]

gangapund
s ponterin
15 Seer o
e
. de! 1. Monter
Hygie ] ;
opti + Samin  Hygiejne ved obstetrisk brug af varmtvandsbassin
5 e
til fc e Forholdve
—_ Opold s med varat vand ! nder s hr vret kel
* Hattegla som embulant ved facsel i hjemmet Anvendelsen e iseer beskravat i jordemodertidsskrifter (1),
24 timer Tialo  Gpegt : en sior opgerelse fra Fiborg (2) En medicinsk teknologivurcering, hercnder af
« Heltgla T 9 mikrobivlcgiske og hygiciiske fomd, foreligger dog ik
tiaagec [ 4
S .+ s ST Nosokomille nektoner
; Haeng o e ke undet st oge nfekticnsisio § o oreliggende kantolerede st (:-6)

e e orholdve R Sytematik regstrering of mulige bivirkninger af obstetrisk brug af vandbasin, hewr der
iwitegla  Forhold ve - rosokomiclle infektiorer, orctages raeppe konsekvent. En sidan registrering vile kanne bidrage

. Infektionshygiejne e e
L4 'Iea rn | ng 7 ved brug af katetre . e e e i e e SR
. Witreva kil < e

- ha nd hyg|ene epiauraie e i e et e e 05

og peritoneale 2 Opbevs KV (00t Srplioor Suocka s et (-5, FIV) o 54

tacgurd ai de mevmle eksempler ferer L, at man ikke ken forvente en milbar aget
infektionsiisiko ved obsietisk brig ai vandbassia : vdvidelsesfasen i ferhold tl kenvertionel
« Efterm ol sifremt de hygiejniske forholdsregler folges.

lukkad: Vandsts bakterioogisce kraltet under brugen vi. | roglen vaere ukendt, Vandbalterier tlfores
ed det varme brugsvard, eller frigeres ‘ra bioflm | rer, slanger og studser pd hanen.
« Pakon Tambadterier og andre aumane mikroorganimer, Leks. stalylokokker eller streptokokcer,
stamme: fra aragerne. MAlnger har vist, at vandets kvalitat ofte ike <a leve cp il stendarderne
¢ Vedop for diikcevand elle: badevard i svommebasciner (5,11,12) og erfaring fra andre vacsystemer i
sygehuse fvanchede, dialysevand, varmt. o3 lurkenfvancsforsyring) viser, at der er risiko for, at
feks. med L er - Der ex der‘or grundlag for

e obstetrsi brug af

— hygiene in community settings

e ssssas Hygiciniske forholésregler

s ikke har varet | trug genners eagere 4, bor vandet lobe 1 5 inuter fra
vandhanes, nden bassiret fyldes med vand.

+ Bassine: bor, ud - il

« Abscesser, sar med pusselcetion, herpes 1 udbrud eller smilscm dlanésygdor: bor ke
forskomme hos de badende, og persoralat mé ikke have Inficerede sir eller ekserrer pi
beender og erme,

e EPI og CAS news

Y4IDNINSIANY DO avd

1. UDGAVE 1999 ~ Bt o s o otk toralid
en centrale afdeling for sygehushygiejne PREA X iad ¥
Den centrale afdeling for sygehushygiej « Badevandst ber skiftes hell ze: 4. time, hs kvincen opholder sig lanqvarqt bassine:
.7 og gen,
S sr Ivorefter bassinet henstir hel: trt . nzste péfyldniza.
s « e skal foreligge en skiiflg rengaringsvejledning. v
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The National Board of Health, SST
e Education Board for ICNs

e Hygiene committee

e Hearing rounds

Danish National Clearing House for Clinical Guidelines
Danish guidelines for nursing based on evidence
e C(Clinical guideline for hand hygiene
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“Wait, this one’s a lawyer. We'd better
wash our hands.”
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DS 2451-2:2001

National standard

Infection control in the health care sector -
Requirements for hand hygiene practice for the
prevention of nosokomiel infections

T
Dansk Standard

Styring af infektionshygiejne i
sundhedssektoren — Del 2: Krav til

handhygiejne

Infection control in the health care sector —
Part 2: Requirements for hand washing
practice for the prevention of nosocomial

infection

DS 2451-2

1. udgave
2001-10-23

Draft was submitted for public
enquiry until October, 1st 2009

FORSLAG / DRAFT
DSF 2451-2:2009

DS

Forslagsnr.: M221034

Draft no.

Forslaget bygger pa: DT
The draft is based on: IDT
(o7 = dentise t0-moD

Dette forslag til Dansk Standard er/har vaeret pa offentlig hgring fra:  2009-08-01
This draft Danish Standard is/was submitted for public enquiry from:

til/to  2009-10-01

Forslag til dansk titel:
Styring af infektionshygiejne i sundhedssektoren - Del 2: Krav til handhygiejne

Proposal for English title:
Infection control in the health care sector - Part 2: Requirements for hand washing practice for the prevention of
nosocomial infections

Kommentarer skal veere DS i haende senest:  2009-10-01
Comments shall be sent to DS no later than:

Der kan kun fremsendes kommentarer, sifremt forslaget er i hgring som ISO/DIS, IEC/CDV
eller som prEN pa enquiry i CEN og CENELEC.
Tekniske kommentarer behandles ikke, hvis forslaget er til afstemning som ISO/FDIS, IEC/FDIS, CEN eller CENELEC Formal Vote.
Comments can only be submitted if the draft is subject to ISO/DIS, IEC/CDV or CEN/CENELEC Enquiry as a prEN.
Technical comments will not be taken into account if the draftis subject to ISO/FDIS, IEC/FDIS - CEN/CENELEC Formal Vote.

Kommentarer fremszttes ved at rekvirere en elektronisk j udfyldes og returneres.
il proj inden i Modtagne vil blive behandlet af det teknisk ansvarlige udvalg.
A template for comments must be used and can be obtained from the responsible project manager.
The comments will be dealt with in the DS Committee responsible for the area.

Standardiseringsudvalg:  DS/5-354
DS committee:
Projektleder:  Helle Stalung
Project manager:  hs@ds.dk

Bemazrk, at forslaget skal bearbejdes yderligere, og at det derfor ikke har gyldighed som Dansk Standard
Note that the draft will be edited further and has no validation as a Danish Standard.
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Literature Glossary

The people responsible

IMPORTANT INFORMATION ABOUT HAND HYGIENE

- yvour responsibility, the patient’s and yvour safety

How can we
move forward?

Why can good hand hygiene
be so difficult?

Test and rules of thumb

How can you practise
good hand hygiene?

Why is it important
to improve hand hygiene?

Click on the fingers to see the answers to these questions

Statens Serum Institut 5 Artillerive] DK-2300 Cph S Denmark Tel: +45 3268 3268 serum@ssi.dk www.ssi.dk
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e Visual (fluorescent) test for hand hygiene

e Short sleeves and no hand jewellery when in
uniform

e Visibility and availability
e Audits

o \Workshops
e Campaigns
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Action!

e Guidelines were updated

e We introduced the guidlines to the Infectioncontrol Board on
the Hospitals

e We planned "go-home” meetings for leaders, link-nurses and
link-doctors

o We renew our “Isolation-signs”

e We designed a new flowchart with Fokus on risk situations
(exposure), risk factors and sample sites

o We offer close contact to wards with MRSA-positiv patients
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Visions

e ICN education at master level

e Cooperation across professions

e Implementation of national and local guidelines for all procedures
e Offensive in stead of defensive

e Time for research



