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WORKED EXAMPLE
HOSPITAL ACQUIRED INFECTION

REVIEW TOOL- CONFIDENTIAL

(THE PURPOSE OF THIS REVIEW IS TO IDENTIFY WHAT HAPPENED, WHY IT HAPPENED AND TO IDENTIFY
RECOMMENDATIONS TO REDUCE THE RISK OF SIMILAR INCIDENTS OCCURRING IN THE FUTURE. REVIEWS MUST BE
CARRIED OUT IN LINE WITH THE HSE INCIDENT MANAGEMENT FRAMEWORK AND GUIDANCE: VERSION 2

REF NUMBER X
01/11/2020

HOSPITAL GRouP C

HosPITAL C

PATIENT NAME AND MRN: JACK SMITH 0123789
RESPONSIBLE CONSULTANT: DR. C.NOTHER

BRIEF CLINICAL BACKGROUND: 64 M, ADMITTED 30 SEPT FROM HOME WITH MEDICAL XX; ADMISSION PCR COVID19 NoTt
DETECTED; REPEAT TEST D5 ALSO NOT DETECTED

\(/I\_/giiﬁ) LER’:&“&'?‘T’LOC'\HR ONOLOGICAL ORDER) ADMISSION DATE TRANSFER DATE IF APPLICABLE
WARD A 30/09/2020 01/10/2020

WARD B 01/10/2020 07/10/2020

WARD C 07/10/2020 16/10/2020

WARD ICU 16/10/2020 30/11/2020

WaRrD C 30/11/2020

DescRIPTION OF INFECTION: ADMITTED VIA ED FROM HOME, AND ADMISSION AND REPEAT TEST COVID 19 NOT DETECTED (DO
AND D5); MANAGED ON NON COVID PATHWAY WARDS. ADMISSION COMPLICATED BY XX LEADING TO PROLONGED ADMISSION;
REPEAT TEST AS PART OF SCREENING AROUND UNEXPECTED POSITIVE PATIENT IN ADJACENT BED IN 6-BED BAY. COVID19
DETECTED ON D9 OF ADMISSION WHILE ON WARD C. CLINICAL DETERIORATION WITH INCREASED FIO2 REQUIREMENTS; ICU
ADMISSION ON D XX OF ADMISSION. INTUBATED AND VENTILATED X 12 DAYS IN ICU; WEAN, EXTUBATION AND STEP DOWN.
SIGNIFICANTLY DECONDITIONED AND IN NEED OF REHABILITATION.

MEETS DEFINITION FOR HOSPITAL ASSOCIATED COVID19; PART OF WARD CLUSTER (3 STAFF AND 5 OTHER PATIENTS FROM SAME 6

BED BAY) PRESUMED RELATED TO UNEXPECTED INTRODUCTION




SARS-CoV-2 ND —30/09/2020; 04/10/2020
SARS-CoV-2 DETECTED — 08/10/2020; 16/10/2020; 23/10/2020; 30/10/2020

(3) CLINICAL ASSESSMENT OF LIKELY SOURCE OF INFECTION [MULTIDISCIPLINARY TEAM MEMBERS WITH RESPONSIBILITY FOR

PATIENT CARE OR NOMINEE TO COMPLETE THIS SECTION]

NO RESPIRATORY VIRAL INFECTION SYMPTOMS ON ADMISSION; ADMISSION AND D5 COVID19
TESTS NOT DETECTED; REPEAT TESTING WHILE ASYMPTOMATIC AS PART OF INVESTIGATION OF

WARD CASE OF COVID19 — MEETS DEFINITION FOR HOSPITAL ASSOCIATED COVID19

ASSESSING IMPACT OF INFECTION

ESTIMATED DATE OF DISCHARGE WAS DELAYED DUE TO HOSPITAL ACQUIRED COVID19; ICU
ADMISSION INCLUDING CVC INSERTION, INTUBATION AND VENTILATION; ARTERIAL PUNCTURE
FOR MONITORING; SYSTEMIC ANTIBIOTICS; THERAPEUTIC ANTICOAGULATION IN LINE WITH

COVID19 PROTOCOL; ENROLMENT IN CLINICAL TRIAL XX TOCILIZUMAB VS PBO

WERE THERE ANY DEFICIENCIES WITH THE WARD/UNIT ENVIRONMENT & EQUIPMENT

YESKX No[l
INFRASTRUCTURE LIKELY TO HAVE CONTRIBUTED TO THIS EPISODE OF INFECTION?

IF YES PLEASE GIVE A BRIEF INDICATION OF ISSUES: MULTI-OCCUPANCY BAY; SMALL CHANGING FACILITIES FOR STAFF

HAVE THERE BEEN ANY ISSUES IN RELATION TO STAFFING/SKILL MIX IN WEEK PRIOR TO ONSET OF THIS EPISODE OF YES No

INFECTION THAT ARE LIKELY TO HAVE CONTRIBUTED TO THE EPISODE OF INFECTION? X U

IF YES PLEASE GIVE BRIEF INDICATION OF ISSUES:
SHARED STAFF WITH ANOTHER WARD DUE TO SHORTAGE OF STAFF DUE TO STAFF SICKNESS ABSENCE (CASES AND
CONTACTS OF COVID19);

DOES THE SERVICE HAVE RELEVANT LOCAL INFECTION CONTROL POLICY IN PLACE? YEs X No O

IF YES, IS THIS ACCESSIBLE TO ALL RELEVANT STAFF? YEs X No O

IS THIS POLICY IN LINE WITH CURRENT HSE GUIDELINES ON HEALTHCARE ASSOCIATED
YEs X No O

INFECTIONS?




IS HAND HYGIENE TRAINING UP TO DATE FOR ALL NURSING AND SUPPORT STAFF WORKING IN THE

YeES X No [
AREA? [WARD MANAGER]
IS HAND HYGIENE TRAINING UP TO DATE FOR ALL MEDICAL STAFF WORKING IN THE AREA? [

YES No [
CONSULTANT OR NOMINEE]
IS TRAINING ON APPLICATION OF INTRAVENOUS LINE CARE BUNDLES UP TO DATE FOR ALL

YES No [
NURSING STAFF?

IS THERE EVIDENCE THAT THE PATIENT/ RELEVANT PERSON WAS INFORMED THAT THE PATIENT

YES No O
HAD AN HEALTHCARE ASSOCIATED INFECTION?
IS THERE EVIDENCE THAT THE PATIENT WAS INFORMED THAT THIS WAS A HOSPITAL ACQUIRED

YES No O
INFECTION AND GIVEN INFORMATION ON THE LIKELY SOURCE OF INFECTION?




COMPREHENSIVE [ PLEASE REFER TO HSE IMF]

YEs X

No [

CONCISE [PLEASE REFER TO HSE IMF]

Yes OJ

No [

WHAT IS THE STATEMENT OF FINDINGS REGARDING CAUSE OF THE INFECTION?

COMPREHENSIVE REVIEW FINDINGS

TEAMS TO DEDICATED WARDS.

THE CONTEXT OF THE INCIDENT, INCREASED/DECREASED THE LIKELIHOOD THAT THIS OUTCOME WOULD OCCUR).

(FINDINGS ARE GENERALLY EXPRESSED AS STATEMENT OF FINDINGS WHICH DESCRIBE THE RELATIONSHIPS BETWEEN THE
CONTRIBUTING FACTORS AND THE INCIDENT AND /OR OUTCOME. THE STATEMENT FOCUSES ON THE CONTRIBUTING FACTORS AND

SHOULD BE AS SPECIFIC AS POSSIBLE. THE SUGGESTED STATEMENT FORMAT IS AS FOLLOWS: THE CONTRIBUTING FACTOR(S), WITHIN

CASE LINKED TO ANOTHER PATIENT IN MULTI BEDDED WARD WITH MOST LIKELY COMMUNITY ACQUIRED
COVID-19 (peTeCTED D03). SHARED WASH FACILITIES USED BY BOTH PATIENTS. STAFF ADHERED TO GOOD IPC
PRACTICES. EFFORTS TO MINIMISE RISK OF TRANSMISSION IN MULTI BEDDED WARDS COULD BE IMPROVED
BY ENHANCED COHORTING WHERE POSSIBLE INCREASING CLEANING SERVICES AND ASSIGNING CLINICAL

TRANSMISSION

|

REINFORCE IPC PRACTICES FOR ALL WARD STAFF

NCHDS COVERING SEVERAL WARDS AT NIGHT, ALTHOUGH NO LINK ESTABLISHED WITH PATIENT

ENCOURAGE MASK WEARING BY ALL PATIENTS INNON COVID WARDS

IMPROVE NATURAL VENTILATION INWARDS

ENHANCED CLEANING PROGRAMME FOR SHARED WASH FACILITIES

ANTIGEN TESTING IN MULTI BEDDED UNITS

o O | Wl N|

ASSIGN NCHDS TO LIMITED NUMBER OF WARDS ( TEAM BASED) ON ALL SHIFTS

PATIENT/ GUARDIAN YESKX No[I
RELEVANT PERSON (SUBJECT TO PATIENTS CONSENT UNLESS THE PATIENT IS MINOR OR UNABLE

YesI No[I
TO CONSENT)
HOSPITAL STAFF & HOSPITAL MANAGER YEs X No[O




(IF YES PLEASE PROVIDE DETAILS OF TYPE OF STAFF HERE) WARD MEDICAL AND NURSING TEAM,;

QUALITY AND SAFETY COMMITTEE; GENERAL MANAGER

CONTRIBUTORS TO THIS REVIEW

YES

NoO

SIGNED BY: (CONSULTANT OR NOMINEE)




