7th Basic Control in Infection Control (Excerpt of Epidemiology Update on SARS in QMH on 05/06/03)


I am now on the 7th basic concept in Infection Control. This is the need for quick and thorough investigation of all outbreaks in the hospital.


One must however appreciate that most nosocomial infections do not occur in outbreaks. We know that most hospital acquired infections are endemic, like surgical wound infections, ventilator related pneumonia or urinary catheter related infection. Not all nosocomial infections are preventable. For example, a patient on ventilator, many get infected from an organism that is part of his own flora. 


Several large prospective studies have shown that only about 5% of the total nosocomial infections are actual outbreaks, presenting as a cluster. Thus outbreaks are really the minority. However they are important for at least two key reasons. They are, unlike the other endemic nosocomial infections, all preventable. Furthermore, if we do not eliminate the source, further cases will occur. 


To prevent outbreaks in the hospital, we need a system to scan for outbreaks and to deal with them once they are found. In QMH, both mechanisms are in place.


On a daily basis, our ICNs will scan all laboratory and ward reports for possible clusters. If we include the outbreaks from the community, our ICNs will pick up >100 such clusters each year. We do not proceed to a full investigation in all cases. First, we have to affirm that the clusters are real. Sometimes for example, it is just a reflection of enhance bacterial culturing related to a research project. Then many outbreaks do not require very intense investigation because we already know the epidemiology and preventive methods. For example at the relevant season, we often have gastroenteritis by Norwalk agent and this simply requires the appropriate isolation precautions. However in about 4- 6 times each year, we will have to make a full investigation, which is very time demanding. When to launch such an investigation is a matter of “judgement call” and experience is needed to do it well. 

We have already been dealing with outbreaks in QMH for many years when SARS hit us and our experience put us in a good position to handle this big one. But irrespective, big or small, the basic concept in Infection Control remains the same. All possible clusters must be evaluated and then dealt with by the appropriate investigative response.

Remember:
Wash Hands
Wear Masks

Control SARS

Dr. Seto Wing Hong, Infection Control Officer
.

