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NISTS! THE HOSPITAL WILL BE THERE TOMORROW!

HEY INFECTION PREVENTIO




PRE SESSION QUESTIONNAIRE

What is your honest feeling about sitting through an infection prevention session?

.o facts

cleaning

handhygiene
audits

ppe ‘_

repetative

handwashing
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HOW DO WE KEEP THEM INTERESTED,

ENGAGED AND AN ACTIVE PARTIGIPANT
ESPECGIALLY WHEN WE ARE ALL 50 TIME
POOR?







GAMIFIGATION




As part of our 12 days of Christmas fun

* Please help us to find our bugs that are Missing In Action
* Look out for the daily bug
* As per usual a prize is involved
* Return the bug to the HCO or IPC for a prize

* Puzzles and word finds will also have a daily prize winner
(leave them under our door at IPC or in the clear folder near
the blue board or scan them in to
infectionprevention@wghg.com.au)



Where is Mr Polio?
e hours or to the HCO office

0 If you find him pleas
Nas | after hours!!!!

e bring him to IPC office during offic




Vaceine Advantages Disadvantages Examples
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VAGCINES TEACH YOUR IMMUNE SYSTEM HOW TO GREATE *
ANTIBODIES THAT PROTECT YOU FROM DISEASES. IT'S MUCH SAFER %
FOR YOUR IMMUNE SYSTEM TO LEARN THIS THROUGH VACGINATION ’
THAN BY CATGHING THE DISEASES AND TREATING THEM. ONGE YOUR

IMMUNE SYSTEM KNOWS HOW TO FIGHT A DISEASE, IT GAN OFTEN
BUT NOT ALWAYS, GIVE YOU LIFE LONG PROTECTION.




12 hugs of Christmas
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SOME OF THE MANY WINNERS FROM THE 12 BUGS OF CHRISTMAS COMPETITION.
THANKS TO EVERYONE WHO PARTICIPATED. STILL TWO TO GO........
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RECORDED FOR HUDDLES




& Minute CPOand C.Auris
& Minute CPOand C.Auris

Infection prevention and control

We now isolate and screen all people who have had healthcare overseas
in last 12 months before allowing them in shared wards — ASKED AT TRIAGE

Carbapenemase Producing Qrganism

Candida Auris

=
WASH
SHNiTIiER - S WATER

TR

0:10 @t O =

Screening S

A. Faecal specimen or Rectal swab e
CPO (CPE) B. Nasal, (first) then axilla (second) and then groin (third) swab all on Jcate your patient, protect yourself and
. ) the same swab. r hospital :
Carbapenemase Producmg Organlsm * It has not been found of any benefit to do wound/IDC/ IV site swabs if they &
g&;’%’”“y have it, it will show up on the nose, axilla, groin swab. E

Both the A and B swabs Must be repeated in 24 hrs later.

Superbug hits
our ‘hqigitals

00:56 ¥ 0O =



GUEST SPEAKERS




kPONSORS:

1would like to thank the following sponsors for
their attendance and support of our workshop
day.

WGHG Infection Control

GAR

The Chemistry of Cleaning

Phone: 56230625
Staff
Geraldine Freriks emails

‘g‘ Alison Spragg

Donna Taylor

ounners Lt Coralie Tyrrell
Science. Julie Brock
Applied to Life."

sc|ohnson

PROFESSIONAL
A family company*

Infection
control is

Everyone’s
Business

Workshop WGHG Cafeteria
14t September

1000 -1400

OPEN FORUMS ON LINE AS WELL AS IN PERSON

10:00

History of Infection Control

including

Morning tea sponsored by

Science.
Applied to Life.”
12-13
AMS meeting

With Alex Tai and Tim Wendt

Including lunch sponsored by
goma

14-1430

PIVC and the _importance of
documentation

WHAT THE HELL DOES IPC DO?
700,000 people die annually around the world
die from Multi-resistant organisms. If we can
prevent the development and transfer of
resistance, it will benefit everyone.
Antimicrobial stewardship is ensuring that
patients stop using broad spectrum antibiotics
as soon as possible. Every Thursday all patients
are assessed that are on broad spectrum
antibiotics are discussed and reviewed in the
medical unit at 12.30. Everyone is welcome
Cleaning: Since Nightingale and Semmelweis
both recognised in the 18005 how important
cleaning surfaces and washing linen s, in
patient and resident care. Without our most
valuable cleaners and our amazing linen service
multi resistant antibiotics are 70 % more likely
to spread to the next person that stays in the
bed. The products that our cleaners use will be
on display and representatives will be there to
ask questions.

Al clinical staff also play an important part in
using the correct products to clean patients
shared equipment. In the current age one of
the greatest sources of infection is the
equipment that we share. Choose wisely and
ask questions from|the GAMA table.

Any Access device is a potential source of

infection. Ancharing it properly makes a

difference go and have a look at the NEED TO
HAVE A BETTER

Hand Hygiene was the other impact that was
identified in the 1800s and it still also continues
to be just as vital. Hand Hygiene 5 moments,
and using the alcohol hand rub is really
important.

Try out the moisture reading in your skin
surface, and check if you have touched
something that shows spread of
microorganisms.

Sepsis: Famili

ise yourself with the sepsis
flowchart and the importance of early
recognition.

Occupational exposure: Do you know what you
have to do? Why is knowing your serology level
so important? What is my immunisation
status?

Mask Fit testi

g: All other industries who wear
N95s and N99s have mandatory annual mask fit
testing for years. Mask fit testing is really
important at keeping yourself, your family and
our patients and residents safe. After you have
been exposed is too late, book in for your
annual check.

Meeting Standards for aged care, acute care,
AS4187 CSSD, Theatre, Government reporting
and auditing

5PONSORS:

1 would like to thank the following sponsors for
their attendance and support of our workshop
day.

goma

B/BRAUN

SHARING EXPERTISE 'WGHG Infection Prevention and Control

staff: Geraldine Freriks (Manager)

Alison Spragg (CNC)

b SOlVentUm Coralie Tyrrell {CNC)

Julie Brock (Clerical)

nfectionprevention@wghg.com.au

Email:

Tristel

Prizes:

Blood borne
and zoonotic
Infections

are everyone'’s
business.

Where: WGHG Cafe

Date: 315t 0ct 2024

Time: 1000-1430

Movie tickets, coffee vouchers.

10:00

Environmental Services Awards
cafeteria

Morning tea sponsored by

O solventum

11:00

Phoebe Van Lambaart

“A regional approach to the management of
viral hepatitis.”

12:00

Alex Tai

“Gippsland prevalence of zoonotic and
blood spread diseases.”

eg: Q Fever for all those hobby farmers
Including lunch sponsored by

gama

13:00

Zaal Meher-Homiji
“Treatment of HIV and Hepatitis options”

B/ BRAUN
SHARING PERTISE
Afternoon tea sponsored by

14:00
Positive Speakers Bureau
Robert Grant

“Lived Experience with HIV"

on Zoom link to be distributed.

Phoebe Van Lambaart
Hepatic Nurse
Phoebe is a liver nurse working at LRH. Her special
tterests include viral hepatitis and
cirrhosis.
She is passionate about liver disease, ensuring
clinicians working with people with or at risk of liver
disease, have timely access to education.

Alex Tai

'WGHG Infectious Disease Physician
Dr Alex Tai is an Infectious Diseases Physician at
Gippsland Region Public Health Unit and West
Gippsland Health Group.

Zaal Meher:Homii

'WGHG Infectious Disease Physician
Dr Zaal Meher-Homji is an Infectious Diseases
Physician at Latrobe Regional Health and West
Gippsland Health Group.
He is an adjunct senior lecturer at Monash University

Robert Grant

“Lived Experience with HIV.”

Robert Grant has lived with HIV for over two
decades. He is an experienced public speaker
having delivered talks about his HIV status in
both NSW and Victoria and how HIV intersects
with many aspects of a person's life.

14:30 Hand Hygiene Department Award

Information from the following

sponsors:
goma

Spill Kits and our cleaning
wipes range

B/BRAUN

SHARIN XPERTISE

Pumps and IV cannulas

% solventum

IV packs

Tristel

Tourniquets
Prizes supplied by Tristel

Thank-you to all our guest speakers,
sponsors and participant for the session.
WGHG IPC.




IPC SPEGIFIC EDUCATION FOR O.E. FOR ALL
OF GIPPSLAND

2029 STILLTO COME
FROM PRDDOCK TO PATIENT




REGORDED EDUCATION B
ON WHATSAPP o

Mpox Immunisation

Must haves if immunising a patient
against Mpox

BAUST be at risk (within 72hrs of being exposed]

Bust hawe had the first immunization 4 weeks prior (3econd immunization due)

IF thils. i thee case they must have evidence of their first injection on thedr mmurisation recond on the
Auztralian mnmurnisation record |AIR)

Mo ather immundsations for 1 month (again ask to see thelr AlR immundsation record)
MUST get the second one in 4 weeks

BALIET be awmare that it take I weeks to work

Mpox

MALST MOT be given to under 18 yr olds
MIUST MOT be pregnant

ococurred and be aware of the definite sk of scarring]
MUST BOT hive a new and just developing rash.
MLUST MOT be receiving chemotherapy

FORM: must all be completed

| i P [ ——— — T-ﬂ
ErT e | e | | FEEE
el I ol Wi 5 18 VACCINE SUPPLY

I yo are widng [he Laif vaccine (Be 0D 132 will be ablo S0 get
L e’ e 1om

Must be given subcutaneous

Subrutaneoos injection means the injection is piven in the fatty Bssue. jat under Ehe skin

ACHTHE e D bor woea Trees [ha

Must NOTs if immunising a patient against

If they have been expoded to Mpox in last 14 days [be aware this might not be ideal)

MUST BOT have keboid scarring or atopic dermatitis (if this is a yes only if definite cxposure has

Thanks now you must complete the
following QR code for education.

:'i;":’f'f;r 1Pk
8

L vl
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5 Moments for
HAND HYGIENE

-
.
.
=,
WORLDHAND HYGIENE DAY smav 2025 -
st
(=i
What i chronic kidney
discase (CKD)
saveLves:
o
It might be gloves.
) 4
It’s always ) e
P { one wai *
hand hygiene.
+Isthere a isk of blood or body fluid exposure? U 3 < -
+Isthere a isk of touching contaminated environmental :
surfaces or equipment? & 381,000 gloves!!!
«Isthere a risk of exposure to an infections condition (such . i 1909 boxes!!!
as chickenpox or gastro - contact precautions) a i o
ID AT $33,000 « Are gloves the best choice or would hand hygiene be a Costing $13363!
o West ind Hospital better choice? R (Sept, Oct, Nov. 2024)
B e ey + Never wear the same pair of gloves when moving from one | T ————
patient to another
by
‘When should ; = SR
gloves bo C govesprovde
removed? 3  100% protection? |~
ingle use tainab s
+ Gloves should be worn when there is a isk of blood, body
*Healthcare contributes 7% of Australia's fluids, or contaminated equipment or surfac
overall carbon footprint +Inappropriate glove use leads to missed hand hygiene
+ Average 30 pairs of gloves are used per patient | opportunities, increasing risk of infection, dermatitis, and
ammnouL e 112 hour shift in Australian and NZ ICU T
+One third of waste generated in healthcare is e ore and sflergiowe i ; e 4
Pr—— single use plastics, including gloy +Gloves do NOT provide complete protection (microscopic § » . :
gis Ly defect: / 3 g
* Gloves are SINGLE USE disposable items 3
a4
| Ave : ; . 2 — ?'
, - i
2 . : N g
| GLOVES ON? - Nand nyfens. - o

waw muen oroves A o o s
, S &

W !
NananS e bt B

@ e @RS

&

It might be gloves. It might be




GASE-BASED LEARNING AND STORYTELLING | §
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Measles Alert

There have been 3 cases of local Victorian spread of
Measles

Vaccination is available.

Please access free MMR vaccine at the immunisation
clinig, if you are unsure of status, conditions apply.

—— ]

Could your patient have measles?

Suspect measles
especially in people
Patient who are:
born after
10657

Actions for healthcare providers:
3 Test

Resources

:/fwghgintranet.it.wghg.com.au/nursing-

services/infection-
control/Pages/Infection%20Control.aspx

PIVC AUDIT MONTH
SEE THE CURRENT BLUE BOARD

Antimicrobial Stewardship (AMS)

fli%. g
AMS is the ongoing effort to optimise
antimicrobials use, enhancing patient
outcomes & reducing costs and resistance.
Antimicrobial resistance (AMR] is a major
global threat, contributing directly to 4.95
million deaths.
Attendance at AMS meetings since we have

altered the time have increased to approx. 8-

10 people per session
Our list of patients being
reviewed has reduced from
approx. 13 to about 5 per
session. Great work!

Come join us Monday and Thursday 2.45-3.15

in the Medical unit

-q._ WEST GIPPSLAND HEALTHCARE GROUP

Volume 2 Issuel Jan 2025

Ouir first IPC Graduate was a great
success. Thanks for all your great work
that you did with us Jackson.
Jackson also won the Graduate of the
year award!

IPC conducts daily
rounds (Monday —
Friday) to guarantee
isolation of patients with suspected

and confirmed multi-resistant
organisms (MROs) and infections.
We are always available for quick
huddle information session on what is
on the wards.

NEWSLETTERS

Peripheral Intravenous Catheter (PIVC)
Nov 2024 Audit Result Same Issues

¥

N\

Hospital wide PIVC audit results April and Nov 2024.

COVID-19 Update

COVID-19 continues to be the most notified
infectious disease in Victoria.

Victoria is currently experiencing increased COVID-
19 community transmission, which is resulting in
an increase of people being hospitalised with
COVID-15.

It is estimated that 5-10% of people with COVID
go on to develop post-acute COVID symptoms and
conditions.

Of the samples sent for genomic testing in
Australia in the most recent reporting period, all
sequences were assigned to the BA.2.86 sub-
lineage within B.1.1.529 (Omicron) or
recombinants of one or more Omicron sub-
lineages.

In 2024 over 2,205 COVID-19 cases were notified
in Gippsland.

Notified cases tend to have a seasonal pattern,
peaking annually in the winter months.

However, previous years have shown that cases
can also increase during Spring and Summer, from
October to February.

102 COVID-19 outbreaks were investigated by
GRPHU in 2024, mainly in aged care facilities. o
This is a 20% increase in outbreaks compared to
the annual total for 2023.

=l |

Klebsiella IPC Fact

Did you know Klebsiella can last for up to 60

months on a surface, outside the body?

Our cleaning staff are essential in ensuring that
these MRO do not spread. We often do not have
the pathology results until after patients have
left to go home. Keep this in mind. Patients with
Klebsiella pneumonia in their urine should have
their own bathroom which is not always feasible

so let’s keep those touch points clean.

RSV for pregnant women

A Respiratory Syncytial Virus Mother and Infant

Protection Program (RSV- MIPP) will be
available for pregnant women 28-36 weeks
pregnant to prevent RSV associated lower
respiratory tract disease from 3/2/2025

Respiratory syncytial virus (RSV) immunisation

health.vic.gov.au

Respiratory syncytial virus (RSV) fact sheet




GLOVE USAGE FLUORESCENT TRACKING \

L
GLOVES ON?
GLOVES OFF?

KNOW WHEN GLOVES ARE NEEDED

Fluorescent dust
experiment

Glove use

» Intact skin is a great barrier for preventing microorganisms
entering our body

» Are the gloves in the box actually clean? Gloves sitting in
open boxes are 8 times more likely to have MROs than bare
hands

* Microorganisms are transferred onto hands during removal
» Must be used when there is a risk of blood or body fluid
« Contact precautions for infectious diseases



SIMULATION LABS AND ROLE-PLRYING







Frequently Asked
Questions For More Info; [T = O Contact Phone. NO: ousmssssssessssssanans
What infections can result from
exposure? -g_}@ gl
« HIV, Hep B, Hep C, and other | J--g,,g;du
blood borne pathogens.

-3

S
australia

[] Blood taken for HIV

Are there side effects to PEP? [ ] elood taken for Hep B & Hep C
+ Most have no side effects. )
Some people get nausea, D
vomiting, headache, fatigue,
MANAGEMENT
rash. ST GUIDELINES
Do Inasdtoironn otherss l/ ADT required Yes/No Given Yes/MNo
« This depends on the type and sti.guidelines.org.au 1 ) ) )
risk of exposure. Your i Hep B Immunoglobulin required Yes/No Given Yes/No
healthcare provider can guide 4
you.

www.hepatitisaustralia.com

Source able to be tested

Hep B Vaccine required Yes/No Given: Yes/No

Can you get HIV, Hep B or Hep C N HIV PEP required Yes/No Given: Yes/No ;’
from casual contact? (hugging, . F
kissing, sharing utentsils, food, . !
bathroom, sneezing / coughing) occupatlonal i Patient Inf dto fol h GPat3 6 12 th ‘
7 o Patient Informed to follow-up wi at 3, 6, 12 months
i Blood Borne ::°: ° :
How iz‘ljl\f’, HepBorHep C Exposures sese o Patient provide with exposure pamphlet
spread?
* blood, semen, vaginal fluids, st
breast milk, rectal fluids o Checklist filed with patient notes
getpep.info
g

Signature: ...,




POST SESSION RESULTS

What is your honest feeling now about todays infection prevention session?

notsleepy surprise

interactlve tomyworkioday  INNOVAtIve
hhelpfu{cund h Iearntnewplecesoﬁ nformation !
engagedyg surprlsmg #.

informative 2




BREAKING THE MOULD: SMART, CREATIVE,
AND EFFECTIVE ADULT EDUCATION




QUESTIONS
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