Has a change to practice had a significant impact on the incidence of MRSA bacteraemia in a regional renal and transplant service? 
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Problem:

Infection control service in an Acute Trust, housing a regional renal and transplant service, identified episodes of MRSA bacteraemia that was greater than the national average. This regional service serves a large geographical area incorporating 6 Acute NHS Trusts. 

Purpose:

For the regional renal and transplant service to achieve the national trajectory targets for reduction in MRSA bacteraemia set by the DOH and improve current practice.

Design:

DOH had set national trajectory targets. Closely supported by the Infection Control team and IV Therapy team, the regional renal and transplant service set about changing practice. This included a change to the policies for commencing and discontinuing haemodialysis, an MRSA avoidance programme, the introduction of a Chlorhexidine soaked patch and a change to an anti-microbial locking solution for vascular access. Utilize multi-media technologies to deliver the policy al the multi-professional team.

Findings:

In the 2 months since the introduction of the change to practice there have been no recorded incidence of MRSA bacteraemia within the regional service.

Relevance and Conclusion:

Although we are at an early stage, based on current findings the regional service is set to out perform the national trajectory targets. There has been a willingness to engage in the change from all members of the team. We are actively engaging with 2 other teams within our own Trust and with another Acute Trust’s infection control team in a bid for them to reduce their MRSA bacteraemia. This will reduce the incidence of patients being transferred into a regional service with MRSA bacteraemia.

