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Back To Basics: Banishing The Bugs In A Busy Dialysis Unit.
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Background: Infection control (IC) has been recognised by the Department of Health (DoH) as integral to health. As the numbers requiring dialysis soar and resources become stretched, the threat of a breakdown in practice is almost inevitable. There is a temptation to achieve a quick fix by widespread use of preventative antibiotics (costly and with it the risk of emergent antibiotic resistance) without addressing the basic standards of clinical practice first.

Aim: To determine the impact on infection rates of an ongoing education programme in standard hygiene practices addressing all members of the renal multi-disciplinary team (MDT) and our patients within a busy renal unit.

Method: A prospective audit of infection rates in our 3 haemodialysis (HD) units has been ongoing since 2003. Particular areas of concern were highlighted in 2003/4 audit (including MSSA infection rate, number of arterio-venous fistulae (AVF), lack of staff and patient engagement). As a result, in 2005, a number of strategies were implemented across the entire renal team, allied health care professionals, patients and visitors to instil ownership, responsibility and accountability of this problem and address all aspects of standards of basic hygiene care in our everyday practice. Bacteraemia was defined as fever or cold chills with positive or negative blood cultures and no other obvious cause of infection.

Results: Since 2005, catheter-related bacteraemia (CRB) cumulative incidence has reduced by 61% (1.8 episodes/1000 catheter days to 0.7 (0.6 if exclude culture-negative episodes)); AVF-related bacteraemias (ARB) have reduced by 100% (0.17/1000 AVF days to 0). Catheter-related exit site (CRES) infections reduced by 50% (1.25/1000 catheter days to 0.63); AVF ES infections reduced by 62% (0.5/1000 AVF days to 0.19). MRSA CRB has fallen by 93% (1.03/1000 catheter days to 0.07) and MRSA ARB by 100% to 0; MRSA ES infection has never been an issue. MSSA CRB has reduced by 55% (0.4/1000 catheter days to 0.18) and ARB by 100% (0.07/1000 AVF days to 0). MSSA CRES infection has reduced by 80% (0.76/1000 catheter days to 0.15) and AVF ES by 73% (0.15/1000 AVF days to 0.04). Clostridium difficile infection in the Renal Directorate has reduced by 63% since 2005 (38 cases/yr to 14 cases/yr). This reduction in infection has occurred despite our HD population growing by 97% from 2003 (123 to 224 patients); our AVF prevalence has increased from 50 to 72%. 

Conclusion: Our current infection rates are comparable to those published in studies where prophylactic antimicrobials are being used. Our instinct and strive to improve the standard of patient care by going back to basics has been borne out in the considerable reduction in infection rate within our expanding unit. We are transparent in our practice and data record ensuring that we can be confident the changes evidenced are a reflection of a culture change embedded in everyday practice with engagement of the MDT and our patients.  A recent Trust DoH visit (Nov 2007) singled out the renal team ‘as an area of good practice with a committed team and a positive approach to patient surveillance’. Good hygiene measures are the heart of IC. The work continues.


