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The team would like to wish 

you all a very merry Christmas 

and we look forward to working 

with you in 2019. 

 

Hand hygiene is a fundamental component of infection prevention, but few studies have examined 

whether hand-drying method affects the risk of dissemination of potential pathogens. 

A study examining whether Jet Air Dryers were better than Paper Towels has proved that there is 

more spread of harmful bacteria using the jet hand dryers than the conventional paper towels. The 

jet dryers blew the harmful bacteria onto hand wash basins, taps and surrounding areas.  

Full article can be found in Journal of Hospital Infection 

Hand dryer Paper Towels 

 

http://www.google.co.uk/url?url=http://www.123rf.com/photo_15688489_holly-berry-christmas-hand-writing-cartoon.html&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwjUroO7sabJAhVCVBoKHcj3Di4QwW4IGDAB&usg=AFQjCNEG0NYMVOszlm8H6GCdcG9F_yCrCQ
http://www.google.co.uk/url?url=http://www.123rf.com/photo_15688489_holly-berry-christmas-hand-writing-cartoon.html&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwjUroO7sabJAhVCVBoKHcj3Di4QwW4IGDAB&usg=AFQjCNEG0NYMVOszlm8H6GCdcG9F_yCrCQ
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 VRE can live in the human intestines and female genital tract without causing disease (often 

called colonisation). However, sometimes it can cause infections of the urinary tract, the blood-

stream, or of wounds associated with catheters or surgical procedures. 

 
People who are more susceptible to VRE can be those who have been previously treated with 
the antibiotic vancomycin or other antibiotics for long periods of time or people who are hospital-

ised, particularly when they receive antibiotic treatment for long periods of time. 

People with weakened immune systems such as patients in intensive care units, or in cancer or 

transplant wards are also susceptible to VRE along with patients who have undergone surgical 

procedures such as abdominal or chest surgery or people with medical devices that stay in for 

some time such as urinary catheters or central intravenous (IV) catheters. 

 

How is VRE spread?  

VRE are most commonly spread through direct contact with the patient for example contaminated 

hands of health care workers or indirectly from the patient’s care environment for example frequently 

touched surfaces such as cupboards or bed tables. As enterococci including VRE are found in the 

bowel and passed out in faeces, particular care is required if the patient has loose stools or invasive 

devices.  

Reducing the risk of spread 

  Use 5 moments hand hygiene 

 Use stool chart for residents 

 Ensure correct PPE is used during any episodes of personal care 
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Norovirus (vomiting bug) 

Norovirus, also called the "winter vomiting bug", is a 

stomach bug that causes vomiting and diarrhoea. It 

can be very  unpleasant but usually goes after 72 hours 

Check if you have norovirus 

The main symptoms of norovirus are: 

 feeling sick (nausea) 
 diarrhoea 

 being sick (vomiting) 
You may also have: 

 a high temperature of 38C or above 

 a headache 

 aching arms and legs 
The symptoms start suddenly within 1 to 2 days of being 

infected. 

A few remarks but not too sober  

About a bug, that  is a rover, 

It just appears from out of space, 

Its not a pleasant bug to face. 

With tummy cramps and diarrhoea too, 

There’s frequent visits to the loo.  

Your cleaning schedules should be high, 

Your hand wash episodes multiplied. 

You close to visitors, transfers too, 

Monitor daily and examine poo. 

The Bristol stool chart is your guide 

Watch it closely, record what you find. 

But just for fun and perfect measure 

Check our festive chart for treasure.   

How norovirus is spread 

Norovirus can spread very easily. 

You can catch norovirus from: 

 close contact with someone with norovirus 

 touching surfaces or objects that have the virus on them, then touching your mouth 

 eating food that's been prepared or handled by someone with norovirus 
Washing your hands frequently with soap and water is the best way to stop it spreading.  

Alcohol hand gels don't kill norovirus 

Reduce the spread by - 

Stay off school or work until the symptoms have stopped for 2 days. Also avoid visiting anyone 
in hospital during this time, this is when you're most infectious! 

 SIGHT nemonic  

 Clean the environment regularly using a hypochlorite (bleach) solution. (door handles/ 
rails,  toilets etc) 

 Ensure residents are kept well hydrated! 

 Contact the infection control team for advice 

 

http://www.google.com/url?url=http://www.dreamstime.com/royalty-free-stock-images-colorful-cartoon-cold-flu-virus-bug-germs-image18372549&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwizmYPJvabJAhWGWxoKHdVnBCIQwW4IJDAH&usg=AFQjCNH1GyI0hrMGPGbdKaT4De7KabGl5Q


Influenza 

Public Health England weekly national Influenza report week 50 

Influenza activity has started to increase, with sporadic cases of influenza 

detected in the community though all indicators remain Below Baseline 

threshold levels.  

 Community  

Twenty-three new acute respiratory outbreaks have been reported in the past 7 days. Twenty 

outbreaks were reported from care homes where 2 tested positive for influenza A. One out-

break was reported from a hospital with no test results available. Two outbreaks were reported 

from schools with no test results available  

Internationally 

 Europe updated on 07 December 2018 (Joint ECDC-WHO Europe Influenza weekly update)  

Influenza activity was low throughout the European Region. Of all the Member States and are-

as with influenza-like illness thresholds defined, all reported activities within their respective 

baseline levels. All 50 Member States and areas reporting on intensity, 49 reported low 

(across the region) and 1 (Georgia) reported medium intensity for week 48.  

Treatment of people with suspected flu who are not in risk groups at home 

Stay at home, you are infectious for 5 days after symptoms start, you need to 

rest drink plenty of fluids and take paracetamol or Ibuprofen or cold remedies to 

lower the temperature and relieve the symptoms. Avoid visiting GP surgeries and 

hospital where they may infect other people use telephone consultations  

Middle East respiratory syndrome coronavirus (MERS-

CoV) latest update on 12 December 2018  

Up to 12 December 2018, a total of five cases of Middle East respir-

atory syndrome coronavirus, MERS-CoV, (three imported and two 

linked cases) have been confirmed in the UK. On-going surveillance 

has identified 1,368 suspected cases in the UK that have been in-

vestigated for MERS-CoV and tested negative.  

Between 16 October 2018 and 30 October 2018, the National IHR Focal Point of The Kingdom 

of Saudi Arabia reported 4 additional cases of Middle East Respiratory Syndrome (MERS), 

including 1 death.  

Globally, since September 2012 through to the end of October 2018, WHO has been notified 

of 2,266 laboratory-confirmed cases of infection with MERS-CoV, including 804 related 

deaths. Further information on management and guidance of possible cases is available 

online. The latest ECDC MERS-CoV risk assessment can be found here, where it is highlight-

ed that risk of widespread transmission of MERS-CoV remains very low.  



The Flu Season is upon us 

Your home is warm, and cosy too, 

but be aware there may be flu, 

There’s quite a few with coughs and sneezes, 

Be aware it spreads diseases. 

Take a view there could be more 

High  fever ,  aches  and   feeling  sore,  

Within the throat it feels like fire.  

It might be flu, you feel so dire. 

Muscle pain and hacking chest,  

You   really do not feel your best 

So stay at home and go to bed,  

With   aching   limbs  and  bursting head.  

There is a moral to this tale,  

Avoiding flu will never   fail ,  

Keep safe, yourself, your family too,  

GET YOUR JAB DON’T GET THE  FLU ! 

Are you ready for Flu season??? 

 

Score 10% for each  yes answer 

 

1. Have ALL your residents been vaccinated against flu this year?                          YES/NO  

2. Do you have a work force which have been vaccinated against 

           flu this year (above 85%)                                                                                              YES/NO 

3. Has your care home completed the Flu pack?                                                          YES/NO 

4. Has your care home completed all the blood results in the  

           Flu pack for the residents In the care home?          YES/NO 

5. Do you know how many residents with the same illness makes an outbreak? YES/NO 

6. Do you know who to call for advice?                                                                          YES/NO  

7. Do you know who to call for advice out of hours?                                                   YES/NO 

8. Do you know the symptoms of flu?                                                                             YES/NO  

9. Do you know what the immediate actions are if you suspect a resident  

           has flu?                                                                                                                              YES/NO 

10.    Do you know how long staff should stay off for if they have flu?                          YES/NO 

 

HOW DID YOU SCORE??  

ANYTHING LESS THAN 80% THEN YOU ARE NOT READY!! 

100%?   YOU ARE WELL PREPARED 

http://www.google.co.uk/url?url=http://avalonlibrary.org/flu-shot-clinic/flu-shot-cartoon/&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwi_hrbar6bJAhWOhhoKHfWdBgoQwW4IKDAJ&usg=AFQjCNHULy9hBp1ClcagsA2biGQOVb3KYA


 

REDUCING E COLI BACTERAEMIAS  

 

There is a Department of health target to reduce these infections. One focus should be 

on preventing contamination of the environment with gut organisms (portal of exit) with 

safe handling and disposal of body fluids including the management of diarrhoea, appropriate PPE, hand 

hygiene, spill kits and aseptic technique for all dressings. 

This work can help prevent the bacteria spreading ( mode of transmission) and break the chain of infec-

tion at this stage. 

Don’t forget to keep your residents well hydrated and continue with the “to dip or not to dip project” 
within your homes. 



Do you have any members of your team who have an interest in Infection Prevention and Con-

trol? Are they committed to making improvements in infection prevention and control standards 

in your care home? If so please come along to one of our Care home infection control link meet-

ings.. Next ones: 

Halton –Runcorn Town Hall, Heath Road, Runcorn, WA7 5TD 

Tuesday 12th March 2019        2-4pm             Civic Suite 

St Helens – Room 9 St Helens Town Hall, Victoria Square, Saint Helens 

WA10 1HF (Birchley Street Car Park is the closest) 

Thursday 21st   March         2019   2-4pm  Room 8 

Warrington– St Rocco’s Hospice, Lockton Lane, Bewsey,  Warrington. 

WA5 OBW 

Wednesday 20th March 2019  2-4 pm 

Community Infection Control Team for Halton, St Helens and  Warrington 

Infection Control Team 

Room F149 

Newton Community Hospital 

Newton Le Willows 

WA12 8RB. 

 01744 457307            07771 339453    

Main Office :  01744 457314/ 457312 

Please remember to use our website at https://

www.sthelensccg.nhs.uk/your-health/infection-control/ 

 

  


