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Baycrest Demographics

  

Hospital = 272 Beds 
 
Apotex = 472 
 
Terraces = 192 
 
Approx = approx. 1800 staff for whole campus 



Got an Itch 

• Multiple patients – atypical presentation 
• Multiple staff – typical and atypical 
• Mis-diagnosis for an extended period of time 
• Isolation precautions for patients  
• Staff visit Occ. Health for assessment 
• Spread rapidly – high attack - rate 30% in patients and 

45% in staff on one unit 
 



Control Measures 

Steering committee formed  
 

• comprised of medical and clinical 
representation from the Hospital 
and Apotex, Infection Prevention 
and Control, Pharmacy, Human 
Resources, Occupational Health 
and Communications 

 



Steering Committee 
• IMS Structure 
• Representation 
• Operational subgroups 
 



Planning and 

Communication 
• Consultation with Dr. McGeer 
• Steering committee decides campus wide 

prophylaxis of those with “high risk of 
exposure”  
• Defined as prolonged skin to skin contact 

with residents/patients or those handling 
items such as clothing, furniture and 
bedding) 

• Times set for Permethrin 5% distribution to 
staff and coordination with hospital and 
Apotex patients / clients 



Logistics 

For Patients 
• Hospital was broken down into 2 days – Using NIX 

• 5 units day one, 4 units day two 
• Apotex and Terraces broken down into 3 days – Using Kwellada 
 

For Staff 
• Permethrin 5% treatment as directed (which includes applying the cream, leaving it 

on for at least 12 hours prior to showering ) prior to your next scheduled shift on a 
treated unit 

 



Instructions 

• After Permethrin cream application, refrain from going into the untreated 
areas of the campus, as movement between treated and untreated areas 
should be kept to a minimum 

• If you are required to go onto an untreated unit, please use Contact 
Precautions  

• Do not apply scabicide until after your last shift on an untreated unit.  
• You need to have completed your treatment before your next shift on a 

treated unit  
 



Communication is Key 

• Transparent process (lab results and new cases) 
• Team Huddles daily  
• IPAC presences on units 
• Information on intranet and handouts on units 
• All staff emails regarding updates 
• **Private companions and families** 
 



Before 

During 

After 



Epi Curve (152 Cases) *  

 
 
*Very loose case definition – anyone presenting with a rash – excluding shingles diagnosis 
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Before Treatment After Treatment 



Questions? 



Name: Alex Kusiewicz   
Title: Infection control practitioner 

3560 Bathurst Street  

Toronto, ON Canada  M6A 

2E1 

 
416-785-2500ext. 3155 
@baycrest.org 
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