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Objectives 

1. History of VRE cases and outbreaks 
at Woodstock Hospital 

2. Review standard VRE outbreak 
measures 

3.  Discuss outbreak prevention 
initiatives and changes  

4. Key lessons learned 



                                                                                
History: Nosocomial Cases 

 

26 

89 

7 15 21 7 
0

10

20

30

40

50

60

70

80

90

100

MRSA VRE C.diff

N
u

m
b

er
 o

f 
N

o
so

co
m

ia
l C

as
es

 

Nosocomial Cases at Woodstock Hospital 
2016-2017 vs 2017-2018 
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2017 FYTD (Jan 31st)



Types of Outbreaks per Year 
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Identify cases and contacts 

Establish Communication and assemble MDT 

Increase surveillance 

Increase audits 

Enhanced patient care procedures  

Limit Bed Move  

Standard Outbreak Measures 

https://inspectorgadgetgirl.deviantart.com/favourites/62613145/Inspector-Gadget
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New Outbreak Initiatives:  
Public Health Support 

May 2016 –PHO Suggestions: 
1. Terminal clean - all medical units 
2. Limit patient supplies in room  
3. Clean isolation carts 
4. Commode cleaning process 
5. Mattress assessment process 
6. Curtain changing schedule 
7. Dedicated VRE cleaning cart  

8. Review of current cleaning products 
9. Education of standard wiping protocol 
10. Extend repatriation isolations (48 hr  7 days) 



Repatriation Results… 2016-2017 



  

Commode Cleaning Process 



Testing on Microfibre Cloths 

• Vendor for the Every day 
disinfectant (ED) 
contacted to determine if 
PPM level of disinfectant 
was being reduced by 
Quat-binding 
 

• The test showed Quat-
binding was occurring and 
suggestions were made to 
mitigate this challenge 
 



Hydrogen Peroxide-Based 
Disinfectant 

• Oxivir Plus for daily disinfecting effective 

on Non-Enveloped viruses like Norwalk, 

MRSA and VRE  

 

• Not as harsh on surfaces 

 

• Contact time is 5 minutes versus 10 

minutes 

 

• This product is Eco-certified  



x 

Cleaning Refresher 

Product Change 

Double clean VRE rooms. once  in the 
morning  and again  in the afternoon  

Mattress Check Protocols   

Commode Cleaning Process  

Terminal Cleaning Process 

Curtain Changing  Process  

Regular Auditing    

Environmental Service Changes 



Infection Control Prevention  

• Additional Surveillance 

• Additional Audits 
• PPE 

• Hand Hygiene 

• Environmental 

• Daily huddles highlighting outbreak measures 
to all staff  

• Daily e-mail memos highlighting outbreak  
measures and list of affected patients  

• Reinforce outbreak measures with frontline 
staff 

• Reinforce uniform policy in regards to 
artificial nails, chipped nail polish & jewelry 

 



2. Standard Outbreak measures: 

Communication 



• Reinforce use of dedicated 
equipment  

• Support staff and families 
throughout Outbreak 

• Listen to front line staff 
concerns of any outbreak 
measures 

• Ensure staff have necessary 
equipment and supplies 

• Bring in Vendors to educate 
staff on new products 

• Celebrate success of outbreak 
resolution with outbreak 
highlights and lessons learned  

 

 

Nursing Prevention Strategies 



                                                                       
 

Nosocomial VRE Cases  
Pre/Post Accel Trial 
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Month 

Hospital Wide VRE Cases  

VRE Cases

H2O2 Intervention started on 10 April 2017 



 New Outbreak Initiatives: 
 Corporate Supported 

1. Changed ABHR product  
2. Trial of Accelerated 

Hydrogen Peroxide 
products 
 

3. Isolation trial on 
repatriations  

4. Patient bed realignment 
5. Outbreak calculator 



Acute Inpatient Changes  



Pre and Post Acute 

Inpatient Reconfiguration 
Pt Safety Pre-

reconfiguration 

Post-

reconfiguration 

Outbreaks 4 0 

Nosocomial 1-2/month 0 



• Staff engagement since VRE 
screening protocol is not 
consistent in region 
 

• Errors in  prevalence collection 
thus delaying results  
 

• Outbreak exhaustion 
 

• Artificial nail/excessive jewelry 
management of policy 
 

• Lack of additional staffing to 
properly manage outbreak 
measures. 

Challenges Present During the 
 VRE Outbreaks 



• Network with local and 
Regional resources 

• Engage Senior Leadership for 
Support 

• Never assume staff have 
Infection control knowledge 

• Listen for feedback and 
suggestions from Front Line 

• Use a multidisciplinary 
approach  

• Celebrate the lessons learned 

 

Take Home Messages  



Thank You! 


