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Experience of managing an influenza A
outbreak at a hemodialysis center in a
district hospital in Taiwan

Shu Ting Huang', Wan Ling Cheng’

'Office of Infection Control, *Section of Infectious Disease,

Hsinchu Cathay General Hospital, Hsinchu, Taiwan

During the influenza outbreak in October 2016, 9 cases of influenza A virus (8
dialysis patients and 1 health-care worker) were confirmed at a hemodialysis center
in a district hospital. The clinical features of the infected patients included fever (9/9,
100%), cough (7/9,77.8%), and so on. The diagnosis of all the cases were confirmed
with an influenza screen test using nasal swabs. The patients had received no flu
vaccine injection except a work colleague. Influenza virus can easily spread from
person-to-person, and the close environment of dialysis centers also allows the virus
to spread more quickly. Owing to the high risk of influenza outbreak in dialysis
centers, infection control strategies must be performed as soon as possible. The
management strategies include the following: highlight the importance of droplet
and contact isolation, quarantine patients with influenza-like illnesses at a specific
area for further care, monitor body temperature, enhance the implementation of
standard precautionary measures such as wearing masks and hand washing, prevent
caregivers from gathering to chat, maintain environmental cleanliness, and educate
patients on the importance of flu vaccination. No new infected cases have been
diagnosed since October 25,2016, and the outbreak was controlled.

Key words:  influenza, outbreak, hemodialysis, hemodialysis center
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Using team resource management to
manage scabies in respiratory care
patients

Mei-Chuan Tsai, Ming-Chin Chan, Jung-Chung Lin

Infection Control Office, Tri-Service General Hospital

In patient-centered medical quality care, whether the patient is delayed
from discharge because of infection requires division of labor among the clinical
departments and divisions. It cannot rely solely on the efforts of the physician
or nurses, and often requires good teamwork and cooperation between different
professions to solve the patient’ s problem. Team resource management (TRM) is a
systematic training tool that promotes good teamwork among members to achieve a
high level of medical care quality, which mainly includes the following four aspects:
leadership, situation monitoring, mutual support, and communication. In this study,
TRM was used to treat scabies cluster infection in respiratory care units. The event
period was from the onset of the first case on August 3, 2015, to the last confirmed
case on August 26, 2015. A total of 12 people contracted scabies infection, including
11 patients and a caregiver. By using the TRM model, the medical team, which
was composed of physicians, nurses, sensory therapists, pharmacists, the general
affairs officer, and other professionals, formed a group to discuss and participate
in the investigation. The measures implemented, such as isolation and district
care, environmental cleaning, and comprehensive preventive administration, were
effective to control subsequent infections.

Key words: scabies, outbreak, TRM (team resource management)
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Recommendations for the Design and
Infection Control in the Endoscopy Unit

Ying-Chun Chen', Zhi-Yuan Shi', Hsiu-Po Wang’, Chun-Ming Lee’, Hsiu-Tzy Chiang

'Taichung Veterans General Hospital, Taichung, Taiwan,
*National Taiwan University Hospital,
’St. Joseph’s Hospital,
*MacKay Memorial Hospital

Health-care workers who are in charge of the endoscopic procedures and
reprocessing of endoscopes are at high risk of exposure to blood and body fluid.
In the endoscopy unit, endoscopes and devices are easily contaminated. In
addition, the procedures for reprocessing endoscopes are complicated, including
precleaning, testing leakage, cleaning, disinfecting, drying, and storage. Relying
on the physical design and standard procedures is important to ensure the quality
of the reprocessing, the safety of healthcare workers, and work efficiency. The
recommended physical design takes into consideration one-way workflow,
ventilation, and control of temperature and humidity, among others.

Key words:  endoscopy unit, design, infection control
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A FR o —RIFUILT - #BIEDIR
3NEER] T FAETIE 1 AW
BTHEBBEIESR > TUHEREHN
MBIERRE - DAFBAR F T30 AL R
e B -

BT ELERNFAHTRALERR
A AR E R T AR
PAERHE - HRbFHFMmFE I
FMAER - HTERELREER &
FREMREREY - DHETHTER
FEEWNRERIAAEREE -

(—) HRIFHE = R A B A W
NEZHE

W EEEML - EReETFAe
FRALRR 4 1y A B 3 e W R E L1534
36] AP HABERE - EHRAN
Felral i EHETR - BE TR
KA AR oy A6 1F I [37,38] > B bt &
A MABTHNHERREEHET R
[39,40] ; IEFER AW FHT 2 H F
BEENENE  BHFmBEMmNEE
B ERHESFHMOREREESRE
MR BEMIIE A E B EHRA
WREZWERIMGEBRAR > LeX
REGRREZBET R -

AETMAEREHE mEIZK
R ERERANEE - ALHE
A EFTWEZ(41] PR E >
80 kg HyJm A ° #& cefazolin By %|&
BmE2g:HBE>120kg R A - #
cefazolin WE|EAFTE 3 g [42]

(=) TR FHEF - B
BIE R
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i i R B A R R 6 R R R
AHR - FrEF MR FATEIALR R
WA - E—IH SO FIBR
BT H 4,700 ERABZEHF
fir - FHEFHOR 60 éEH - EF
MR LR E 6.3% ; T F 46
AR — R RE N - LT
LR A AR B 12.2% 5 F ek A
AR N o T AR 4 R R
# 28% [43] Bk > BHEA B RER
iy ] i (BF A 38 = AR ) B - 467
B m TR B A& R ([42]

E—FHEE > H 801 BHXT
R EFHNRA  ERHZNE
% ¥ % % =% cefazolin B/ A H K #
Z % — 7| cefazolin WIH AL - H
# X% ZF| cefazolin WMmA > HF
MR R 4 3 A& B8R (BF FHl 36 e
R # 1.3% ¥ 6.1% > P<0.01)
[44] °

WERFMAAL TIE F 0/
e EAe - BRMEFZY - EEp
— BT A F o Bl cefazolin By
EEMMAH 15 F 208 HhER
W R FAT e > B = RN E
MR —

(=) EA L REFEGRRE SR

Itani #T T —HE L F Q0 4
M8 FHE LB T AKEFMN
Al 60 A 4EWEFIR 4% 1 g ertapenem
#1 2 g cefotetan » VL TR B i 3
R Y [45] - EBR %N E W EEL
# (modified intention to treat) F -
FATA KB ®E LR EEFMm

WAL R 4 : ertapenem £ 17.1% >
cefotetan # 26.2% (¥ £ > -9.1
95% C1 > -144 % -3.7%) ° Ertapenem
th cefotetan HEAF 9T TR o (2%
#HAE R carbapenem %% K& F €5
#B carbapenem 17,2 14 # ¥ i o
MAMERERHELE B-W
IR AR E A4 H (extended-
spectrum f3 -lactamase-producing
Enterobacteriaceae, ESBL-PE) * ¥ fig
€ B W H % (cephalosporins) 4
B 00 0 TR I 00 B AL RK 4 o R
BEfk[40] - EEREWHEG FHAE
THBERE ZNTEL - %H ESBL-
PE #Jq ALt &% H ESBL-PE #y# A
A TR WA (25 %
24.8% #1 11.1%) [47] - —FEE] E M IE
i B MANRARE - EEE
Y & B 7 F 1T BT #% A 14T ESBL-
PE Eitr[48] o BTN NHT 881 R
EANBEHRIAEFTERNFERE F 0
metronidazole * EHENMNAL - BH
ESBL-PE # A T 7 41 & % £ K
eratpenem * 38 7 # % /v metronidazole
# ertapenem R AL LB - T AL R
Fe o5 % 22.7% F1 15.8% (BIE %
JA % # £ - adjusted risk differences
ARD ° -7.7% [95% CI > -14.6% %
-8%]) ° ESBL-PE 5| #& ity Ffiir 3 £ &,
BEHHH 6.5% 1 0.9% (ARD %
-5.6% [95% CI % -89% & -23%]) °
Pl 3k 4 H fi F M7 Al 85 & ESBL-PE
B LREAMEREFEIRE
O ONABBYFMALRE - &

JERAHE R HERE
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%A ESBL-PE WK AW BITEZ
A ¥ m[49,50] - A& B T H G g
ESBL-PE ®WH & - £ Fl AR WEA
IERFEHRAE S - THNRBZ
B ERRMEAREE LEERKER
AR ~ ETERBE > REER
5F o

£l oB1 B W % B & %

fis (Mechanical Bowel

Preparation) B2 fRINE R

A o (NG ]
M M B 38 ¥ 4 (Mechanical Bowel
Preparation) * TE£%GEH] - T EHAT
RILFIZEBRER  HWRHEZRD &
frr N EEE o EBEBER R
oo MR S P
o T LARAERMETZ SN
T H e A B3R 2 E o R R R -
HRZAWHF LA LA FTET
Bl o T T R R M A T ik
HeFERORAES  HRLHEA
HARILAEF - FEba T R IWBER
F3k o 83 70 4 180 F K EEMR
B BLEWMA R BIE R HE - BB
ERBREEEGLTREREEF
730 G0 R e # BUIR [51.52] > T & X 4
WA EGeERN O RIAES
HFMy 0w F G H 4b (parenteral)
W 4E K ([53-55] © B LR A TFMA —
KW IGEEE N EORIAE S F
Mrdn o R R AR 4T - DA
AL R e 1 B [56] °

HhEE RE 109 - 4 HEE =14

N Bl EEeIERENERE

T BT AR By 40T 30 A R 4 1 B/
B 2EGHERENLERS -
AR A LSRR AR
FWh - HALKERMAKRER - H
LR fitg 2 HEHHHKE £ B
A UBEKFMBLRLEE |
P = RN A o A I <l
[57-60] ° Kalmeijer HJ#F 546 1 & &
WHEHREHERE R AR RARL
FHHLRENEE BIRE F([25]
Wilcox 38 th & F it 0] 7 & I & 3%
mupirocin 7 triclosan 74 ¥] 1 F 4
AR W 23% BIKFH 03%
[61] 5 Kim # % 5| & & % 3% mupirocin
#1 | chlorhexidine # 74 B T MRSA
WHAEPATER TR E L TN
B R, 4 A [26] 5 Bode ¥ % 2|
MRSA %W H#H$ATFWE > 2HEE
# mupirocin # | chlorhexidine ik
A MRSA 7 LLF 71 % & F 47 3 2
R e % R (3.4% vs. 7.7%) [62] °
B H A X BB E & mupirocin
#1 | chlorhexidine % 8 U Bk 8 &
MEBRHR EHZHKEHERR
FlA N TRl B OE %0 0y VT BE AR B
[27,63] ° Saraswat B8 % B o B i i
# mupirocin 1 f| chlorhexidine #k#%&
BAR T MRSA % H & 34T QB F i
% T AR e Ry A M [64] ©
B A A FER glycopeptide HyAL
AR - R E A A QT
SECHE A G RN TR R
#£[60] °
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N EFEAFNREEERFE
(Surgical safety checklists)
TRFEECRA—HEEZNE

REEAETE - AT HER

XA ET AT - HRAEEBR

2008 FHE—EFMEZ 2 UEERE

B DRERFWEREXMELN

[65] - FHIRA2RERFEMFEEN

(sign in) ~ ¥ 12 (time out) ~ & 1 (sign

out) =18 # & - A T 7 F 6 BE &

AWEIRFEAREE > RATA

MH s RFMERFEHERED

TR o X8 B EBEF QWA RLE S

R A EEABN TN 2RER

FET LB 36% B9 R 36 3EH

47% I T [66,67] ° X BT H

155 EFMEZ2RERFE (surgical

safety checklists) # 44 # » 2 L E A

A% R Y 5 0 A8 3 B BB P68 o

BAMRHAMBHB L ERREE

RIHFE - BRI TR > AT AH

B4 ERFECHBERARE

ROT o] B AR A B IR S o s B

BafE FTVEBEERTABERRE

WAME IR EE N R SR

K- EHREWNTE SHEBNTFEMN

B A 8 FE 7 R A AP 0y 7 BoR AR

B MANFTAERRE - LEETF

% 2 X fh[68] -

+ - EREZBIRKFEE S (Root
cause analysis)
WA A TR R H AR
SERZFHPE  BEWETEFTER

BATHRARR E AT - 3] 3£ F 30
LR B 00 7 S R P L AR - 6 R
oW R E - TR B T
LR S o RIOVRPE R/ RBEAM -~ £
B o TR 9 40 B0 AR S g 5 ey s R
HUEERATROIR  SHEAHE
(Brain storming) 3% i3 s A2 - R
AL - BEWRE RS K
HER - IRREEZHNEZNAE
(E—) [24,28,69,70] °

+— » BEF IR RN RE R

M E SR E R T R0 E
B REFAHFHERNEEZAGURE
REHENAATRER - HARHF0
MAREWBMBEE ALK - HF
REEW R RBITE EH RV A
BAFERNEEFE - EWEESE
FREKREER2WH RN F A HE
# o WAIMER A ERBARALE T
o LA R0 AR Sy
e AFE T F 0

(—) P FUTIALR J W LI -
T AR AT AR S B
REZHEWNRAREM - BE L
B2 (SWOT Analysis) B & 015 3
(Strengths) ~ % % (Weaknesses) ~ 4}
#HWHF LW & (Opportunities) 51k
# (Threats) % - B G WHI - H
LB EEL B RER - UHE
CE N &

(=) #BHAEHK : PDCA
(Plan-Do-Check-Act ] fjf#) = % A
BEIAGEEEFX - S#RBEIE
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FirlE TR A AR
SEERT
e e A
7 A g E

FilTEER

BRLES: v S

T
FIRIES

R e R

FE B A AT

PNt

B— FWEURRARERRSTRIREE

HARE ~ BT - EREATHREATIE
B DR EEZEFZER - i
TR e FEAE -

(2) RBAEIE - AFE#RE
REEE BABE  AEE - AF
B SWIH - {THHESFTH - A
ERAFBEHIE  DEKAENT
R AR E - BERE - REATEH
FE UEBRKEERZ -

+Z - B EPHNEEAE

4% (leadership) 7 3t fn {2 i
FHBBENEEFTWNAGCHEFTEE
(4]  FEELAFIHEWAMRERE
MERIE (BEREEY - FHES
M~ KE 2 &4 BHAH
ARG Bl - BEFEWASR
BRSO BRRT  HEBE - 7D
T REE) UXHBERKEEASR

HhEE RE 109 - 4 HEE =14

RERARZ 2R - IR RHEA
AER - AFEE I XHEBATEEN
BN - FRELARBER (REE
AAER) LRI ER TEEE
4G F 00 SR B R~ SR EEAT - AR
FEHEGSE  FHABRAR ST
R U R o BB AL E T E
B o BRI AR5 F A ER R SUL o
FRELFBETY  HEWRER
AR IE B - %4
B T B T 7 0T 30 AR B B A BT B
BRI R TR EHNF
7 80 6o R Je 5t H R T Ak T o B 4
FoBRAARBTREANZLE
HAG  HEATREAHZE(
B (7]

(—) REERBEENEE 22
BRI mESEREAEE -

(D) AR REEAGHERE
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AW R2AERE -

(=) BB B R R A2 &
BAMBERZ 2R EFH TR
Rk 2R A o

(M) 68 THRERMFE T E
Hoke o

+=- HEWE

FHERRHZHERORSE
GEZE I E I £ ]
EAE R R o B LR R T F A
B AL RK Fe Yy BSR4 T DL E
REERBE - BRIHARARE—
B sl o AT B o B — 1 R T Y
FHORFREIHMER  VHRRH
B T B Ak F R B £ BB (gap)
LRk - R Bl R EERRENE
(Institute for Healthcare Improvement,
IHI) 534 T "I Ay L BRIt R
[72] -

(—) XFHmEREE  EXH
BEET  FHEXIFEEHGEME
B> MARGETTERFNER
REATHEEMAR BREEF
THREHCATRTTIE®H T REH
Ak URATERTERER LA
WS

(=) ERWE AN &L
BIAIImTH BRTEABRK
W MEERE RS RENE
BREEAT

(2) RIEIRAZ : ZMH R R
ELHPHEIEREF -

(M) 22 REPWEHAL - W

P BLBY o B 0 RR AR B AR EE
FR o B WBE AR E A
o

(F) XMk - B8 A E 0
TEBEPENRL  EFHAEIRA
A B R 36 B B S

fn  Am

F i B0 6L R B % 1 AR A B R
TR EERE - BN ERNH S
BHER MERRAZE2ERW
VH o BREEFLARBER (X
HEANER) LRI EHHRE T
B BAEFATHERMBE R  EEA
TR B B E R F o AR S B
TR R R o BB X A
ITHREE  FRFLALZETY &
ENRERRBEAIWNE RN IH
fulrl > %4 B TE AT F AT AL
R e 0 B B R A AT S R s - A
R RFF M AEE R UM o BB AL
FHHMRRBEH L EH RN
B REWEEF FRETRARE
S R B A FATHALR RN R AR
iﬂ@ﬁﬁ KSR I

R EMARET > Bl REF
m%ua% B FOTH LR S IR
ARBE M ERBHEERANLR
H%\%%A%\%#%%ﬁﬁﬂ‘
FHTF BRI BN B R BRI 3%
HEFH BRARKERRE ﬁ
AL T FHAN B E T U
BafEd 7 X > — R RARARE A
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Moy R - SR ST B3 A F
PREHRY  BEATHZRWMA
T 5 A FATEAL R G B EBAAT AR
ROURBREFHEREERLERF
BN R e o w ST BN o BB T
R MR B T T M T R S v SR
Ao AL - DL D F A0 AL R
oo BB X BB FAHTIALR R
W o mERERRREHE B
NEREAA - ABNBATE RIS
FHHLREERATE  BERER
B A BRBUREN - BB &t
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Implementation of Multimodal Strategies to
Prevent Surgical Site Infections

Zhi-Yuan Shi"*’, Joe-Bin Chen’, Chia-Wei Liu’, Pei-Hsuan Huangl, Yuh-Feng Chen', Ying-
Chun Chen', Chin-Yin Huang"

'Center of Infection Control, “Department of Surgery, *Division of Infectious Diseases,
Taichung Veterans General Hospital, Taiwan,
“Department of Industrial Engineering and Enterprise Information, Tunghai University, Taiwan,

*School of Medicine, National Yang-Ming University, Taiwan

Surgical site infection (SSI) is a serious and often preventable complication
that increases patient morbidity and mortality rates, and confers a significant fiscal
burden to the healthcare insurance system. The causation and prevention of SSI
are complex and multifactorial. The issues of prevention of SSI include the role of
leadership in providing resources, organizing a multidisciplinary team, involving
and supporting the strategy to reduce SSI, and setting a culture of safety; performing
postoperative surveillance for SSI and a root-cause analysis to identify problem
areas and opportunities for improvement; implementing evidence-based strategies
(including risk assessment, glycemic control, mechanic bowel preparation, skin
preparation, decolonization of multidrug resistant microorganism, prophylactic
antibiotic, maintaining intraoperative normothermia, aseptic surgical technique, and
wound care) to achieve a better outcome; and finally, ensuring that improvement
changes can be sustained. Pay-for-performance incentives may provide a more
effective method for implementing strategies and motivating compliance to reduce
surgical site infections. Learning from the strategies implemented in the United
States to prevent surgical site infections, we suggest that the National Health
Insurance Administration and Taiwan Centers for Disease Control provide financial
support and human resources to initiate a long-term national surgical infection
prevention project. Together with health-care providers, they can collaborate on the
project to reduce surgical site infections, improve patient safety, and reduce health-
care cost.

Key words:  surgical site infection, strategy
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Infection control in reusing single-use
devices

Hsiu-Tzy Chiang', Chung-Ming Lee'”, Ying-Chun Chen’, Yen-Ling Lu',
Chang-Pan Liu', Zhi-Yuan Shi’, Po-Ren Hsueh®, Ciou-Siang Lee’®

'Mackay Memorial Hospital, “St. Joseph’s Hospital,
*Taichung Veterans General Hospital, “National Taiwan University Hospital,

°Chung Shan Medical University Hospital, °Chung Shan Medical University

Medical devices provide significant benefits to medical diagnosis and treatment.
However, owing to the surmounting expenses from the use of single-use devices
(SUDs) and the limitations of insurance claims, these devices may undergo
instrumentation reprocessing and sterilization for repeated use. Such practice
may cause a high risk to patients. Henceforth, this leads to the risk of incomplete
disinfection or changes to certain specifications and properties of medical devices
during the reprocessing, which might not meet manufacturers’ quality standards.
Owing to the increasing cost, limited resources, and urge for economic efficiency,
repeated consumption of single-use devices becomes an unavoidable trend in
the future medical environment. The corresponding consequences of repeated
disinfection and infection control would become predictable. This article presents
measures of infection control for repeated consumption of single-use medical
devices, which include risk assessment, labeling management, quality control,
operational management, education, moral ethics, and law enforcement. Despite
the mutual agreement toward the cost-benefits brought by repeated consumption
of medical devices, the overall impact over its effectiveness, safety, and quality
issues has to be considered to ensure the overall safety of patients. In view of this,
our goal is to ensure the security of repeated use of medical devices, monitor their
status, track the number of repeated use, conduct internal staff training, and gather
acknowledgements of patients and targeted users.

Key words:  single use, medical device, reprocessing, infection control
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