Proposed “Essentials of care” for healthcare associated S. aureus bacteremias in NSW hospitals
Laboratory

· Notifies infection control practitioner (ICP) immediately upon isolation of new cases of S. aureus bacteremia (SAB)

· Notifies treating team ± provides advice on further investigation and management
SAB review team

· Comprises ICP (or ICP designate) and either direct involvement (preferred) or support from infectious diseases (ID) physician(s) or microbiologist(s)
· Begins detailed investigation within 48 hours to accurately classify SAB as healthcare associated (HCA)-inpatient, HCA-non inpatient, or community acquired and to look for preventive factors
· Places sticker in patient notes with basic details and classification of SAB (as above)
· For HCA SABs, provides oversight that an IIMS is entered, usually at level of SAC2 or higher

· Can be entered by ICP directly, by the ward manager, or treating team; as long as it’s done
· Meets regularly (e.g., monthly) to scrutinise, record details, and finalise each review

· Provides written feedback of the outcome of the SAB review (especially of preventive factors) to ward manager, treating team specialist, and other directly involved clinicians
· In turn, actively solicits feedback from ward manager and treating team to correct errors and improve accuracy of recorded data from the SAB review

· Provides summary feedback of data from SAB reviews to local infection control committee, hospital ± Area executive, and relevant governance unit(s)
· Provides surveillance data to relevant jurisdiction(s) (e.g., NSW Health)
Treating team

· Offers explanation ± apology to patient and documents this in the clinical record

· Follows evidence-based approach to further investigation and management of the SAB (e.g., regarding surveillance blood cultures, echocardiogram(s), choice and duration of antibiotics)

· Considers formal referral to ID team (if available) as ID involvement has been shown to improve patient outcomes, including mortality

· Utilises data from SAB reviews in departmental morbidity and mortality meetings
· Records details of HCA-SAB in discharge summary, ensuring accurate coding of medical records
Infectious diseases unit

· Pro-actively offers to review and follow up all HCA and community-onset SABs

Governance units, Clinical Excellence Commission, and NSW Health

· Ensures that a “no blame” culture is the framework for the whole SAB review process

· Co-ordinates input and merges data from SAB review team and other sources in the IIMS report

· Supports implementation of system changes identified through SAB review at a local level

· Analyses IIMS data and implements practice improvement processes at an Area and state-wide level

� NSW Health’s Incident Management Policy (PD2007_061) requires that staff notify all identified incidents, near misses and complaints in the Incident Information Management System. A notified SAB is an identified SAB.


� NSW Health’s Open Disclosure Policy (PD2007_040) requires that patients are informed about the likely cause of an incident such as a hospital onset bacteraemia, an assurance that it is being addressed, and an apology if necessary.


� See Therapeutic Guidelines: Antibiotic, 14th edition (2010) available through NSW Health’s CIAP online resources.


� See Honda H et al, The value of infectious diseases consultation in Staphylococcus aureus bacteremia. Am J Med. 2010 Jul;123(7):631-7. Epub 2010 May 20.





