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Data were analysed using a framework approach to identify themes. Containment Strategy in Action Rapid
Response in Tennessee Health department identified an unusual resistance germ in a patient who recently
received health care outside the US. The New Jersey Department of Health investigated the potential for HCV
transmission during the patient's surgical procedure and other healthcare encounters. Participants addressed
these issues by offering assistance, using clean surfaces at clients' homes, applying an alcohol-based hand rub,
providing client education, and reducing the cost of purchasing equipment for clients. Facility used infection
control and contact precautions, such as gloves and gowns, to help stop spread. Case study 1 In March , a
health care worker â€” patient A â€” underwent a procedure at the facility where she worked. Health
department and the facility in Tennessee did infection control assessments and colonization screenings within
48 hours. Investigation revealed the germ may have spread to 5 additional people. Patients A and B had the
same anesthesiologist, who performed procedures that can result in HCV transmission. Infection prevention
and control in home nursing: case study of four organisations in Australia. WDPH staff members initially
focused on the renal transplant procedure and contacted the United Network for Organ Sharing for donor
information. No spread found during follow-up assessments. Ongoing Vigilance in Iowa Health department
identified an unusual resistance germ in a nursing home patient. The second challenge occurs when nurses
lack access to appropriate infection control equipment, including wound-management materials and sharps
containers. Patient A reported no potential occupational exposure to HCV. Page last reviewed: April 2, 
Laboratory and epidemiologic evidence indicated that patient 2, not the organ donor, was the likely source of
patient 1's HCV-4 infection. Br J Community Nurs. This means the germ could have spread in that health care
facility undetected. AIM: The aim of this case study was to explore the environmental challenges nurses
experience with infection control practice, and the strategies they use to overcome those challenges. Further
analysis showed that patient B was the source of transmission to patient A. Review of records of all patients
who had surgical procedures at the facility before patient A's initial procedure showed one patient â€” patient
B â€” with an HCV infection. METHOD: An exploratory case study was conducted in four home visiting
nursing organisations in southeast Queensland, Australia, using data triangulation document review, individual
interviews, and focus groups. The patient â€” patient one â€”underwent hemodialysis for approximately one
year until he received a single transplanted kidney in at hospital A. Ensuring staff are well-supported with
resources, education, policy, and guidelines to address these challenges is important for the delivery of safe
and high-quality care in community settings. A month later, she sought care at the same facility with jaundice,
anorexia and abdominal discomfort. No spread found. In , patients one and two had received organ transplants
simultaneously in adjacent operating rooms. These case studies indicate that partnerships and communication
between public health and healthcare professionals is essential to ensure that basic infection control and
injection safety practices are optimized wherever healthcare is delivered, noted the article authors. Patient two
had a history of liver failure resulting from chronic HCV-4 infection, chronic renal disease requiring
hemodialysis and insulin-dependent diabetes. The first challenge is the nature of the work environment,
including: poor cleanliness in clients' home environments, pets or vermin, inadequate hand-washing facilities,
and a lack of appropriate storage space for clinical materials. Laboratory test results showed a positive HCV
enzyme immunoassay result. The third challenge is dealing with clients' poor personal hygiene and health
status. Further investigation in facilities with unusual resistance revealed that about 1 in 10 screening tests,
from patients without symptoms, identified a hard-to-treat germ that spreads easily. The organization told the
WDPH that the donor's liver and second kidney were procured and shipped to hospital A to be transplanted
into another patient â€” patient two. Health department and the facility did infection control assessments and
screened 30 patients for colonization.


