Facilities of the new ID ward
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The Department of Infection

e Aims to deliver safe and integrated care for patients throughout the
Hull & East Yorkshire hospitals trust.

* Collaboration between the various teams within the service

e Majority of patients with an infection will be managed base wards
with support from Infection specialists.



HOWEVER.....

* Recent global outbreaks of communicable diseases highlighted clinical
need for a dedicated Infectious Diseases inpatient service.

 Increased demand for Infectious Disease beds suitable for safely
managing patients with airborne communicable diseases

e treatment often complex and protracted. New ward promotes patient
safety, dignity and respect without compromising staff safety.



Why a new ward?

e Current TB facilities are not adequate for long-term patients that
need isolation

 Many patients with complex infections > 4 weeks as an inpatient
 Risk of returning travelers

e Lack of isolation facilities



Why a new ward??

e https://www.esky.com/radar




150 WOl aU LN U]

CHAM (=2nDg

| I D 1
00€2  66Z-00Z  661-00T 66-52 6'¥Z-0

510z ‘uoijejndod poo*00T 42d saseds g| mau pajewn)sy



AOD - SHHR

®

g




areys> ] ©@ KA + 210z yuen 8Z ©

SM3N D89 ‘Wuapuodsaliod 92ualds pue yjesH
1aybejes sawer Ag

eaoysiouob-1adns ,JSIOM S,plIOM, sey Ue

WesH

u3j uoneonp3 ¥ Anwe4 ulieaH 2JUaldS ylelL Sijod ssauisng PHOM AN 9WOoH

SMIN

opey AL  1efejqr  1ayleapy  uods  smaN o‘.ﬂ E:ouof:o>@ um—m—




sabew) A3239/44v/ny sy ‘ydesbojoyy
“Ja3em pue pooy pajeuiwejuod Aq peasds 3q ued pioydA| “asoye ui jeued pajniod e jo siaem ayy uisheid loq vy

SISED Ul 981NS 10J paure|q s1 proydA)
JO urexns pajeinui se suondo JUSUIEII) PIIIUII] JO WIBM SIDYDIBISIY

ueisped uryeaqino proydAy Apesp
10] aure[q o) sngradns Jue)sIsal-sni(g

L[9F'L
>

P10 Yuow | JaA0 51 3]I1Ue SIY] @

eee () & W

1W9 8S°SL 810Z 924 €T "yl
uooseHenluer® &

enfuef uoorey

1U31U0I SIY1 INOqQY

uonrrpunof S 1V )
VANITAWT11g

Aq pajsoddns s JuawdojaAap 1eqo|

qifeay reqord



LR AN -TISneL EATUILY §F Sjansjmr)

Sajaiundpds) seesas ] aRniaEge| TeeE 1 d

ITH[rapY | o el (A

WOIPUAG Alojeiidsay
AINIY AI2AIG



8LOZ AMYNNYI
FINIS VIHIDIN NI




Who can be admitted?



High priority:

e Suspected/proven pulmonary tuberculosis
 Risk for viral haemorrhagic fever*

e HIV positive patients

e Varicella-zoster virus infection*®

e Other high-risk droplet/airborne spread viral infections* such as
measles, influenza, SARS, MERS, etc.

* Admission directly to a negative pressure room



Medium priority

e Suspected/proven enteric infection e.g. £ coli 0157, samonellosis and hepatitis A
e Patients with resistant organisms at high risk of transmission

* Herpes-simplex virus and other contagious skin infections

» Suspected/proven viral or bacterial meningitis/encephalitis

e Skin/soft tissue infections, particularly if treptococcus pyogenes is suspected/proven
 Colonisation/Infection with a highly resistant bacterium.



Lower priority

e Community acquired pneumonia or other lung bacterial infections
e Complicated UTI

e Sepsis of any cause

e Endocarditis

* Pyrexia of unknown origin

» ‘Deep’ abscesses (e.g. psoas abscess or pelvic collections)

* Infections related to intravenous drug use

e Orthopaedic or spinal infections
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‘non-specialist’isolation rooms

* 6 single rooms with en-suite
toilet

e Shared showers/Bathing
facilities per 3 rooms.




_| ALAILY WY1 I _ 7_Uﬂ
R | EOdwmaE8)
. i i L]
I _
o = = |
| f i Il
h i T = =& —
_ &) : o £
_H_ ._D.. DLII AN ¢ ; = » _H_
" e f i = 7 "
B i it - (=) [

A ] 5 odwm a3g




Specialist isolation rooms

* 5 en-suite negative pressure
rooms with positive pressure
anteroom







High security specialist isolation room
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Specialist contact isolation room

e regional initial clinical assessment and temporary management of
patients with suspected viral haemorrhagic fever in the region.

* Once VHF confirmed: Patient => national designated VHF centres.
e VHF patient will never spend more than 24-48 hours on our unit

e meanwhile risk of transmission to staff/family members is mini




Doffing room

 Enough space to contain 2
people without risk of
contamination

e Safe waste removal

 Emergency shower







Patients presenting in the region

S et B ER b A2 DO NOT admit into A&E

Call ID consultant on call

Risk assess outside of hospital

If low possibility of VHF, High possibility of VHF, transfer to C7
Ensure the specialist isolation room is empty

Patient already in A&E Isolate patient immediately

Call ID consultant on call

Limit staff in contact with patient and list them for Occ Health

Risk assess patient (see below)

After risk assessment, ID consultant will decide upon transfer to C7

Patient announced, not yet on Call ID consultant if not already the case
hospital grounds Admit straight to C7
Ensure the specialist isolation room is empty




See you
in Hull




