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Maryland, DC schools report seven new MRSA cases

New drug-resistant staph infections have been reported this week in public schools in Montgomery County, MD, and in two charter schools in the District, bringing the total number of cases among students and educators in the region to at least 55. The total includes cases in Anne Arundel and Howard counties in Maryland and in Alexandria and Fairfax, Loudoun and Prince William counties in Virginia. In Montgomery, school officials said that eight cases of methicillin-resistant Staphylococcus aureus (MRSA) have been reported since Thursday, for a total of 22.

Montgomery officials said 10 students are receiving treatment, and 12 others have recovered. The cases span at least 13 schools. In a memo to its 58 member schools, the D.C. Public Charter School Board said that it knows of two staph cases: one at the SEED public charter school in Southeast, and another at the Arts and Technology Academy in Northeast. Both schools were closed for cleaning and are expected to reopen Thursday, a board spokesman said. The charter board said it was waiting for more guidance from the city health department, but in the meantime, “regular hand-washing and otherwise good hygiene practices should be practiced in schools.” The charter board recommended that schools contact the board and talk to city health officials before deciding to close a school building. In Virginia, cases were also reported this week at C.D. Hylton High School and Old Bridge Elementary schools in Prince William County. The two students with the infection have been successfully treated, officials said. (Washington Post)


Knowledge is key weapon in fight against ‘superbug’


More than a dozen cases of methicillin-resistant Staphylococcus aureus infections were reported in Indiana. But the infection is not new. “It’s something to be aware about, not to be afraid about,” said Dr. Christopher Belcher, a pediatric infectious disease specialist at Peyton Manning Children’s Hospital at St. Vincent (Indianapolis). “This has been a problem that’s been increasing in prevalence over the last seven to 10 years,’’ Belcher said. “What’s new here is the public awareness of it.” Ronald Sokolow, a fourth-grade substitute teacher in Indianapolis Public Schools, thought he had been bitten on the ankle by a mosquito last week. It was actually MRSA. He has no idea where he contracted the infection, which appeared as a painful lesion that developed into a boil. In an effort to notify parents at the school, Sokolow, 58, contacted the media. “I wanted to protect the kids,” he said. “I wanted their parents to know immediately.” Sokolow’s was not the only school-related case to surface this week. At least 14 such cases were reported across the state of Indiana in the wake of the CDC report. Parents in the affected schools have been notified, and classrooms that housed infected individuals have been disinfected and cleaned, she said. Two school football players in Southern Indiana recently were diagnosed with MRSA, as were two high school students in the Fort Wayne area. In an effort to stem hospital MRSA infections, a pilot project in Indianapolis is reinforcing the importance of hand hygiene in the hospital and screening of intensive-care patients for the bug. (The Indianapolis Star) http://www.indystar.com/apps/pbcs.dll/article?AID=/20071024/LOCAL/710240513/1006/LOCAL11
New watchdog for hospital superbugs in UK


Inspectors will be able to close dirty hospitals to protect patients from infections as part of the British Government’s drive on superbugs. A health and social care regulator will be set up with powers to close wards, services or whole hospitals, sack bosses and issue warning notices and fines. Legislation to set up the Care Quality Commission will be included in the Queen’s Speech next month. Ministers are keen to be seen tackling superbugs after the deaths of 90 patients from Clostridium difficile at Maidstone and Tunbridge Wells NHS Trust over two-and-a-half years. The bug contributed to the deaths of 255 other patients. The regulator will also be responsible for care homes, GP surgeries and private hospitals. It will replace the Healthcare Commission, which was set up in 2004, and will take over the Social Care Inspectorate and the Mental Health Act Commission. The CQC will also regulate clinical performance, finances and patient safety. Alan Johnson, the Health Secretary, said the body would take “rapid and appropriate action” against any organization putting patients at risk. 

Dr. Hamish Meldrum, chairman of the British Medical Association, said: "While we recognize some of the arguments for rationalizing the process of regulation, the BMA is concerned that, only a few years after the Healthcare Commission was set up, it is about to be abolished to make way for yet another, new regulatory body. The NHS has been suffering from too much reorganization and, it appears that, as soon as doctors and managers start getting used to one system, it’s all change.” (Telegrah.co.uk) To read the original article see http://www.telegraph.co.uk/news/main.jhtml?xml=/news/2007/10/25/nmrsa225.xml

Virus outbreak at British superbug hospital 


The hospital at the center of Britain’s deadliest superbug outbreak admitted it has been forced to close a ward after an outbreak of a vomiting virus. The outbreak of norovirus has affected 16 patients at Maidstone hospital in Kent, one of three hospitals run by Maidstone and Tunbridge Wells NHS trust, where 90 people died in two outbreaks of the Clostridium difficile bug last year. A damning report by the Healthcare Commission this month accused the trust of “significant failings in infection control” after it found its hospitals had filthy wards and elderly patients were left to lie in their own feces. A trust spokesman said it had improved infection control measures since the C difficile outbreak, in which 1,100 patients were infected, and denied the ward closure was evidence that it was still failing to meet proper hygiene standards. “Ten of the 16 patients who contracted norovirus while on the same ward at Maidstone hospital have now recovered from their symptoms,” he said. “The other six patients’ symptoms are subsiding. No new cases of norovirus have been seen on the ward since the outbreak started on Monday night. The affected ward will remain closed to new admissions until all patients have recovered from the illness. Additional cleaning measures are in place on the ward and it will be deep cleaned before being reopened to the public. Staff are monitoring four further patients for norovirus today as a precautionary measure.”


Healthcare campaigners said they knew of another four trusts across the UK that had been hit by norovirus outbreaks in the past two weeks. The group Health Emergency warned outbreaks would undermine efforts to tackle stretched hospital capacity at a time when the NHS is struggling to cope with the continuing pressures of MRSA and C difficile. Hairmyres hospital in East Kilbride has closed 13 wards in the past two weeks; Pilgrim hospital in Boston, Lincolnshire, has closed one ward this week; and Royal Manchester Children’s hospital and Bridport Community hospital, Dorset, have also been hit by norovirus outbreaks. A spokeswoman for NHS Lanarkshire said 13 wards had to be closed at Hairmyres hospital two weeks ago after an outbreak of norovirus. She said only one ward remained closed and a “very small” number of staff and patients were still affected. Geoff Martin, head of campaigns at Health Emergency, said: “Norovirus is only a killer in very extreme circumstances but it is a virulent bug that can knock out whole wards overnight, putting massive pressure on beds and piling up the risk of other cross infections. With the ongoing severe problems with MRSA and C difficile we need a surge in norovirus like we need a hole in the head. As the virus gets a foot hold, large chunks of the NHS bed capacity could be put out of action with severe consequences for the fight against the other killer bugs.” (Guardian Unlimited) http://www.guardian.co.uk/medicine/story/0,,2198921,00.html

Hospital association changes position on reporting medical errors 

The Washington State Hospital Association has reversed its position on the reporting of hospital mistakes after a public uproar over its efforts to keep such details from being released by the state. The association’s efforts to prevent disclosure were detailed in a front-page story Tuesday in The Seattle Times. Cassie Sauer, spokeswoman for the association, said the group now favors the disclosure of errors, which include operating on the wrong body part and other dangerous incidents, as long as the reports also include context, such as how many patients, and what types of patients, each hospital serves, what the hospital has done about the mistakes, and how it plans to prevent future problems. “We had a lot of discussion about your (The Seattle Times’) article, and a lot of calls,” Sauer said. “There’s been a lot of reaction to this, more than we expected. ... Your article made us realize that people really do want the information.” 


Since 2000, hospitals have reported so-called “adverse events”, also including doing the wrong surgery or leaving foreign objects in a patient’s body, to the state Health Department, which has routinely disclosed the hospital-specific information. The hospital association had succeeded in arguing that a law passed last Legislative session now prevents such disclosure. Despite the reversal this week, Sauer said, the association can’t “unring the bell,” now that they’ve told the state Department of Health why the law passed last year prevents disclosure. Sauer said the association still believes its interpretation of the current law is correct. “We don’t have the power to tell them it’s OK to violate the law,” she said. So now the association will work with state lawmakers to change the law so that disclosure, along with needed context, can be released. (Seattle Times) http://seattletimes.nwsource.com/html/localnews/2003971796_webmedrecords24m.html

D.C. troubled by rise in avoidable hospitalizations


The District is seeing more avoidable hospitalizations among children and middle-aged adults, a puzzling trend that includes insured and uninsured groups and raises complex issues of healthcare access, quality and capacity. Statistics released by Rand, an independent research organization, show that the rate of these hospitalizations, which could have been averted through good primary care, climbed from 39.1 per 1,000 adults ages 40-64 in 2004 to 43.4 in 2006. Among children through age 17, the rate jumped from 8.9 to 12.1. Health officials said they cannot fully explain what is causing the increase. They began to see a rise in 2005 and tied most of it to skin infections involving MRSA, the antibiotic-resistant staph bacteria that has attracted attention recently because of diagnoses in school districts across the region. The 2006 numbers suggest that far more is to blame, including a primary care system that is overloaded, packed emergency rooms and potentially sicker patients. Higher rates of asthma among children in certain areas of the city appear to be a potential factor, too. 

Whatever the reasons, officials described the trend as troublesome. “It’s a problem for all of us,” said Nicole Lurie, a physician and senior scientist at Rand. “These things are not headed in the right direction.” The Rand analysis of healthcare patterns in the District was presented at the annual meeting of the D.C. Primary Care Association. At the association’s request, Rand has looked for several years at healthcare needs, especially as they relate to chronic disease, low-income residents and hospital use. The data released yesterday will soon become part of a $1.5 million study commissioned by the D.C. Council. By late December, officials said, they will have the fullest picture ever of the utilization of city emergency services, hospital overcrowding and, as Lurie put it, “who's getting what care where.” That information is supposed to guide the council in deciding how $116 million in tobacco settlement funds should be spent. Council members originally intended the money for a sophisticated health complex on the grounds of the former D.C. General Hospital in Southeast and several state-of-the-art community clinics that would bolster services in Wards 7 and 8. An additional $80 million was to go toward urgent or emergency care improvements, most likely at Greater Southeast Community Hospital and Howard University Hospital. The Rand study was to direct that allocation, too. But this week, the financial crisis that pushed Greater Southeast to the verge of closure prompted the council to agree to spend virtually all of the remaining tobacco money to help sell the facility and support an extensive rehabilitation. Yesterday's report is Rand’s most comprehensive on the subject because all District hospitals participated. (The Washington Post) 


VHA Inc. study reveals hospitals planning to make major OR and imaging equipment purchases in 2008
 
VHA Inc., a national healthcare alliance, conducted research on 1,250 of its member hospitals to determine their capital equipment purchase plans for 2008. The study of operating room and radiology directors shows that VHA hospitals plan to purchase more than 5,500 pieces of equipment for use in operating rooms over the next 18 months and more than 1,400 pieces of imaging equipment over the same period. This represents $500 million in purchases, with high-end imaging equipment representing 65 percent of the total. In addition, only 20 percent of those that participated in the research said they have picked the manufacturer of the products, and 60 percent said that they plan to purchase these items using their GPO contracts. This study was the first of two annual research studies of member hospitals that VHA conducts on a yearly basis. Each study represents approximately 5,000 hours of market research and includes interviews with multiple people at each hospital. VHA uses this data to support its Group Buy and construction support programs.

Major movables and imaging equipment, such as CT scanners, hospital beds and laboratory instruments, is defined as equipment that has a depreciable life of three or more years. According to the study, the most popular items hospitals will purchase will be scopes, OR lights and stretchers. “Hospitals have to keep pace with new equipment, and this is exactly what is fueling hospitals’ appetite for big spending in capital equipment, especially when it comes to keeping competition alive with other regional health care organizations,” said Nik Fincher, senior director of capital asset services at VHA Inc. According to the study, imaging continues to be an area where hospitals are investing, with the majority of hospitals intending to purchase: CT scanners, mammography units, C-Arms, ultrasounds and digital radiography equipment in the coming year. The following factors were listed as the most important decision criteria for purchasing movable capital equipment purchases: Product Superiority (42.2 percent); Standardization (28.5 percent); Price (13.9 percent). The study also showed that only 4.5 percent of the research participants said physician preference was a top priority in making these purchasing decisions. 
Masimo’s technologies the focus of multiple clinical studies at ASA annual meeting

Masimo reported that multiple independent and objective clinical studies and a case study were presented last week at the 2007 American Society of Anesthesiology (ASA) Annual Meeting in San Francisco focused on the unique benefits of Masimo’s noninvasive patient monitoring technologies in helping clinicians provide improved patient care. These new studies add to the more than 100 independent and objective studies demonstrating the superiority of Masimo SET pulse oximetry, as well as adding to the growing body of research proving the efficacy of Masimo Rainbow SET in providing accurate, reliable physiological measurements of multiple blood constituents that previously required invasive procedures. Built on Masimo SET Read-Through Motion and Low Perfusion technology, Masimo Rainbow SET is the first and only upgradeable technology platform capable of continuously and noninvasively measuring carboxyhemoglobin (SpCO), methemoglobin (SpMet) and pleth variability index (PVI), in addition to oxyhemoglobin (SpO2), perfusion index (PI) and pulse rate.  

The studies included: “New Generation and Old Generation Pulse Oximeters in Children with Cyanotic Congenital Heart Disease”, 

“New Pulse Oximetry Sensors with Low Saturation Accuracy Claims - A Clinical Evaluation”, “Rad-57 Rainbow CO-Oximeter in Detecting Methemoglobin during Upper GI Endoscopy - A Case Report”, “Clinical Analyses of 429 Cases of Acute CO Poisoning,” “A Comparison of Finger, Ear and Forehead SpO2 on Detecting Oxygen Desaturation in Healthy Volunteers,” and “New Algorithm for Automatic Estimation of the Respiratory Variations in the Pulse Oximeter Waveform”. For more information on the studies see http://www.masimo.com/news/index.cfm#10252007
