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The Royal Devon and Exeter Hospital experienced an outbreak of C. difficile 027.
The incidence of C. difficile-associated disease (CDAD) increased dramatically early
in 2005 from less than 40 to more than 80 cases per month. Several interventions

were implemented immediately according to

national guidelines, including increased training and |

monitoring of hand hygiene, the introduction of
chlorine containing cleaning products and training
and guidance on reducing the use of antibiotics.
Initially, the introduction of moxifloxacin was
thought to have caused the outbreak, but the theory
was not supported by the antibiotic usage data and
the number of cases did not reduce when the
antibiotic policy changed. Following the identification
of C. difficile 027 as the predominant type amongst
the outbreak isolates, isolation was improved by
implementation of a cohort ward for affected
patients, rather than relying on ward side rooms. This
response proved to be dramatically successful, and
cases returned to baseline numbers within a month,

being maintained there or below for 16 months so far. The initial cohort ward was
decontaminated (as a smaller facility was used) with Hydrogen Peroxide Vapour
(HPV) by BIOQUELL (UK) Ltd as a precaution before being returned to general use.
Further typing showed that the 027 strain, although still present, was no longer the

predominant strain in the hospital.
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For further information, visit the BIOQUELL website at:
www.bioquell.com

Bio-decontamination solutions

www.bioquell.com  Bf{Q1)] BIOQUELL

BIOQUELL UK Ltd, 52 Royce Close, West Portway, Andover, UK. SP10 3TS
Tel: +44 (0)1264 835835 Email: enquiries@bioquell.com

T'¢A-NOA3A-€-Sad



