Hepatitis B Outbreak in North Carolina Facility Linked to Infection Control Issues

In recent months the media has reported on a hepatitis B outbreak in a North Carolina assisted living facility which has impacted eight patients, five of which have lost their lives to the illness. In the final report published by the NC Division of Public Health the following conclusion was listed:

Our investigation suggests that person-to-person transmission of hepatitis B occurred in the assisted living facility, most likely as a result of unsafe blood glucose monitoring practices.

You may ask why this information is applicable to the out-patient environment. Many practices perform blood glucose testing on site and with this tragic scenario the time is now to review your process to ensure you are providing safe care for patients.

The CDC has issued warnings and guidelines on safe practices due to other hep B outbreaks associated with the use of blood glucose monitoring. 
Unsafe practices during monitoring of blood glucose and insulin administration that have contributed to transmission of HBV or have put persons at risk for infection include:

· Using fingerstick devices for more than one person 

· Using a blood glucose meter for more than one person without cleaning and disinfecting it in between uses 

· Using insulin pens for more than one person 

· Failing to change gloves and perform hand hygiene between fingerstick procedures 
When performing fingersticks the CDC as well as the FDA recommends the use of Single-use, auto-disabling fingerstick devices:  These are devices that are disposable and prevent reuse through an auto-disabling feature.  


WARNING about Reusable Devices 
These devices often resemble a pen and have the means to remove and replace the lancet after each use, allowing the device to be used more than once.  Some of these devices have been previously approved and marketed for multi-patient use, and require the lancet and disposable components (platforms or endcaps) to be changed between each patient.  However, due to failures to change the disposable components, difficulties with cleaning and disinfection after use, and their link to multiple HBV infection outbreaks, CDC recommends that these devices never be used for more than one person.   If these devices are used, it should only be by individual persons using these devices for self-monitoring of blood glucose.
When utilizing blood glucose monitors the following guidelines must be followed.

· For blood glucose meters that are shared, the device should be cleaned and disinfected after every use, per manufacturer’s instructions, to prevent carry-over of blood and infectious agents.  If the manufacturer does not specify how the device should be cleaned and disinfected then it should not be shared. 
Other actions which can further reduce the likelihood of spread of infection include:

· Hand Hygiene (Hand washing with soap and water or use of an alcohol-based hand rub)

· Wear gloves during blood glucose monitoring and during any other procedure that involves potential exposure to blood or body fluids. 

· Change gloves between patient contacts. Change gloves that have touched potentially blood-contaminated objects or fingerstick wounds before touching clean surfaces. Discard gloves in appropriate receptacles. 

· Perform hand hygiene immediately after removal of gloves and before touching other medical supplies intended for use on other persons.

Recommendations and FDA Action 
The FDA also published a communication update on November 29, 2010 outlining safety measures for any type of fingerstick testing. The communication, much like the CDC’s document, include the following recommendations with one difference, the FDA communication addresses fingerstick PT/INR devices.
· Never use fingerstick devices for more than one person. 

· Use auto-disabling, single-use fingerstick devices for assisted monitoring of blood glucose. These devices are designed to be used only once, after which the blade is retracted, capped or otherwise made unusable. These are sometimes called "safety" lancets. 

· Whenever possible, use POC blood testing devices, such as blood glucose meters and PT/INR anticoagulation meters, for one patient only. If dedicating POC blood testing devices to a single patient is not possible, the devices should be properly cleaned and disinfected after every use as described in the device labeling. 

· Change gloves between patients, even when using patient-dedicated POC blood testing devices and single-use, auto-disabling fingerstick devices.

After reading this article, take the time now to review your fingerstick blood draw processes to ensure you are protecting both patients and employees. For the full report from the Division of Public Health on the NC hep B outbreak you can go to www.totalmedicalcompliance.com  and click on the What’s New page.
If you live in North Carolina ensure there is one person who has attended a state approved infection control training in accordance with NC Administrative Code rule 10A NCAC 41A .0206.

For class offerings beginning again in February you can go to www.totalmedicalcompliance.com an choose the on-line store for details and to register.
