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HSJD CF-Unit

• 2017 report:

- Newborn Screening program activity: 82 children (139 nursing
assistance – Macroduct®-; 4 CF patients were diagnosed).

- CF-patients follow up nursing activity: outpatient unit: 525 
visits; 146 telematic nursing attendance.

- IV treatment: 6 patients need it (all with PICC), total: 11 IV 
treatments; 1 PAC patient needed 5 IV treatments.



HSJD CF-Unit
• HSJD respiratory team: 3 paediatrician pulmonologist, 1 clinical

nurse specialist, 1 specialist physiotherapist.

• HSJD CF- Unit infrastructure: 3 fixed exam rooms (1 shared); 3 
pulmonary function testing rooms.

• HSJD CF-Unit Segregation:

Different week each pathogen!!!!

Monday Tuesday Wednesday Thursday Friday

Multidrug-
resistant
pathogens. 
MRSA, BC, 
Mycobacterium
abscessus,…

- No chronic
Colonisation
- No 
eradication
treatment

Emergency PS.A - No chronic
Colonisation
- No eradication
treatment



ECFS: Standards of Care (2014)



CF-Unit Issues
• HSJD CF-Unit issues:

- Both CF-Unit and pulmonology unit.

- Common spaces shared with other specialities.

- Only 3 exam rooms.

- Only 3 pulmonary function testing rooms with no AIIR.

- Difficulty to schedule all multidisciplinary team visits on the
same day

Burn out!



Solutions
• How we solve them:

- Schedule CF patients early in the morning (no chronic
colonisation patients)

- Place CF-patient in an exam room if available, if not far from
waiting area. Use of face mask is essential.

- Use the exam room only for one patient; clean the area –
surfaces, door, table, chairs- if it´s not possible.

- Schedule no more than 3 CF-patients per day with respiratory
function test.

- Schedule the different multidiciplinary visits depending on
their pathogens isolated.



Some suggestions…
• CF-Unit improvement suggestions:

- Patient as the centre of attention.

- Increase the number of exam rooms.

- Increase the number of CF specialist professionals.

- Change scheduling CF clinics by specific pathogens: move
Monday patients to Friday.



Our dream…
• Our ideal CF-Unit:

- More examination rooms, all of them full equiped, to keep the
CF-patient in one of them while the CF care team rotates
through the exam room.

- Not to share the agenda with other respiratory diseases.

- CF- specialist nurse and pulmonologyst full time attendance.



Discussion
• Routinely scheduling CF clinics on the basis of specific

pathogens isolated VS control infection strategies.

One of them?

Both of them?

• The infection control guideline consensus is applicable to your
CF-unit?

• As a nurse, how would you arrange it? 

• Would you like to perform an European nursing CF-guideline?



Thank you !!!


