KATArPA®H NOZOKOMEIAKON AOIMQZEQN

1.Qaidwvoc EAévn

NoonAeguTikj Asitoupyog — MNevikd Noookopegio Aepeoou

RN, BSc, MSc NMpéAnwn kai 'EAeyxog Aoipwiewv




EIZAINQrH

N> ﬂém ..




IZTOPIKH ANAAPOMH

>»H ummapén Twv NA gival ouvu@aopuEvn HE
TNV UTTAPSN TWYV ISIWV TWV VOOOKOHEIWYV

e Pwun (~399 uX)

TO TIPWTO VOOOKOHEIO TWV PTWYXWV
€SATTAWON OEPHATIKWY ACIHWIEWYV,
EMONUIWYV KAl HOAUVOEWV TWV TPAUHATWYV

e H idia sixova 0a mapapeiver o€ 6Aa Ta

VvOoOooOKOoMEia Tng Eupwrng kKal Tou
ApafBikoU xéouou kara rov Meocaiwva,

aAAd ka1 Tnv AvayEvvnon



°* n HOVN amdvTnon, MoV UTTIOCUVEIONTAa
EMOTPATEUOUV Ol YIATPOI Kal Ol VOONAEUTES
Kabwg o TPOMOG HETABOO NG MAPAMUEVEI
ayvwoTog, gival n mpoondadsia
Ka@apiéTnTag e AouTpd TwWv aocBevwy

Chronicle Encyclopedia of History. CD-Rom ISBN 0-7513-1668-7, Dorling Kindersley
Multimedia, London, 199



EUROPE

4 €k. HAI (Health care Associated Infections )
37 000 Bavarol

5.5 810. ava €rog

HOSPITAL




e 5% - 10% Twv aocBevwyv TTOU €10AayovTal
O€ VOOOKOMEIA YIO ETTEIiYyOUOA PPOVTIOO Oa
mMaOouv VOOOKOHEIOKN AcipwEn

« 271G H.IN.A. uttoAoyideTal OTI
avTioToixouv 90 mepimmou

VOO OKOHEIOKES Aoipwéeic ava 1000
HEPEG VOONAEIag

271§ H.IN.A. uttoAoyileTal 0TI KGOe
XPOvVo Karaypda@ovtal mavw amo 2
EKOTOHHUPIA VOOOKOHEIAKEG ACIHWCEEIG,
TTOU SETTEPVOUV OE KOOTOG VOONAEIOG
Ta4.5081¢ $

Infection Control — A Problem for Patient Safety |. P. Burke NEJM, 2003, 348:651-656



AvTioToixa oTnv AyyAia o apiOpog Twyv
VOO OKOHEIOKWYV ACIHWIEWYV EXEI
EKTINNOEi o€ TouAayioTrov 100.000
ETNOIWG, HE AVTIOTOIXO0 KOOTOG VOONAEiag
ota 1.4 8ic 9.

H ocuvoAikn OvnroTnTa ummoAoyidleTal
ONHEPA OTI gival TNG TG¢ng Tou 5%
(oTnv AyyAia 5000 mrepirou Oavaroil Tov
Xpovo, kai oTi¢ H.IN.A. mrepimou

90000 Oavarol Tov Xpovo)



OPIZMOI

o KATAIFPA®H HAIl (Health care associated infections)

« 2UAAoyn , avaAuon , a$iIoAGynon Twv AmMOTEAECHATWYV TTOU
a@oPOoUV TMAPAYOVTESG KIVOUVOU, XpROoN avTIBIOTIKWYV Kal
Aoi1poyovoug TTapayovTES

EM®ANIZH MIAZ NOZOKOMEIAKHZ AOIMQ=HXx

http://ecdc.europa.eul/en/activities/surveillance/hai/about hai-net/pages/pps.aspx



http://ecdc.europa.eu/en/activities/surveillance/hai/about_hai-net/pages/pps.aspx
http://ecdc.europa.eu/en/activities/surveillance/hai/about_hai-net/pages/pps.aspx
http://ecdc.europa.eu/en/activities/surveillance/hai/about_hai-net/pages/pps.aspx

e Emimrwon

H ouveXng emripnon 6Awv Twv
AoOEVWYV YIa VEEC VOOOKOUEINKES
AolpwieiC AWV TWV €18WV € 6Aa Ta
TURHOTA TOU VOOOKOHEIOU

e EmmoAaopuoég
H xaraypag@n Twv evepywyv (VEWV Kail
UTTOPXOUOCWYV ) VOOOKOHEIAKWYV
ACIHWEEWYV OE Eva VOOOKOMEIO HIa
OPICOHEVN XPOVIKN TTIEPiIODO.
Mia nuépa (point prevalence), HEPIKEG
nHEPES (period prevalence)

.Association for Professionals in Infection Control and Epidemiology.

Release of nosocomial infection data [Position Paper]. APIC News
1998;17(2):1-5



Noookousiakn Aoipwin

Iore dnAadn pia Aoipwién Bcswpcirar xai
Karaypderail oav voookouciaxn Noipwén?

The Opponent — Hospital Infections

The procedure was o
success, but ...

Hospital infections affect
2 million patients, leading to
38,000 deaths and costing
$4.5 billion annually

SR HEALTH
BIL $3NTENS



ACTIVE HEALTHCARE - ASSOCIATED INFECTION

1. An infection is active when signs and symptoms of the
infection are present on the survey date or signs and
symptoms were present in the past and the patient is (still)
receiving treatment for that infection on the survey date.

2. the onset of symptoms was on Day 3 or later

(day of admission = Day |) of the current admission OR
the patient presents with an infection but has been
readmitted less than 2 days after a previous admission to an
acute care hospital OR


http://www.cdc.gov/ncidod/dhqp/pdf/hicpac/PublicReportingGuide.pdf

OR

‘the patient has been admitted (or develops symptoms within
2 days) with an infection that meets the case definition of

an active Surgical Site Infection i.e. the SSI occurred within
30 days of the operation (or in the case of surgery involving
an implant was a deep or organ/space SSI that

developed within a year of the operation) and the patient
either has symptoms that meet the case definition and/or is
on antimicrobial treatment for that infection.

OR

the patient has been admitted (or develops symptoms within
2 days) with C.difficile infection less than 28 days from a
previous discharge from an acute care hospital



CASE DEFINITIONS OF HAI -

OPIZMOI KPOYZMATOZ KAI KPITHPIA

EUROPEAN CENTRE FOR
DISEASE PREVENTION
AND CONTROL

Sherman ER, Heydon KH, St John KH, Teszner E, Rettig SL, Alexander SK, Zaoutis TZ, Coffin SE.
Administrative data fail to accurately identify cases of healthcare-associated infection. Infect Control
Hosp Epidemiol 2006;27:332-33



EXTIA AOIMQ=EQ?J : EpvaocTnplakwc EmiIReBaiwpuévn
BakTnpiaiygia.

OPIZMOz%:
H epyaotnpliakwe emReBaiwpévn BakTnplaipia TTRETTEI va TTANPEI
TOUAGXIOTOV £va aTTO T aKOAOUBA KPITHPIA:

Kpithpio 1 : O aoBevr¢ £xel avayvwpiouEVo TTaBoyovo
MIKPOOPYAVIONO O OTT0iOG KOAAIEPYNONKE O€ [ia 1] TTEPICOOTEPES
QIMOKOAAIEPYEIEC.

Kai

0 MIKPOOPYQVIOUOC O OTT0ioC KOAAIEPYNONKE OTO aipa O€
OXETICeETAl NE AoipwEn o€ KATToIa AAAN €0Tia.

Kpitipio 2: O aocBevnc eugpavidel TOUAAXIOTOV Eva aTTO T
akKOAouBa cupTITwuara N onueia: TTUPETO (>38°C), piyoc N
VTTOTOON

Kou  tovAdyiotov eva amd ta akoOAovda:



* KOIVO TTaBoyovo Tou dépuartoc (11.X. diphtheroids, Bacillus sp,
KOQYKOUAAGON-aPVNTIKOi OTAPUAOKOKKOI) TO OTTOi0 KOAANIEPYNONKE
o€ OUO N TTEPIOOOTEPEC AIMOKAANIEPYEIEC TTOU EANPONOavV o€

OIAPOPETIKA XPOVIKI OTIYUN).

* KOIVO TTaBoyovo Tou dEpuaTog (T1.X. diphtheroids, Bacillus sp,
KOAYKOUAQON-apVvNTIKOi OTAPUAOKOKKOI) TO OTTOIO0 KAAAIEPYNONKE
O€ TOUAQYXIOTOV uia KOAAIEPYEIQ QiJATOC ATTO A0BEvN HE
EVOOPAERIO ypaun, Kal cUuoTaon Tou 1aTpou yia KATaGAANAN
AVTIMIKPORBIaKA aywyn .

e OETIKO test yia avTiyovo oTto aipa (1r.X. H influenzae,
S.preumoniae, N. meningitidis, kal group B Streptococcous)

Kai
ONMEIQ, CUPTITWPATA KAl BETIKA EpYAOTNPIOKA EUPAMATA TA OTTOId
Ocv OoXeTICovVTal ME Aoipwen aTtrd KATTola AAAN €oTia.



Kpitpio 3: AoBevig nAikiag <1 £€Toug 0 OTT0i0g EUPAVICEI
TOUAQXIOTOV éva 016 To 0KOAOVOU GOUTTONUTO 1| oNuUEia:
nopeTo (>38°C), vrobeppuia (<37°C), dmvora, 1 fpadvkapoio

Kai
TOUAQYXIOTOV éva atro Ta akoAouba:

* KOIVO TTaBoydvo Tou OEPpUATOG TO OTTOI0 KaAAIEPYHBNKE o€ dUO 1y
MEPICOCOTEPEG AIMOKAAAIEPYEIEG TTOU EARPONCAV CE DINPOPETIKI

XPOVIKH OTIYMR.

*KOIVO TT0B0YOVO TOU OEPHUATOG TO OTTOIO KOAAIEPYAONKE O€ TOUAAXICTOV
Mia KaAAlEpyeia aigaTog atrd aoBevi) pe evOO@PAERIa YpOAUMA, KA
ouUoTaOoT TOU 10TPOU YIOa KATAAANAN avTigiIKpoBIOaK aywyn .

* OeTiIkO test yia avriyovo oto aipa (1r.X. H influenzae, S.preumoniae,
N. meningitidis, kai group B Streptococcous)

Kl
ONMEIN, CUNTTTWHOTO KOl OETIKA EPYOOTNPIOKA EUPAMATA TO OTTOIO OEV
oXeTiovral pE AoipwEn atrd katrola AAAn eoTia.



G NONTIKH NAPOYZIAZH KATArPA®QN
@YAIOI 2010 ,MAPTIOZ 2011, OKTN2BPIOZ 2011
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FATI ENINOAAZMOZ ?




The objectives of the European Point

Prevalence Survey of Healthcare-Associated

Infections (HAI) and antimicrobial use (AU) in
acute care hospitals are:

1.1'a TNV eKTiPNON TNG OUVOAIKNG

BapuTtnTac (eTikpATnon) Twv NOCOKOUEIOKWY
NOIMWEEWV Kal TNG XPNoNng avTIBIOTIKWY OTA
voookopueia otnv EE



2. Na va Tepiypayel acBeveic, ETTEUPATIKES
dladIKaaieg, AoIpweelc (B€on , MIKPOOPYAVIOUOUG,
OUNTTEPIAQUBAVOUEVWY TWV OEIKTWYV TNG
QVTIMIKPOBIOKAG AVTOXNG) KAl QVTIUIKPORBIaKA TTou
TTPOoBAETTOVTAI (OUCTia, EVOEIEEIC) OE OXEON ME:

*Me TnV KaTnyopia acOevwy, €I0IKOTNTEG 1| TIG UTTNPECIES
UYEIOVOMIKAG TTEPIOOAYNGS

*Me Tn xwpa tng EE




3. ['a TN dnuUoacieuon TwWV ATTOTEAECUATWY O€
QPMUOOIOUG POPEIC OE TOTTIKO,
TTEPIPEPEINKO, €OVIKO KOl EupwTTaiKO ETTITTEDO:

O MNa va augndei n evaiobnrotroinon

O MNa va eKTTaIdeUo el KAl va EVIOXUOEN TIG
OOEG eTITAPNONG KOl OECIOTNTEG

[ MNa va EVTOTTIOTOUV T KOIVA TTPOBARHATA TNG
EE ka1 va dnuIoupynoEl TIG TTPOTEPAIOTNTESG AVAAOYQ

O MNa va aloAOYNOCEl TIG ETTITITWOEIG
TWV CTPATNYIKWYV KAl TTOAITIKWV Yida TO HEAAOV
O& TOTTIKO / EOVIKO / TrEPIPEPEIOKO ETTITTEDO



KPITHPIA EIZAFQrHz

| »OAa Ta vVOOOKOMEIO OSEiAg (PppOVTIdAg HITOPOUV

| VO CUHHETEXOUV
(Xwpeg < 25 voookoucia cupmepiAapfdavouv 6Aa

TOUG TO VOO OKOHUEIO)

AZOENEIZ

>MNepiAaufavovral Aol o1 acBeveig mou e1ICAXOnoCav oTo
OaAapo mpiv and 11§ 7:00 mr.p. kan Sev Mpav €§ITNPIO KATA
TN OTIYHN TNG KATAYPAPNS

ZTnVv mpagn, auré onuaivel 611 o1 ACOEVEIC TTIOU PHETAPEPOVTAI HETA
amnd 1i¢ 7 m.y. ané / mpog GAAo OaAapo Bev mpénel va ogupmtepiAapufavovrai



> ATTOKAEIOHOG :

- AoOeveig mou utmtofaAAdovral o€ Oeparncia id1a nuEpa
N XEIPOUPYIKN EMENPaon

- AoOeveig mou e§eTalovTal OTO THNHA EEWTEPIKWYV
acOevwyv

- AoO¢eveig oTnV AiBoUuca EMEIYOVTWYV TTEPICTATIKWYV




TMHMATA

> MepiAapyfavovral OAEG ol MITEPUYEG OEIAG PPOVTIOAG OE
OSEia EYKATAOTACEIG

- povTidag(mmepiAapufavovTal €miong WPUXIOTPIKESG TITEPUYES
kai MEO veoyvwv)

> ATTIOKAEIOHOGC TWV OAAGHWYV HOKPOXPOVIAS
@povTidag (m.X. oikol guynpiag)



European Surveillance of ICU-acquired infections
Patient-based risk factor form (ICU1)

Hospital code | | Date of admission in hospital: / /

ICU code (abbr name) | | Patient Counter I I

Patient data

Age in years: yrs Gender: M F UNK Date of admission in ICU: / /

Date of ICU discharge / / Outcome at ICU discharge: Alive Dead UNK

Origin of the patient O Ward this/oth hosp O Other ICU O Community O LTCF O Other O UNK

SAPS Il score: | | Apache Il score: | |

Type of admission: O medical O scheduled surgical O unscheduled surgical O UNK

Trauma: O Yes O No O UNK Impaired immunity: O Yes O No O UNK
Antimicrobial treatment +/- 48 Hrs around admission : O Yes O No O UNK

Acute coronary care: O Yes O No O UNK

Surgery site (within last 30 days before admission, incl. day of admission) O UNK O No Surgery

O coronary O other cardiac O other thoracic O other vascular O abdominal O neurosurgery O other site

Exposure to invasive devices in the ICU

Central vascular catheter in ICU: O Yes O No O Unk

If Yes: Start Date 1 : / / End Date 1: / /
Start Date 2 : / / End Date 2: / /
Intubation in ICU: O Yes O No O Unk
If Yes: Start Date 1 : / / End Date 1: / /
Start Date 2 : / / End Date 2: / /
Urinary catheter in ICU: O Yes O No O Unk
If Yes: Start Date 1 : / / End Date 1: / /
Start Date 2 : / / End Date 2: / /
Parenteral nutrition in ICU: O Yes O No O Unk (optional)
If Yes: Start Date 1 : / / End Date 1: / /
Start Date 2 : / / End Date 2: / /
Patient received antimicrobial(s) during ICU stay O Yes O No O Unkown
Antimicrobial (generic or brand name) or ATCS Indication Start Date End Date

Indication: P: prophylaxis E: empiric treatment M: documented treatment S: SDD (Selective Digestive Decontamination)



(\' ’ European Surveillance of ICU-acquired infections

eCoOC Infection and AMR form, standard (ICU2)
Patient Counter I I
ICU-acquired infections

HAI 1 HAI 2 HAI 3
Case definition code
Relevant device in O Yes O No O Yes O No O Yes O No
situ before onset* O Unknown O Unknown O Unknown
Date of onset** / / / / / /
BSIl: source of BSI***
MO-code MO-code MO-code

Micro-organism 1
Micro-organism 2
Micro-organism 3

*relevant device use (intubation for PN, CVC for BSI, urinary catheter for UTIl) in 48 hours before onset of infection
(even intermittent use), 7 days for UTI **Only for infections not present/active at admission
*** C-CVC, C-PER, C-ART, S-PUL, S-UTI, S-DIG, S-SSI, S-SST, S-OTH, UNK

Target antimicrobial resistance data in ICU-acquired infections
HAIL: MO-Code AB1 SIR1 AB2 SIR2 AB3 SIR3 AB4 SIR4
| Staphylococcus aureus OXA GLY
Enterococcus spp. AMP GLY
Enterobacteriaceae AMC C3G ESBL CAR

AMC CcC3G ESBL CAR
P.aeruginosa PIP CAZ CAR CcOoOL
Acinetobacter spp. CAR CcoOL SUL
HAIZ2: MO-Code AB1 SIR1 AB2 SIR2 AB3 SIR3 AB4 SIR4
| Staphylococcus aureus OXA GLY
Enterococcus spp. AMP GLY
Enterobacteriaceae AMC C3G ESBL CAR

AMC C3G ESBL CAR
P.aeruginosa PIP CAZ CAR CcOoOL
Acinetobacter spp. CAR CcOL SUL
HAI3: MO-Code AB1 SIR1 AB2 SIR2 AB3 SIR3 AB4 SIR4
| Staphylococcus aureus OXA GLY
Enterococcus spp. AMP GLY
Enterobacteriaceae AMC C3G ESBL CAR

AMC CcC3G ESBL CAR
P.aeruginosa PIP CAZ CAR CcOL
Acinetobacter spp. CAR CcOoOL SUL
Bold=minimal resistance data (as in PPS); SIR: S sensitive, | intermediate resistance, R resistant, U unknown

Antibiotic codes: AMC: amoxicillin/clavulanate, AMP: ampicillin, C3G: cephalosporins of third generation
|(Cefotaxim/cetriaxone/ceftazidim), CAR: carbapenems (imipenem/meropenem/doripenem), CAZ: ceftazidim,

COL: colistin, GLY: glycopeptides (vancomycin, teicoplanin), OXA: oxacillin, SUL: Sulbactam

PIP: piperacillin/ticarcillin with or without enzyme inhibitor

ESBL: Extended Beta-Lactamase producing, Yes=R, No=S, U=Unknown






A 75 year old man was admitted with acute retention

of urine. He has a history of benign prostatic hypertrophy
and has had four UTlIs in the community in

the last year. He was otherwise well. No microbiology
samples were sent.

DAY 1. He was catheterized in the A&E department .
He was not started on antibiotics. PVC inserted.

DAY 3. He had a cystoscopy . He was given one dose of
Amoxicillin IV and Gentamicin 1V for 24 hours . NoO
reason was stated in his notes

You perform PPS survey on Day 4.



Case Ascertainment Algorithm

.. . Other data sources:
Antimicrobial use? At least MD-diagnosed infections

+ non-antimicrobial infection treatment,

Yes °, Wound care, micro lab results
Indicati%A

Prophylaxis | | Treatment intention Unkown/

lonisation...
/ \ co

Community-acquired Hospital-acquired
infection infection

Infection site ?

PN, UTI, SST...
Unknown indication

Case definition +




What do you record for antimicrobials?

He has received antimicrobial prophylaxis .

He received one dose of Amoxicillin in the previous

24 hours = single dose , (C1) and 3 dose of Gentamicin,
one day (C2) both parenterally . There is no diagnosis
given for medical or surgical prophylaxis.



Does he have an HAI ?
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