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Cevre ve Yuzey Kulturleri: Nereden, Ne
zaman ve Nasil?

Cevre ve yuzey
kontaminasyonu bulasta
onemli mi?

-~

-

Temizligin denetimini mi
yapmak icin kilttr
alinmali?

~

*Kulturlerde Greme olmaz ise

ortam steril mi???

*Deterjan ve dezenfektan
kalintisi hesaba katilmis mi?

-

/

~

-

Hangi yontem kullanilmali?

~

)

-

Rutin stirveyans kultlrd mu
alinmali?

~

/

-~

Bu yontemler standardize
edilmis mi?

~




Elevator Bacteria from  Ventilation
shaft other patients ducts

‘ Hastane infeksiyonlari kompleks bir
surectir
Birden fazla faktor etkilidir

Sistemik iyi denetlenmis ve organize
edilmis arastirma ile nedenler ortaya

konulabilir




Nozokomiyal Patojenlerin Bulas Yollari

* Hastane ortaminda bulasin 6nlenmesinde
cevre kontrolinin onemi

— Yuzeylerdeki mikrobiyal kontaminasyon hastane
infeksiyonu gelismesi icin 6nemli bir risk faktoru
mu?

— Hastane temizligi tek basina yeterli mi?




Hastane Ortaminda Direncli Patojen
Kaynaklar
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Nasil bulasir?










COMPUTER KEYBOARD AND MOUSE AS A RESERVOIR
OF PATHOGENS IN AN INTENSIVE CARE UNIT

Bernd Hartmann, Drmed.," Matthias Benson, Dr

med. " Axel Junger, Dr med. habil,! Lorenzo Quinzio,’
Rainer Rohrig, Drmed.," Bernhard Fengler," Udo W.
Fither, Dr rer. nat. > Burkhard Wille, Prof Dr med. 2
and Gunter Hempelmann, Prof Drmed. Dr h.c.

Haremann B, Benson M, Junger A, Quinzio L, Rohrig R, Fengler B,
Firber UW, Wille B, Hempelmann G. Computer keyboard and
mouse as a reservoir of pathogens in an intensive care unit.

J Clin Monic 2004; 18: 7-12

ABSTRACT. Objective. User interfaces of patient data manage-
ment systems (PDMS) in intensive care units (ICU), like
computer keyboard and mouse, may serve as reservoirs for
the transmission of microorganisms. Pathogens may be trans-
ferred via the hands of personnel to the patient causing
nosocomial infections. The purpose of this study was to

inatian A AAmTEa® oA indan

v armine the mseenhoal comearnas

* Bir yogun bakim Unitesinde surveyans
kaltlrlerinde sorun olan patojenler bilgisayar
klavyesinde ve mouse’da gosterilmis

El hijyeni uyumu hesaba

katilmaz ise

anlami var mi?
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Cansiz yuzeylerde patojenler
bulunabilir

* Ancak cansiz ylzeylerde yasama sureleri
nedir?



Cl difficile Aylarca +++
MRSA Haftalarca (kuru ylizeylerde) ++
VRE Haftalarca +++
Acinetobacter spp 33 glin ++
P aeruginosa 7 saat +
HBV 7 giin (organik materyal varise)  +++
Norovirus 12-14 gun ++
SARS 24-72 saat Acil serviste stiphe
influenza 24-48 saat (gecirgen ylizey) +
Zygomycetes Haftalarca +++
Candida spp 3-14 glin (C parapsilosis) ++

Hota B. CID 2004, 39: 1182-9



Asymptomatic Carriers Are a Potential Source
for Transmission of Epidemic and Nonepidemic
Clostridium difficile Strains among Long-Term
Care Facility Residents

Michelle M. Riggs,' Ajay K. Sethi,? Trina F. Zabarsky,? Elizabeth C. Eckstein,? Robin L. P. Jump,’
and Curtis J. Donskey’

'Research Service and “Infection Control Department, Louis Stokes Cleveland Department of Veterans Affairs Medical Center, and *Department
of Epidemiology and Biostatistics, Case Western Reserve University School of Medicine, Cleveland, Ohio

Cl difficile ile kolonize hastalarin bulundugu odalardan alinan ¢cevre
kilturlerinde %59 etken tespit edilmis

Hasta ve cevresinden alinan orneklerde lreyen Cl difficile’in %58’i
molekdiler olarak ayni paterne sahip

Riggs ME et al CID 2007; 45: 992-8



MRSA kolonize/infekte hasta
odalarinda cevre ve yuzey kilttra

Yatak kenarlari 25/42 (%59,5)
Yatak yiizi 22/42 (%52,4)
Hastadan izole edile ile ayniizolatlar 14/20 (%70)

Hardy KJ et al. Infect Control Hosp Epidemiol.
2006; 27: 127-32

Cevre kontaminasyonu azaltilinca MRSA
infeksiyon/kolonizasyonu azalmis

En fazla el hijyeni uyumunda sorunlar, eldivenin
yanlhs kullanimi sorumlu tutulmus

Boyce JM et al. Infect Control Hosp Epidemiol
1997; 18: 622-7



Cansiz yuzeylerde kontaminasyonun
vogunlugunu ve HI’'nunda ki rolina arastiran
vayinlarda sorunlar var

— Olcum teknikleri farkl
— Temizlik protokollerine uyumda farkliliklar var

— El hijyenine salginlar sirasinda daha fazla 6nem
veriliyor, kampanyalar baslatiliyor

Hota B. CID 2004; 39: 1182-9



Klinik olarak cevre kiltturinde
uremenin olmasi anlamli mi?



Kontamine ylzeylerden hastalara
patojenlerin gecisi

* VRE, MRSA vs direncli patojenlerle infekte ya da
kolonize hastalarin taburculuk sonrasinda odalarina
yeni yatan hastalardan

— Yatis sirasinda ve sonrasinda kultir alinmis
* Temizlik 6ncesi ve sonrasinda cevre kulttrd de alinmis

* Yeni gelen hastalarda da bir sire sonra infekte/kolonize
MRSA, VRE tespit edilmis

— Yetersiz terminal temizlik
— El hijyeni uyumsuzluguna baglanmis

Martinez JA et al Arch Intern Med 2003; 163: 1905
Huangs SS et al Arch Intern Med2006; 166: 1945
Drees M et al CID 2008; 46: 678



Ortamda A baumannii var mi?

* Yedi yatakli bir NS YBU’de salgin yasanmis

* 14 ayda 19 hastada A baumannii tespit edilmis
©

* Elle sik temas edilen alanlardan kulttur alinmis
— 51 kultirden 27’sinde (%53) A baumannii Gremis

— Hepsi hasta izolatlari ile ayni molekuler paterne
sahipmis

Denton M et al. J Hosp Infect 2004; 56: 105-10



* Unitenin kapatiimasi, Hastadan mi cevreye?

Cevreden mi hastaya?

* Tum yuzeylerin 1000 ppm Ya da ikisi

ile dezenfekte edilmesi sonré
kontrol altina alinmis ©

* Her ay tespit edilen kolonize/infekte hasta

sayisi ile ortam
bulunmus

caltdra arasinda kuvvetli iligki

Figure 1 Graph showing relationship between number
of patient isolations and environmental isolations of the
outbreak strain of Acinetobacter baumannii obtained
during the same calendar month.

Denton M et al. J Hosp Infect 2004; 56: 105-10



Cevre-ylizey temizlik/dezenfeksiyonu iyilestirince
sorun patojenlere bagli HI’larinda azalma olur

mu?

 Ozellikle VRE, MRSA, Cl difficile ile gelisen

HI’larinda belirgin azalma var

Kaatz GW et al. Am J Epidemiol 1988;127:1289

Mayfield JL et al. Clin Infect Dis 2000;31:995

Hayden MK et al. Clin Infect Dis 2006;42:1552

Boyce JM et al. Infect Control Hosp Epidemiol 2008;29:723
Dancer SJ et al. BMC Med 2009;7:28

0,9 +
0,8 +
0,7 +
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Temizligin iyilestiriimesi ve VRE gorulme

N

1 2 3 4

Period

T Temizligin iyilestiriimesi —¢— VRE hizi

T 40
+ 35
+ 30
T+ 25
+ 20
+ 15
+ 10



 Bir Uroloji kliniginde MRSA sorun olmus

e Haftalik temizlik 60 saatten 120 saate
citkariimis

— Temizlik personeline egitim

— Denetleme
— Geri bildirim

Salgin kontrol
altina alinmis

\/

Davis L et al. J Hosp Infect 2001; 49: 109-16
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Available online at www.sciencedirect.com
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Outbreak of ertapenem-resistant Enterobacter cloacae
urinary tract infections due to a contaminated
ureteroscope

C.-L.Chang?,L.-H.Su®*¢, C.-M. Lu?, F.-T. Tai?, Y.-C. Huang %'~ T, K.-K. Chang ®**

@ Committee of Infection Control, Tainan Municipal Hospital, Tainan, Taiwan

b Department of Laboratory Medicine, Chang Gung Memorial Hospital, Linkou, Kweishan, Taoyuan, Taiwan
€ Chang Gung University College of Medicine, Kweishan, Taoyuan, Taiwan

4Department of Pediatrics, Chang Gung Memorial Hospital, Linkou, Kweishan, Taoyuan, Taiwan

ARTICLE INFO SUMMARY

Article history: Background: Outbreaks of urinary tract infections (UTls) due to contaminated uretero-

Received 17 January 2013 scopes have been rarely reported.

Accepted 24 June 2013 Aim: To report such an outbreak at a regional teaching hospital in southern Taiwan.

Available online 15 August 2013 Methods: From October to December 2010, ertapenem-resistant Enterobacter cloacae
were identified from urine cultures of 15 patients who had undergone ureteroscopy prior

Keywords: to the infection. Three batches of surveillance cultures were obtained from the envir-

Contamination onmental objects and healthcare workers related to the procedures. Pulsed-field gel

Enterobacter cloacae electrophoresis (PFGE) was used for bacterial typing. Antimicrobial susceptibility was

Medical devices assessed by disc diffusion and E-test methods. Polymerase chain reaction and sequencing

Outbreak were used to analyse f-lactamase genes.

Urinary tract infection Findings: A total of 70 specimens were obtained during the first surveillance operation.

Ureterascope One ertapenem-resistant E. cloacae was isolated from a ureteroscope. Although the

disinfection protocols for ureteroscopes were revised and implemented, seven additional
UTI cases were identified thereafter. The pathogen was identified from two subsequent
surveillance cultures and was not eliminated until ethylene oxide sterilization was added
to the disinfection protocol. PFGE revealed that all 15 isolates from the patients and the
three isolates from the ureteroscope shared a common pattern with minor variance. Most
isolates were resistant to gentamicin, levofloxacin, ceftriaxone, ceftazidime, and erta-
penem. All isolates were susceptible to amikacin, imipenem, and meropenem. SHV-12 and
IMP-8 genes were simultaneously identified in 16 of the 18 isolates.
Conclusion: The outbreak of ertapenem-resistant E. cloacae was caused by a contami-
nated ureteroscope and was terminated by the implementation of a revised disinfection
protocol for ureteroscopes.

© 2013 The Healthcare Infection Society. Published by Elsevier Ltd. All rights reserved.
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Figure 1. Epidemic curve and pulsed-field gel electrophoresis genotypes of the Enterobacter clogooe isolat
three interventions. ICPs, infection control practitioners; OPA, ortho-phthalalde hyde; ETO, ethylene cxide.

Ekim-Kasim 2010 Ureteroskopi yapilan 15 hastada idrarda
ertapenem direncli E cloacae tremis

Cevre kultlrd ve Ureteroskopiden strtintt kaltiri yapilmis
Ureteroskopide ayni paterne sahip lireme tespit edilmis
Sterilizasyon protokollerini degistirmisler sorun ¢oztlmus
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An outbreak of methicillin resistant Staphylococcus aureus on a
burn unit: potential role of contaminated hydrotherapy equipment

John M. Embil =% Judy A. McLeod *, Ali M. Al-Barrak ",
Genevieve M. Thompson “, Fred Y. Aoki ™, Evelyn J. Witwicki ¢, Mirek F. Stranc’,
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Fig. 3. (a) Hydrotherapy Tub and hand held shower. (b) Closc-up of the hand hekd shower.

J M. Embil et al. / Burns 27 (2001) 681 638 625

1 TK MRSA olgusu Yanik Merkezinde izlenmis

Ayni donemde 12 olguda MRSA uremis

Cevre kultlird sonucu hidroterapi tanklarinda MRSA
bulunmus

PFGE ile ayni genotip

TIME T

Fig. 1. Epidemic Curve for the MESA Outbreak at Health Sciences Centre (HSC); and the Misericordia General Hespital (MOGH).
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Nosocomial infection with Rhizopus microsporus in preterm
infants: association with wooden tongue depressors

5 Mitchall, J Gray, M E | Morgan, M D Hocking, G M Durbin

Summary Introduction

Background We report four cases of cutaneous infoction e e T 000 e

m Bir YD Unitesinde 4 bebekte Rhisopus microsporus’a

F bagli infeksiyon gelismis

s Alnan cevre ve tibbi ekipmanlardan surintu kaltara
alinmis

Sonuc: Dil basacaginda ayni etken Gremis



Contamination of patients’ files in
intensive care units: An indication of
strict handwashing after entering case
notes

Bodh R. Panhotra, MD, PhD, MNAMS, Anil K. Saxena, MD, FRCP (Dublin), and
Abdulrahman S. Al-Mulhim, FRCSI, FICS, FACS
Al-Hofuf, Saudi Arabia

Background: The extent to which bedside patients’ files become contaminated and the range of bacterial flora attributable to
contamination in high-risk areas of the hosnital are not known with certaintv. The aim of the present studv was to determine the

Bir Yogun Bakim Unitesinde yapilan cevre ve yiizey kiiltirlerinde sorun olan
patojen tespit edilmis

I R R e T A

most commonly isolated bacteria (32.3%, 33/102) in ICUs, whereas Staphylococcus aureus was the peak contaminant (11.2%, 10/
89) of the files in surgical wards. Methicillin-resistant Staphylococcus aureus (MRSA) was isolated from 6.8 % (7/102) of ICU patient’s
files, whereas only 1.1% (1/89) of patient’s files in surgical wards were contaminated with MRSA (OR, 6.484; 95% CI: 3.215-13.463;
P < .0001).The multidrug-resistant P aeruginosa, Acinetobacter baumannii, Klebsiella pneumoniae, and Serretia marcesens isolated
from the patient’s files had the same antibiotic resistance pattern as of these bacteria isolated from the patients.

Conclusion: The majority of the patient’s files in ICUs were contaminated often with multidrug-resistant bacteria and even MRSA.
Contaminated files could be a source of transmission of infection. To prevent this, handwashing practice should be strictly followed
after attending the patient and before entering the case notes in the patient’s file. The maintenance of good hand hygiene by the
health care workers (HCWs) after handling contaminated files should perhaps be the most prudent approach to prevent patient-
patient transmission of infection in high-risk areas including ICU and surgical wards. (Am | Infect Control 2005;33:398-401.)









* Ortam temizligini iyilestirerek kontrol altina
aldiklarini bildiren yayinlar var

* Ancak sonuclari cok dikkatli degerlendirilmeli
— Birden fazla HI kontrol énlemleri uygulanmis mi?

— Ortam kulturleri hastada ki kolonizasyondan 6nce
mi sonra mi alinmis?

— Karistiricl faktorler goz 6niinde bulundurulmus
mu?

Hota B. CID 2004; 39: 1182-9



VRE ve cevre kontaminasyonu

700 yatakli Gniversite
hastanesi
21 yatakh Dahiliye YB

2. Donem 4. Donem
(ortam (El hijyeni
temizliginin kampanyasi)
iyilestirilmesi)

VRE insidansi 33,47 16,84 12,09 10,40
(/1000 hasta
ginu)
Temizlenen %48 %87 %85 %83
yuzey
El hijyenine %40 %57 %29 %43
uyum

Goodman ER et al Infect Control Hosp Epidemiol 2008, 29: 593-9



Hastane Ortamindaki Yizeyler Hl icin
Rezervuar midir?

 Cansiz yuzeylerin Hi’larinin yayilmasindaki
rolleri tartismalidir

* 1960’h yillarda cansiz yiuzeylerin Hi
kontrolinde buyuk dnem tasidigina
inaniliyordu

— Rutin cevre kulttrd alintyordu

* 1970’lerin sonlarinda rutin cevre ve ylzey
ktlturlerinin infeksiyon kontroliinde yeri
yvoktur dendi



Neden Rutin Cevre Kultliriunden
Vazgecildi?

Zaman alici
Maliyeti yuksek

Yorumu zor ve gercek neden gozden kacabilir
(el hijyeni uyumu vs)

Sonuc¢ duyulursa hastane calisanlari arasinda
gereksiz panige neden olabilir



Kaltur alalim mi?

e MRSA N e Hi oranlari yiikse

e \/RE Kuru ve sik rastlanan
e Cl difficile | vUzerlerde pato{enlerin sorun
: dylarca oldugu hastane
e Candida spp canli baska bir
e A baumannii kalabilirler hastaneye
e Cevre kaynak = tasinmis
olabilir infeksiyon oranlari

ve etkenler ayni

Hota B CID 2004;39: 1182-9 Boyce JM et az ;2*)'0558 ';‘feCt 2007; 65



* CDC (Centers for Disease Control and
Prevention)

 AAMI (Associaton for the Advancement of
Medical Instrumentation)

Rutin kultlir 6nermiyor

e APIC (Association for Professionals in Infection
Control and Epidemiology)

Ancak salgin doneminde Onerisi var
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T AAT T DAT NWT BT e M
L9
T.C.
SAGLIK BAKANLIGI TC.
Tedavi Hizmetleri Genel Miidiirliigii SAGLIK BAKANLIGI
Tedavi Hiz.Genel Miid. Hemsirelik
Degerlendirme ve Koordinasyon Sb.
Say1 : B.10.0.THG.0.12.00.03 -216.99 31 Mayis 2010 10:38:38 21832
Konu :Rutin Ortam Kiiltiirii ve Hastane H““I Im III ”” " ]! I‘
Enfeksiyonlar: Stirveyansi hk. 697ZT45| IIH| III‘I ” I || IM ll

kultirlen sadece salem incelemesi siasmda yapilan epidemivolojik on ¢ahismalar ortak bir
Eavnag isaret edivorsa somuclinn nasil degerlendinlecesi planlararak almmahdr Fasteels
herbanei bir protokele bagh clmayan ve rutin elarak alman ortam kiltirler alma, yerini
hadeﬁwnﬂik,mnhm;utmm]nm:; mnludmplmﬂ'\'akla.;mlimgka]mwm;]u

alinmasini énermemektedir. Rutin almacak ortam kiiltiirlerinin bilimsel yorumlanmasi
miimkiin degildir ve 15 giicii kayb1 ile ek maliyete neden olmaktadir. Bu nedenle ortam
kiiltiirler1 sadece salgmn incelemesi sirasinda yapilan epidemiyolojik 6n ¢alismalar ortak bir

kaynag: 1saret ediyorsa sonuclarin nasil degerlendirileceg: planlanarak almmalidir. Rastgele,

_————— ——— T T

EKLEER:

1- Ulnzal Hastane Enfeksivonlan Sirveyans Standartlan (1 sayfa)

1- Gim Hastapelerinds Enfekziven Kooirol Seraumbosu (1 sayvia)

DAGTTIM

EI = - Eh.-

81 1 Valitizine (] Sazhk Mz Befik Saydam Hifrissibha Merkezi Backanlisma

Saghk Bakanhin Tedavi Hizmeileri Genel Madtrlagt Hemsirelk Hirmeileri Daire Baskashg
Mithatpazs Cad. No: 3 Sibbiye/Ankara Irtibai- B AVCT Tel: (312585 1488 Fals-(31T) 585 1565



Survevans

L

Degerlendirme ve yorum —— | Yeni kararlar

4m Geri bildirim —  infeksiyon kontrolii




Cevre ve Yuzey Kultird Ne Zaman

Alinmali?
Rastgele, hedefi olmayan kulturler alinmamali

Kaltar alma karari epidemiyolojik kanitlar altinda
yapiimali

Kimyasal ve biyolojik ajan takibi (gida sektori)
Yapilan islemlerin glivenligini kontrol icin yapilmal

Sterilizasyon
unitelerinin biyolojik
kontrolu

Hemodiyaliz
Unitelerinin kontroli

Hi kontrolii acisindan yeni
bir yontemin etkinliginin
arastirilmasi



Cevre ve Yuzey Kultlru Nereden
Alinmali?

* Salgin analizinde ortak kaynaktan alinmali

e Etkili temizlik yapilip yapiimadigini kontrol
etmek icin de 6neriler var

— El temasinin sik oldugu yuzeyler






CDC Environmental Checklist for Monitoring Terminal Cle:ming1

Date:

Unit:

Room Number:

Initials of ES staff (optional):”

Evaluate the following priority sites for each patient room:

| High-touch Room Surfaces”

Cleaned

Not Cleaned

Not Present in Room

Bed rails / controls

Tray table

IV pole (grab area)

Call box / button

Telephone

Bedside table handle

Chair

Room sink

Room light switch

Room inner door knob

Bathroom inner door knob / plate

Bathroom light switch

Bathroom handrails by toilet

Bathroom sink

Toilet seat

Toilet flush handle

Toilet bedpan cleaner

Evaluate the following additional sites if these equipment are present

in the room:

High-touch Room Surfaces’

Cleaned

Not Cleaned

Not Present in Room

IV pump control

Multi-module monitor controls

Multi-module monitor touch screen

Multi-module monitor cables

Ventilator control panel

Mark the monitoring meihod used:
[_] Direct observation
[ ] Swab cultures

[ ] Fluorescent gel
[ ] ATP system

[ ] Agar slide cultures

DTITCUULL U1 UCICE ZOLLS UG UISILLCULALLS SUULIG U allUTGLLE WU ISUHVLAL PULLITS allu PIOLTULLCS

?Hospitals may choose to include identifiers of individual environmental services staff for feedback

urposes.

Sites most frequently contaminated and touched by patients and/or healthcare workers

Natlonal Centef for Emefgmg and Zoonotsc Infectious Diseases




Bilgi Gugtur



Temizligin Denetlenmesi

* Temizlik takibi yapilinca el hijyeni uyumu
artiyor



Temizligin KontrolQ

Gozle degerlendirme

Indikatdr mikroorganizmalarin tespiti
Total aerobik bakteri koloni sayimi
ATP biyoliminesens

Floresan gorintuleme

En az iki yontem kullaniimal



Kontrol listesi

Gozle Degerlendirme

Gorsel kirlilik
Doklntu

Vah el 1 red

dDadNcCl opjeler

e ’ 10 kabul
ekeler Bilimsel degil

Toz Estetik kaygi???!! >%70 kabul

Yag lekesi %60-69 olabilir

Kan <%59 red

Pa rmak iZl Mulvey D. J Hosp infect 2011;77:25-30

Malik RE.Am J Infect Control 2003;31:181-7

Klinik artik.....



Kiltar nasil alinmali? @ e

Hicbirisi standardize edilmis degil
Daha cok gida kontrolinde kullaniliyor

Dezenfektan kalintilarina karsi notralizan madde
iceren besiyeri kullanilmali
En az 15 plak olmali

L’Mho“ll ’“h\v,ll Wi/l T 1Tl 1110 M\-—Ul’\—l TT 1 11 i\l

temasi



Indikator mikroorganizmalar

S aureus (MRSA dahil)

Cl difficile

VRE

MDR gram negatif basiller

Salmonella spp
Aspergillus spp (immunsuprese hasta alanlari)

Dancer SJ. J Hosp Infect 2004; 56: 10-5.



Total aerobik koloni sayimi (RODAC=Replicate Organism
Detection and Counting)

Hangi mikroorganizma
oldugu onemli degil

Flexible paddle
for effective
surface contact

W

- VL




Total aerobik koloni sayimi-Dipslide

Contact Swab Incubate Reéd




Total aerobik koloni sayimi

. Kabul ] < 10° UFC/g
[ Tolere edilebilir | 10°-107 UFCl/g
" Red | > 107 UFC/g

10* CFU/m 10% CFU/m 108 CFU/m 107 CFU/ml

¥
e,
o
[ 4
.-
DL
.
o,
o
.
",
‘I
.
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45 CFU/cm? 80 CFU/cm? > 100 CFU/ecm?
<1 CFU/cm?
<5 CFU/cm? (el temasi olan yerler) Malik RE et al Am J Infect Control 2003; 31: 181-7

<2,5 CFU/cm2 Dancer SJ. J Hosp Infect 2004; 56: 10-5



ATP (Adenozin Trifosfat)
biyoluminesens

* Yillardir gida sektortunde kullanilhyor

* Ortamda bakteri ya da kan ve viicut sivisini
arastiriyor

Mgl+
AMP-ATP enzimler

ATP AMP+PPi

>-—< Lusiferaz
Mgl+

Lusiferin + O, Oksilusiferin + CO, + |gikt

PirQivat + Pi Fosfoenolpirtvat m

Griffit CL et al J Hosp Infect 2000; 45: 19
Malik RE et al Am J Infect Control 2003; 31: 181-



ATP Biyoluminesens

1. Suruntu al 2. Bastir/Salla



<500 RLU kabul?

<250 RLU kabul?
RLU: Relative Light Units

Logoff

-hoc Reporting
D Data Down load 3M™ Clean-Trace™ Hygiene Management

Solution C ~
For support or advice please contact 01928 532 530 S
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Okuma Veri Transferi Analiz ve Raporlama



En fazla temas Edilen yuzeyler
Temizlik sonrasi floresan gorintileme ile kontrol




Yontem Avantaj Dezavantaj
Gozle degerlendirme Basit Guvenilir degil
Floresan goruntuleme | Pahali degil Isaretleyici temizlik

Ozel ekipmanlar temin
edilebilir

oncesi uygulanmali ve
temizlik sonrasinda
degerlendirilmeli

Total aerobik koloni
sayimi

Rolatif olarak basit

Pahali ve 48 saat sonra
sonug alintyor

ATP biyoluminesens

Kantitatif sonucg
Hizl

Pahali

Ozel ekipmana ihtiyag
var




SUT karsilig) ? Cevre kaltura
Hangi Yontem

PCR, ATP...

Dipslide
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Lumitester PD-20

Hijyen Monitéri
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INFEKSIYON KONTROLU
El Hijyeni
Hastane temizligi

AKILCI AB KULLANIMI
AKTIF SURVEYANS




Standart Onlemler
Yika* Dokun * Yika

Mukoza, enfekte materyal, bitinligu
bozulmus deri temasi ise
2 Yika* Eldiven giy
Dokun
Eldiveni cikart* Yika




4 h

VRE

MRSA
Acinetobacter
Pseudomonas

ESBL E coli

CAE

Pnomoni

VRE, MRSA,
ESBL E coli

Asemptomatik
bakterilri



Steteskop
Tansiyon aleti vs hastaya
ait odasinda olmali

T

ISOLATION ROOM

ONCE

SONRA










Cevreden bulas olabilir mi?

 Kontamine cevreye elleri ya da eldivenleri ile
temas sonrasi

e Kontamine tibbi alet ile direkt temas sonrasi
bulas olabilir

Samore MH et al. Am J Med 1996; 100: 32
Bhalla A et al. Infect Control Hosp Epidemiol 2004; 25: 164
Duckro AN et al Arch Intern Med 2005; 165: 302



Vol. 16 Nao. 10 IxFrorion Coxtronl axD Hosrerrar EripeExionrocy

RECOVERY OF VANCOMYCIN-RESISTANT
ENTEROCOCCI ON FINGERTIPS AND
ENVIRONMENTAL SURFACES
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FOR DISCUSSION

How do we assess hospital cleaning? A proposal for
microbiological standards for surface hygiene in
hospitals
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Elastik bandaj, gazli bez kontamine ise
— Rhisopus spp CAE ‘lari bildirilmis

Fridkin SK et al Clin Microbiol Rev 1996; 9: 499-511



Elle temasi sik olan yuzeylerde
patojenler bulunabilir
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Hasta yemek masasi

Temizlik oncesi Temizlik sonrasi Carling PC et al. Clin Infect Dis 2006;42:385
Eckstein BC et al. BMC Infect Dis 2007;7:61















