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Saglik Hizmeti Iliskili (SHI) Infeksiyonlar- Avrupa

Avrupa’da akut bakim hastanelerine yatan hastalarin ~ %7’sinde SHI infeksiyon (%3-10)
*  Siirveyans verilerinin kalitesi ?

Avrupa Birligi’nde ~ 4.5 milyon SHI infeksiyon /yil

SHI infeksiyonlara bagl éliimler (ECDC 2008)
e 37.000 kisinin dogrudan olimu

S 110.000 kisinin dolayli olarak 6liimu

. Oliimlerin yarisinda etken direncli bakterilerle gelisen infeksiyonlar

SHI infeksiyonlar icin yillik 7 milyar EURO saglik harcamast




Sifir Infeksiyon Miimkiin mii?

* CDC 2007 yili raporu;

- * 1.7 milyon yatan hastanin yaklasik 100.000’1 (Her 100 yatisin 4.5’1) infeksiyon nedeni ile

oluyor

* Hayatta kalanlar; uzun siireli tedavi, gerekirse ikinci cerrahi, bazen kalict sekeller




“100,000 Hayat!” Kampanyast

* Amag: 18 ayda 100,000 hayatin kurtarilmasi

* Tum hastanelerde 6 6nemli soruna ¢6zim

Hizl1 miidahale takimlari

Akut myokard infarktiisiinde kanita-dayali hasta bakimi
Yan etkilerin 6nlenmesi (ilag)

VIP gelismesinin 6nlenmesi

Santral kateter infeksiyonlarinin 6nlenmesi

Cerrahi alan infeksiyonlarinin 6nlenmesi

IHI, 100,000 Lives Campaign, www.ihi.org
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“5 Milyon” Hayat

* 2005’1erin basinda 100.000 Hayat Kurtarma Kampanyast

takiben 5 Milyon Hayat Kurtarma Kampanyasi O
* KI-KDI s 7
> VP
e CAI

* MRSA infekstyonlarinin azaltilmasi

SHII hizlarinda
azalma hatta
sifirlama

Kanita dayali
paket
onlemleri




) Infeksiyon !

Washington Universitesi Tip Merkezi Barnes-Jewish Hastanesi
1228 yatakli hastane
. Hasta giivenligi ve kalite sorumlusu bagkani1 Denise Murphy;

“You have to get your mind and heart in the right place, too. That place is not just zero
infections but zero tolerance for non- comp ance with proven prevention measures.

“The right benchmark is always zero,”

“Aklin1z1 ve kalbinizi dogru yerde tutun. Olmasi gereken sadece sifir infeksiyon
degil aym1 zamanda kanitlanmis infeksiyon kontrol 6nlemlerine uyumsuzluga sifir
toleranstir. Dogru karsilagtirma noktas1 daima sifir ile olmalidir.”




Santral Kateter Iliskili

_ Kan Dolasimi Infeksiyonlar
(SKi-KD1)




SKI-KDI azaltmak mimkiin mu?

Etkin oldugu kanitlanmis mudahaleler

SK kateter takilirken klorheksidinle cilt hazirligt yapilmasi ve maksimum
bariyer onlemlerinin (steril onlik, steril eldiven, steril 6rtii, maske, kep)
alinmasi

Kateter takilirken kontrol listest kullanilmasi
Femoral ven yerine subklavian veya internal juguler venin kullanilmast

Kateterin gerekliliginin gunliik olarak takip edilmest




SKI-KDI Onlem Paketi —

Paket igerigi

El hijyeni

Maksimum bariyer 6nlemlert
Klorheksidinle cilt antisepsist
Kateter yert secimi

Kateterin gerekliliginin ginluk olarak degerlendirilmesi ve ihtiya¢ ortadan kalkar
kalkmaz cekilmesi




S A N R R e e A e S5t

Dahili YBU
* 25 yatakl
SKI-KDI hizlart
* Bazal degerler (Ocak 2008-Aralik 2009)
* 1. midahale yili (Ocak-Aralik 2010)
* 2. mudahale yili (Ocak-Aralik 2011)

Exdine of of Concal Cow 2004 12541
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RESEARCH Open Access

Beyond the bundle - journey of a tertiary care
medical intensive care unit to zero central
line-associated bloodstream infections

Matthew C Exline’, Nacem A Ali', Nancy Ziet’, Julle £ Manging’, Kelly Torrence®, Brenda Vermilion”,
Jarmie St Clair*, Mark E Lustberg”, Preeti Pancholi® and Madhuri M Sopirala™

Exline MC. Critical Care 2013;17:941




Santral kateter paketiyle iliskili mtidahale-
Ocak 2010

Uygun kateter secimini saglamay: amaclayan egitimler

* Hastane similasyon laboratuvarinda kateter yerlestirilmest ve steril teknik uygulanmast
kurslarinin bir parcasi olarak verilmis

Kateter takan kisiler

* Yogun bakim tnitesi doktorlari, yogun bakim veya nefroloji fellowlart, hastanenin periferik
yolla santral kateter yerlestiren hemsire ekibi.

* Acil olmayan durumlarda ultrason esliginde takilmis

Gunlik olarak kateter gerekliligi takip edilmis

* Mumbkiinse SK takilmasindan kacinmak i¢in periferik yol acilmast

Exline MC. Critical Care 2013;17:941




Santral kateter paketiyle iliskili mtidahale-
Ocak 2010

* Acil takilan veya maksimum bariyer 6nlemi alinmadan takilan tiim
. SK’lerin 24 saat icinde cekilmesi

* Acil takilan SK’leri belirlemek icin etiketleme kullanilmis

* Calismanin baslangicinda, sorumlu hemsireler pansumanlarin degistirilmest
ve uygun kateter girisini saglama konusunda tim hemsirelere egitim vermekle
gorevl

* Tum hemsirelerin bu egitime uyum saglamas: denetlenmis
* 1lk y1l klorheksidinli pansuman malzemesi kullanilmis

Exline MC. Critical Care 2013;17:941




Santral kateter paketiyle iliskili mtidahale-
Ocak 2010

* Kateter takilmasi sirasinda kontrol listest kullanilmis

* Hemsireler kontrol listesini takipte gorevlendirilmis
* Steril girisim saglantyor mu, bariyer 6nlemleri alinmis mi,
* Steril teknige uyulmuyorsa hemsireye islemi o anda sonlandirma yetkisi verilmis
* Infeksiyon kontrol ekibi geri bildirimlerde bulunmus
* Her ay protokole uyum, her hafta SKI-KDI hiz hakkinda
* Pansumanlarin temiz, kuru ve hasarsiz olmast konusunda uyarida bulunmus
* Hemsireler aylik olarak e-maille ve toplantilar sirasinda uygun kateter teknikleri konusunda
bilgilendirilmis

Exline MC. Critical Care 2013;17:941




Santral kateter paketiyle iliskilt mtudahale-
Ocak 2010

* Hastane yoneticisi dahil edilmis
* Hedefler belirlenmis: 100, 200 ve 365 giin KI-KDI’suz olmak

* Hedef basarilirsa tesvik edici 6duller verilmis
* SKI-KDI olmayan giin sayisin1 gésteren yaka igneleri takilmis

* Unite calisanlartyla tanima kahvaltilart yapilmis

Exline MC. Critical Care 2013;17:941




Santral kateter paketiyle iliskili mtudahale-
Kasim 2010

* Klinik epidemiyolojik arastirma

* Ik miidahale yili sonrast KI-KDI’ler devam ediyor! (Paket énlemlere uyum tam,

kateterin bakim kurallarina uyum tam olmasina ragmen!)
* Mikroorganizmalar ve YBU’de infeksiyonlarin nerede gelistigi ?

* Bazt odalarda VRE nin etken oldugu SKI-KDI yogunlasmalari saptanmis

* Bu odalardan 42 cevre kultirt alinmis

* %20%1 pozitif




Santral kateter paketiyle iliskili mtudahale-
Kasim 2010

* 2010 yilinda gelisen 11 SKI-KDI’nin 7’sinin vankomisin direncli E. faecium ile

gelistigl saptanmis
. * SK’den alinan bir kulturde pozitif, es zamanli alinan tum periferik kan kultirleri negatif
* Hastalardaki klinik bulgularin infeksiyon dist sebeplerle olustugu saptanmis
* Bu uremeler olast kontaminasyon olarak degerlendirilmig
* Temizlik ekibinde yogun egitim, temizlik sisteminde ciddi degisiklikler
yapilmis

Exline MC. Critical Care 2013;17:941




Santral kateter paketiyle iliskilt mtudahale-
Aralik 2010

Temas izolasyonu

Molekiiler epidemiyolojik arastirma

Cevre dekontaminasyonu

Klorheksidin glukonat ile hastalarin silinmesi (Ilk yatista ve sonrasinda giinlitk
olarak)

Exline MC. Critical Care 2013;17:941




Sonuc

Table 1 CLA-BSI incidence rate/1000 patient days, incidence rate ratio (IRR) in the post-intervention period compared
to baseline period.

Surveillance period Number of CLA-BSI Central line days CLA-BSI rate/1000 IRR (95% Cl) Percentage reduction* P value
central line days

Baseline (two-year period) 30 11,317 265 NA NA MNA

Post-intervention year 1 11 5589 197 0.74 (0.37-1.65) 26% 0.398

Post-intervention year 2 3 5682 053 @ 0.20 (0.06-065) 80% (35%-94%) 0.008

Post-intervention total 14 11,271 1.24 047 (025-088) 53% (12%-75%) 0019

*Compared to baseline period. C, confidence interval; CLA-BSI, central line-associated bloodstream infections; NA, not applicable.

Exline MC. Critical Care 2013;17:941
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Figure 1 Central line-associated bloodstream infections, compliance with central line insertion and dressing maintenance during the
study period. NH5N, Mational Health Safety Metwork

.




Sonug olarak;

* Paket 6nlemlere stki uyuma ragmen devam eden SKI-KDUI’ler, kan kiiltiir

kontaminasyonu olabilir.
. * SKI-KDUI’leri azaltilmast miimkiin ve stirdirilebilir

* Multidisipliner ekip calismast

* Egitimlerin yinelenmest

* Rezidii SKI-KDTI’nin nedeninin bulunmast ve diizeltilmesi

Exline MC. Critical Care 2013;17:941
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A Neprs Care Deeced
Vol 27, No. 3, pp. 121-193
Copyright ©F 2012 Wolters Klhuwer Health | Lippinocott Willianes & Wilkihs

AHRQ Commentary

This commentary on patient safety in nursing practice comes from the Agency for Healthcare
Research and Quality.

Eliminating Central
Line-Associated Blood Stream

INnfections

Progress Continues on a National
Patient Safety Imperative

Carolyn M. Clancy, MDD

Agency for Healthcare Research and Quality (AHRQ) tarafindan 10 eyalette
baslatilan “Comprehensive Unit-Based Safety Program” (CUSP)

J Nurs Care Qual 2012;27:191-193.




Program gerekleri

* Her eyalette projenin liderligini tistlenecek bir kurumun belirlenmest

. * Hastanelerdeki klinik uygulamalarin ve kiltirin degistirilmesine yonelik bir programin

uygulamaya konulmasi

v’ Hasta giivenligi kiiltirtniin degerlendirilmesi ve iyilestirilmesi
v Kanita dayali uygulamalarin pratige yansimast icin kontrol listelerinin kullanimi
v Ekip calismast ve iletisimin 1yilestirilmest

v Infeksiyon hizlarinin standart bir yontemle siirekli 6lciilmesi

J Nurs Care Qual 2012;27:191-193.
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Figure 22. Implementation of CLABSI reduction steps
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Outcomes
Adult ICUs J Nurs Care Qual 2012;27:191-193,

Section Summary

e Data from over 1,100 adult ICUs were examined.

e (CLABSI rates were reduced from 1.915 at baseline to 1.133 at quarter six, a relative
reduction of over 40 percent.

s Variability in relative reduction was found by cohort and hospital characteristics.

Figure 9. Percent of reporting ICU units with CLABSI rate of zero or less than one,
all cohorts
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Adult Non-ICUs

Section Summary

e Data from 260 adult non-ICUs were examined. bt e Qutilleal AT U |
e (CLABSI rates reduced from 1.660 at baseline to 0.972 at quarter six, a relative reduction ’
of 41 percent. |

Figure 14. Percent of reporting non-ICU units with CLABSI rate of zero or less than !
one |
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Eliminating catheter-related bloodstream infections in the
intensive care unit*

2aan M. Berenhofz, MD, MHS; Pater J. Pronowast, MD, PhD; Pamaela A. Lipsett, MOy; :
Deborah Hobson, BSH; Karen BEarsing, AM, MS; Jason B Farkey, MSN, MPH, CRNF;

=helley Milano¥ich, RN, MSN, ACNP; Blzabeth Garrett-Mayer, PhD; Bradford D. Wintars, MD, FhD; ’
Haya R. Rubin, MD, PhD; Todd Dormean, MO; Trish M. Perl, MD, M3 E

* 16 yataklt cerrahi YBU

* Yapilanlar

* Personel egitimi

* Kateter takma kart1 olusturulmasi

* Gunlik kateter endikasyonu sorgulanmast
* Paket 6nlemlere uyumun kontrolu

* Hemsirelerin kural ithlali durumunda isleme son vermeleri

Berenholtz SM et al. Crit Care Med 2004




SKI-KDi 11.3 Miidahale ile
hizi

Sonuc

0
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* 43 kan dolasimi1 infeksiyonu ve 8 olumun onlenmesi

* Yaklasik 2 milyon dolarlik maddi kaybin 6nlenmest

Berenholtz SM et al. Crit Care Med 2004
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An Intervention to Decrease Catheter-Related Bloodstream
Infections in the ICU

Peter Pronovost, M.D., Ph.D., Dale Meedham, M.D., Ph.D., Sean Berenholtz, M.D., David Sinopoli, M.P.H,, M.B.A,
Haitao Chu, M.D., Ph.D., Sara Cosgrove, M.D., Bryan Sexton, Ph.D., Robert Hyzy, M.D., Robert Welsh, M.D,
Gary Roth, M.D., Joseph Bander, M.D., John Kepros, M.D., and Christine Goeschel, R.M., M.P.A.

* Michigan’daki 103 YBU’de santral kateter paketinin uygulanmast
* 375.757 santral venoz kateter giinu

* Ortalama SVK-KDI hizinda %66 azalma:
* Bazal hiz: 7.7/1000 kateter gint

* 18 ay sonundaki SVK-KDI hizt: 1.4/1000 kateter giinii
° p<0.002




Table 3. Rates of Catheter-Related Blood stream Infaction from Baseline (before Implemeantation of the Study Imtervention) to 18 Months

of Follow-up.* |
|
Study Pericd Mo, af ICUs Mo, of Blood stream Infections per 1000 Catheter-Days '
Teaching Morteaching
Creerall Hospital Hospital <200 Beds =200 Beds
medan imterguartile range)
Baseline 55 2.7 (0.6—4.8) 27347 2.6 (0—4.9) 2.1 o-3.0) 2.7 (1.3-4.18)
During implementation O l.& (o—4.4) 1.7 (o-4.5) 0 (0—3.5) O 0-5.8) 1.7 (4.3 1
After implamentation
0— 3mo 05 O (0-3.0)r 1.3{>-31)1 O o-1.6)r O o=2.7) 1.1i>-31)1
4—& mo 05 o (0-2.7r 1.1 {36+ O {00 OO0 0 o-32 7
-9 mo a5 o217 o0uE (o-2. 411 0 (oo O o0 0o o-22) 7
10-12 mo o0 0 (0-1.9)1 O o-2.3) 1 0 o-1.5)1 O o0 o2 o-2.3)7
1315mo a5 0 (-1.6)r O o-22) 1 O (0o O o0 O o-2.0 1
le-18 mo s o (o245 oo-2.7 7 o o-1.20r O o0 0 (o-2.8)T

Pronovost P. N Engl | Med 2006:355:2725-2732.




Sustaining reductions in catheter related bloodstream
infections in Michigan intensive care units: observational
study

Peter | Pronovad, professns ! Chinstine A& Goeschel, direcior, patient safety and quality nitiatives !
Elizabeth Colantuoni, assstant professor ! Sam Watson, senior vice president, patient safety and qualty 2
Lisa H Lubomeskl, assstant professon! Sean M Beranholtz, associate professor ) David A Thompson, assistant
professon! David | Snopoll instrudor * Sara Cosgrove, assistant professor * | Bryan Sexton, associate
prafessar! Jill A Masteler, assistant professar ® Robert C Hyey, assocate professar® Robert Wekh, chief)
Patricia Posa, special praject conndinator ® Kathy Schumacher, dirsctor, qualiy, safety, standards and
outtomes * Dale Nesdham, assstant professon®

* Keystone projesi sonrasinda ne oldu?

* Veri géndermeyi kabul eden YBU sayist 90/103 (%87)

300.310 santral kateter giint

Aynit santral kateter paketinin uygulanmasina devam ediliyor
Aylik geribildirimler

Ikinci 18 aylik izlem déneminde SVK-KDI hizlarinda artis yok

Pronovost P. BMJ 2010;340:c309.
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|
Table 2 |Catheter related bloodstream infection rates from baseline until 36 months after quality improvement intervention
Median (1QR) No of Infection rate
Stwdy period Ha of 10Us infections Median (IOK) catheter days Median (IQR) Mean (50) Incidence rate ratio® (95% O
Baseline 55 2 {1-3) 551 (¥20-10%1) 2.7 (0.6-4.8) 7.7 (38.5) kefarmnce
] Diuring imip lem entation P& 1 §0-2) 447 (237-710) 1.6 (0-4.4) 2.8 (4.10) 081 (0.61 to 1.08)
f After imp lementation—nit al
eval uation pedod:
0-3 months 25 0 0-3) 436 (246-771) 0 0-3.0) 2.3 (4.10) OL6E (0,53 to 0UER) )
4-6 months 25 o i-1) 460 (238-743) 0 0-2.7) 1.8(3.2) 062 (0,42 to 0.590) i
7-9 months P& 0 i0-1) 467 (252-725) 0 0-2.0) 1.4 (18] 0.52 (0. 38 to 0.71) ]
10-12 months 25 o i-1) 431 (24%9-743) a (0-2.1) 1.21{1.%) 048 (0.33 to 0.70) |
13-15 months 25 0 i0-1) 404 (158-4695) 0 {01.9) 1.5 (4.10) 048 (0.31 to 0.76)
16-18 months 25 o i-1) 167 (177-683) O (0-2.4) 1.3 (24) 0.38 (0. 26 to 0.56)
After implementation—
sustainab ility period:
1%-71 manths RS 0 0-1) 390 (II0-680) 0 0-1.4) 1.8(5.2) 0.34 (0.23 to 0.50)
73-24 months G o -1 450 (354-817) 0 0-1.6) 1.4 {3.5] 0.3 (0,23 to 0L4E)
25-27 manths EE 0 0-1) 451 (266-TE9) 0 ©0-21) 16(319) .44 (0,34 to 0.57)
75-30 months 50 0 0-1) 479 (253-B46) 0 0-1.6) 13(3.7) Q.40 (0.30 to 0.53)
31-33 months EE 0 0-1) 495 (265-779) 0 0-1.1) 09(1.9) 031 (0.21 to 0.45)
34-36 manths 85 0 0-1) 456 (X35-787) 0 ©0-1.2) 1.1({2.7) 034 (0.24 to 0.48)

FU=intensie Cam units; ﬂﬁ-iﬂ'ﬁ&ﬁ]uﬂﬁ“& A nge.
'E.Hh'.l.l lated with use al 3-&ner.u|'|:'..ad linear lstent and miged MIE]II:IIELI'-I with rabust variance eslimation and randam efeasts ta sooaunt far ll'.||JS.'|lEﬁl'l3 al catheter relgted Hoadstmam inlectians
within IOUE aeer time and 1'.|LI."'|.'|IEﬁI'|! af h-ﬂ.iph.ﬂl:i. withiin geagra Ph-lﬂ| I'IE!-I{II'I."E; mied af catheter ralated Hoddatmam infectians 'I]ulliu -IMFFEMIEI'I'II'I-I{I 1, initial esaluatiaon, and sustai I'Iﬂh-lﬁ'l'p'
pariads compared with baseline [pe-implementation) values, adjusted far haspitals teaching status and number of bads,

Pronovost P. BMJ 2010;340:¢309.
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Ventilator iliskilt pnomoniler

(VIP)




VIP: “Sifir” Infeksiyon Mumkun mu? '

* The Institute for Healthcare Improvement (IHI) 2004 yilinda acik, kolayca
. uygulanabilen 4 maddeyi iceren VIP 6nlem paketini tanimlamistir

* Daha sonra 5. bilesen eklenmistir

* Etkinlik 1cin paketin tim bilesenlerinin hepsinin her hastaya eksiksiz

uygulanmalidir

IHI, 100,000 Lives Campaign, www.ihi.otrg




n trombozu profilaksisi

Stres ulseri profilaksisi
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FAGURE 1. Mean venfilator-associated pneumonia [VAP) rates and counts of hospitals reporting to the Centers for Disease
Control and Prevention [CDC)'s National Mosocomial Infection Surveillance system and the National Healthcare Safety

MNetwork, 2004-2009.




A“(\-ma'or‘ articles

Successful prevention
of ventilator-associated pneumonia
in an intensive care setting

-

Alexandre R. Marra, MD,* Ruy Guilherme Rodrigues Cal, MD.* Claudia Vallone Silva, RN,” Raquel Afonso Caserta, PT,
Angela Tavares Paes, PhD,“ Denis Faria Moura Jr, RN,* Oscar Fernando Pavio dos Santos, MD *“ Michael B. Edmond, MD,
MPH, MPA_* and Marcelino Souza Durdo, MD*

530 Paulo, Brazil, and Richmond, Virginia

— (Am | Infect Control 2009 37:619-25)

3 ayrt donemde, farkli yaklasimlar

Bu dénemler arasinda VIP insidanst karsilastirilmis

Marra AR. Am J Infect Control 2009;37:619
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Uygulamalar

Yatak basinin ytkseltilmesi Doénem 1 uygulamalari

Ventilator devrelerinin rutin +

degistirilmemesi Yatak basinda performans izlemesi ve
Ventilator tuplerinde biriken geri bildirim
kondensatin periyodik drenajt

Isi-nem degistiricilerinin fonksiyonunu
kaybetmesi ya da kirlenmesi
durumunda degisimi

Yilda 2 kez rastgele denetim ve YBU
ekibine geri bildirim

Donem 2 uygulamalari
_|_

VIP 6nleme paketi
Pakete uyumun takibi-geri bildirim
(aylik)

Uyumsuzluk durumunda aninda
mudahale

Ekim 2007: %0.12 klorhekzidinle oral
dekontaminasyon

Subat 2008: Surekli subglottik

sekresyon aspirasyonu

Marra AR. Am | Infect Control 2009;37:619
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Caserta et al. BMC Infectious Diseases 2012, 12:234

httpy/fwww.biomedecentral.com/1471-2334/12/234
P BMC

Infectious Diseases

RESEARCH ARTICLE Open Access

A program for sustained improvement in
preventing ventilator associated pneumonia
INn an intensive care setting

Raquel A Caserta'’, Alexandre R Marra', Marcelino S Durdo’, Cladudia Vallone Silva?,
Oscar Femando Pavao dos Santos?, Henrigue Sutton de Sousa Neves?, Michael B Edmond”
and Karina Tavares Timenetsky'

* Ayni arastirmacilar 3. donemin 1zlem suresini 2 yil daha uzatmis ve takibe devam
etmisler

Caserta RA. BMC Infect Dis 2012;12:234.
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Figure 2 Bundle compliance and VAP (ventilator associated pneumonia) rate from April 2007 to December 2010. This chart shows
extended data from the study published in AJIC 2009 (reference number 4). Oral decontamination with chlorhexidine 0.12% (since October/2007).

Continuous aspiration of subglottic secretions (CASS) endotracheal tube (since February/2008).
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Table 1 Characteristics of the sustained period of “getting to zero” VAP prevention program in the ICU

2009 2010
Patient-days (total) 10889 11,095
NMumber of VAPs 4 6
Number of VATs 3 6
VAP rate per 1,000 ventilator-days 13 20
VAT rate per 1,000 ventilator-days 10 20
In-hospital mortality in VAP patients, n (%) 454 (100) 576 (B3
In-hospital mortality in ICU patients, n 196 220
In-hospital mortality in ICU patients per 10,000 patient days 120 198

Marra AR. Am ] Infect Control 2009;37:619
Caserta RA. BMC Infect Dis 2012;12:234,
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Comparison of ventilator-associated pneumonia (VAP) rates
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between different ICUs: Implications of a zero VAP rate’

Krishna M. Sundar MD, FCCP?*, David Nielsen RRT, RN”, Paul Sperry M. Stat°®

* Birisinde VIP hizt sifir olan iki farklt merkez karsilastirilmis

Sundar KM. J Crit Care 2012;27:26.




Hastanelerin VIP oranlart
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Iki merkezin karsilastirilmast

Table 2 Comparisons of patient characteristics and outcomes
at Utah WValley Regional Medical Center (UVRMC) and
American Fork Hospital (AFH)
AFH UVRMC F value
n =47 n = 334
(95% CI ) (95% CI1 )
Age [mean | 53.3 53.3 a7
(47.1-59.5 ) (52.1-54.5)
Gender [M:F 2225 187:147 &1
APACHE 11 Score [mean| 24.2 22.7 39
(21.6-26.8 ) (21.9-23.5)
Mortality [%6] 16.7 17.5 B5
Total days of ventilation 119 3734 031
Days of ventilation [mean] 2.5 11.3 =001
(1.9-3.1) (10.2-12.4 )
Days in ICU [mean] 4.3 15.2 =.001
(3.2-5.4) (14.1-16.3 )
Days in ICU [mean] 0 9 87
T ———— e e N ; SR T
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Reduction of ventilator-associated
pneumonia: active versus passive
guideline implementation

NTENSIVE CARE MEDICINE

Caroline S. Hawe, Kirsteen S. Ellis, Chris J. S. Cairns, Andrew Longmate

* Aktit ve pasit uygulama karsilastiriimaisg
* Mikst tip YBU
* BEylul 2005-Aralik 2007

Hawe CS. Int Care Med 2009;35:1180.




VIP paketi: Pasif ve Aktif Uygulama

* Pasif Uygulama (Eylul 2005-Subat 2007):

* Paketler yatak basina asilmis ve uyum izlenmis
. * Yari oturur pozisyon (30-45)

* Sedasyon tatili

* Ekstiibasyona hazirlik degerlendirmesi

* Klorheksidinli agiz bakimi

* Surekli subglottik sekresyon aspirasyonu

* Nemli olmayan ventilator devreleri ve 1si-nem degistiriciler

Hawe CS. Int Care Med 2009;35:1180.




* Aktif Uygulama (Mart -Aralik 2007)
* Atolye calismasi
Paketler

Toplantilar

Uyumun izlenmest

Yazilt materyel

Duvarlara graﬁklerin asilmasi

Hawe CS. Int Care Med 2009;35:1180.




Uyum: pasit-aktift donem

Table 2 Percentage compliance with protocol elements

Care element Level of compliance achieved (%) Chi-squared P value
(Nov 2006 vs. Oct 2007)

‘Passive’ implementation period "Active’ implementation period
Nov 2006 May 2007 Oct 2007

Patient at 30°-45" angle 54 80 94 <0.001

Subglottic ETDT 72 92 92 <0.001

Oral antiseptic wash 8 94 100 <(.001

Tubing management 98 98 100 0.31

Daily weaning plan 52 72 72 0.039

Daily sedation holiday 72 86 82 .23

All elements performed () 45 54 <().0001

ETDT endotracheal drainage tube

Hawe CS. Int Care Med 2009;35:1180.




VIP insidanst ve mortalite

Table 3 VAP incidence, mortality and LOS

Patients ventilated for =48 h

Passive
implementation
period

I Sept 2005-27
Feb 2007

Active
implementation
period

27 Feb 2007-31
Dec 2007

Total 374

Ventilator days 2.556
Episodes of VAP 49

VAP/1.000 ventilator days 19.17

Median LOS 4.5

Mortality (112/374) 30%

215

1,327

10

7.5

5.0

(49/215) 23%

Hawe CS. Int Care Med 2009;35:1180.




Kateter Iliskili Uriner Sistem
Infeksiyonlari

(KI-USI)
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Tiim SHIDlarin icinde en stk goriileni
s Yaklastked652:si

Uriner kateterler YBU’de rutin olarak kullaniliyorlar

KI-USI gelisimi icin tiim risk faktorleri icinde en ¢nemli olani

*  Uriner kateterin kalis siiresi

CDC onerileri
* Uygun endikasyonlarda takilmasi

* Endikasyon biter bitmez cikarilmasi




Reducing Use of Indwelling Urinary Catheters and Associated Urinary

Tract Infections
Ellen H. Elpern, Kathryn Killeen, Alice Ketchem, Amanda Wiley, Gourang Patel and Omar

Lateef

Am J Crit Care 2009;18:535-541 doi: 10.4037/ajcc2009938
© 2009 American Association of Critical-Care Nurses
Published online http://www.ajcconline.org

. * 21 yatakli dahili YBU

* Yogun bakim doktorlart ve sorumlu hemsirelertyle birlikte turiner kateter kullanimi

icin kriterler belirlenmis

Elpern EH. Am J Crit Care 2009;18:535-541




Uriner kateter endikasyonlar

~ Table 1
Indications for use of an indwelling urinary catheter

Appropriate indications Inappropriate indications

Urinary tract obstruction Incontinence without any of the appropriate indications
Urinary retention Diuresis

Patient to undergo prolonged (>2 hours) procedure Frequent, but nonessential, determination of urinary output
Recently underwent surgical/invasive procedure Nurse's concern about patient’s discomfort

Epidural catheter in place Diarrhea, without any of the appropriate indications
Frequent monitoring (every 1-2 hours) of urinary output required Patient’s preference

Deep sedation/paralysis
Stage Il or IV skin ulcers

Surgical repair of decubitus ulcer

Movement intolerance due to terminal illness or severe impairment

Elpern EH. Am J Crit Care 2009;18:535-541




Yapilan mudahaleler

* Belirlenen endikasyonlarla 1lgili tiim yogun bakim doktorlarina ve

hemsirelerine egitim verilmis

* Aralik 2007-May1s 2008 arasi 6 aylik donemdeki tim hastalar takip edilmis

* Hasta YBU’ne giriste ve daha sonra gtinliik olarak iiriner kateter endikasyonu
acisindan degerlendirilmis

* Endikasyonlara uymuyorsa kateter cekilmis

Elpern EH. Am ] Crit Care 2009;18:535-541
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Sonug: Izlem yapilan 6 ay boyunca KI-USI
oranlart “0” kalmis

Tﬂble 3 2 Intervention
Urinary catheter device days and rates of <
catheter-associated urinary tract infections 3, La
before and during the intervention period g . L\ /\

Before During ;‘ 7 \\ / \\
Variable intervention intervention g ° \ / .
= 5

MNo. of device days per month® 34 \ / \ e
Mean 311.7 238.6 5, \-\\‘/ [ X
SD 56.4 302 g,

No. of infections per 1000 device days® g ; N
Mean a7 0 s 1.1 T 1 T T T T T*r*r*r*resr*r*
D 5s 0 g . & O & A B A J’é ﬁ@& & é&,} : & & & & @
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2 Significant difference (P=.01) from before to after intervention period. Month
b Significant difference (P<.001) from before to after intervention period. Figure 2 Rates of catheter-associated urinary tract infections by month.

Elpern EH. Am | Crit Care 2009;18:535-541




Cerrahi Alan Infeksiyonlari

(CAI)




Cerrahi Alan Infeksiyonlar

* Temiz operasyonlarin %2-3"inde CAI gelistyor

* Bunlarin yaklasik %40-60’1 6nlenebilir
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Volume 11, Number 2, 2010 Orlgmal Articles
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Outcome of a Strategy To Reduce Surgical Site
Infection in a Tertiary-Care Hospital

Kui-Hin Liau! Khin-Thanda Aung,' Nelson Chua,” Choon-Kiat Ho; Chung-Yip Chan|
Alfred Kow, Arul Eamest? and Sing-Joo Chia’

* Gastrointestinal ve herni ameliyatlarinda temiz ameliyatlarda %1.06, temiz-kontamine
ameliyatlarda %4 oraninda CAI saptanmis

* Bir kisim vakanin da aile hekimi tarafindan gorildugu icin kayitlara alinamadigr disuntlmus

* Temiz ve temiz/kontamine gastrointestinal sistem ve herni ameliyatlarinda CAI oranlarinin
dusurilmesi hedeflenmis

Liau KH. Surg Infect 2010;11




Yapilan muidahaleler 5

* Multidisipliner bir ekip kurulmus

* Cerrahlar, anestezistler, ameliyat hemsireleri, anestezi sonrast YBU hemsirelert, servis
hemsireleri ve servis doktorlari

* Tum risk faktorleri gbzden gecirilmis
* Pratikte en 6nemli olanlar ekip tiyeleri tarafindan oylanarak belirlenmis
* 4 faktor belirlenmis

* 2005 yilinin son ceyreginde pilot calisma yapilmis ve Ocak 2006°dan 1tibaren tam olarak
uygulamaya gecilmis

*  Ocak 2006-Kasim 2007 aras1 veriler toplanmis

Liau KH. Surg Infect 2010;11




Secilen risk taktorlert ve sonuc

Kil temizligi icin tiras bicagt yerine
makas kullanilmasi

Standart proflaktik antibiyotik rehberi : e L e
olusturulmast %’ iM ¢J M
* Insizyondan 30 dk 6nce verilmesi § 4
saglanmast 0 VAN
208889%88%38¢838¢8%84%¢%
Diabetik hastalar icin standart glukoz ENEREEEEENEEEFENE
takip rejimi olusturulmasi [0 Numberotss  —— weansst |

FIG. 4. Run chart of surgical site infections (55I), 2005-2007.

Postoperatif normoterminin
saglanmast

Liau KH. Surg Infect 2010;11
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FIG. 5. Overall surgical site infection (SSI) rates in 2005 | OClean W Clean-contaminated |

(before implementation of interventions) and 2006-2007

: d Surgical site infection (SSI) for clean and clean-contaminated operations in 2005-2007.
(after implementation).

Liau KH. Surg Infect 2010;11




Chasing Zero
The Drive to Eliminate Surgical Site Infections

Kristine M. Thompson, MD,* W. Andrew Oldenburg, MD,7 Claude Deschamps, MDD,
‘ William C. Rupp, MD,§ and C. Daniel Smith, MD7y

* Cerrahi girisim sayist 11 000/ y1l
- VogStieleknl

* Multdisipliner ekip olusturulmus
* Dogrudan hastane yoneticisine rapor veriyorlar

* Temiz yara Sinif I, temiz/kontamine yara Sinif 11

Thompson KM. Ann Surg 2011;254:430—-437




Yapilan muidahaleler

o el

“Order”larin revizyonu

Antibiyotigin zamaninda verilmesi

Eksiklerin zamaninda bildirimi ve dogru dokimantasyon
Uzun ameliyatlarda antibiyotik verildiginin dogrulanmast
Tiras bicagi yerine sa¢ kesme makast kullanimi

Intraoperatit normoterminin saglanmasma oOnem verilmesi

* Faz 2-Degistirilebilir risk faktorleri

S.anrens dekolonizasyon protokolintn kullanimi

Perioperatif cilt temizliginin standart hale getirilmesi

Thompson KM. Ann Surg 2011;254:430—-437




Yapilan muidahaleler

* Faz 2-Degistirilebilir risk faktorleri
* Intraoperatif protokoller
*  Obezitede antibiyotik dozu,
* Antibiyotik ek dozu

* Standart cilt hazirlik Grinleri ve uygulama teknikleri
* El hijyenine uyum
* Postop 24 saate dek yara pansuman butunltigunin bozulmamasn
* Faz 3-Ameliyat odast ve raporlama
* Ameliyat odastyla ilgili diizenlemeler (odanin trafigi, kiyafetler, ortiiler)

* Tum verilerin raporlanmast

Thompson KM. Ann Surg 2011;254:430—-437




Sonuc

Miudahaleler
TABLE 3. 2005 to 2010 SSI Rates
A 4

Surgical Service 2005 Total 2006 Total ~ 2007 Total 2008 Total 2009 Total 2010 Jan—Jun

Class I SCIP surgical site infections
Total number of infections 66 81 82 73 49 8 o
Total number of cases 3.434 3.468 3,671 3885 3,143 1,573 %71 \l'
SSI rate (per 100 cases) 1.86 2.34 2.23 ]1.88 1.56 0.51
95% confidence interval (1.44-2.37) (1.86-2.89) (1.78-2.77) (1.48-2.36) (1.16-2.006) (0.22-0.99)

Class II SCIP surgical site infections
Total number of infections 119 63 75 67 60 18
Total number of cases 2,499 2,518 2,447 2316 2.353 1.253 %49 \1/
SSI rate (per 100 cases) 4.76 2.50 3.06 2.85 2.55 1.44
95% confidence interval (3.96-5.67) (1.93-3.19) (2.42-3.83) (2.21-3.61) (1.95-3.27) (0.85-2.26)

Calisma stiresince maliyette 988 000 dolar azalma Toplamda %57 |
T T ———— — — . T — e il

Thompson KM. Ann Surg 2011;254:430—437



Average Class | SSlrate (per 100 cases)

Sinif | yaralar

Average Class Il SSIrate (per 100 cases)




Sonuc

SSI Rate »
4 - * Ekip calismast
M Class| Class Il
8 * Hastane yoneticisinin liderlig
g i * Haftalik raporlama
¥ 2
o =0.013 $ SR
B . * Iletisim ve seffaflik
I
I == * Elektronik raporlama kullanilmast
; . .
2008 (May-Dec) 2009 (Jan-Dec) 2010 (Jan-Jun) S Blreysel kar amact olmamast
FIGURE 4. Class | and Class Il SSI rates compared.

Thompson KM. Ann Surg 2011;254:430—437




Sonuc: “0” infeksiyon mumkin mur

EVET

* Ancak!

* Siirveyans ve klinik tanimlar arasinda farkliliklar mevcut (6zellikle VIP icin)

* Hastanenin Ozellikleri Onemli

* Egitim hastaneleri, yatak sayist




Sonuc

* Hedef “0” infeksiyon ise:
* Kesintisiz stirveyans ve geri bildirimlerin yapilmast
* Kesintisiz hizmet ici egitimler
* El hijyenine uyumun arttirilmasi

* Ekip ¢alismasinin saglanmasi







