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Infeksiyon Zinciri




“Primum Non Nocere”
“Once Zarar Verme”

Hipokrat

“Hastanedeki ilk kural;

Hastaya zarar vermemelktir.”

Florance Nightingale

4



1710’larda Ingiltere’de ekonomik
kaygl ile gemiler 40 glin limana
sokulmaz karantina’ya alinirmis

I(IYHMET\
IQTA'BI



“..Onlara (Kizilderililer'e) Cicek
Hastalig1 Hastanesi'nden gelen
iki battaniye ve bir mendil
verdik. Umarim arzulanan etkiyi
gosterir.”!!
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Tarihte Izolasyon

1980-MDRO

1877- infeksiyon Hastaliklari

Hastaneleri 1983- CDC
Kategori-spesifik bolimu;
Tam izolasyon
1910- Temas izolasyonu

Onliik, el hijyeni, cevre temizligi S?Iunu.r.n lzc?lasyonu
Tuberkuloz izolasyonu

Enterik onlemler

1970-CDC 7 kategoride Drenaj/sekresyon
izolasyon; onlemleri

Tam izolasyon Kan ve viicut sivilari

Solunum izolasyonu onlemleri

Protektif izolasyon
Enterik izolasyon
Yara ve cilt 6nlemleri
Drenaj dnlemleri

1985-Universal onlemeler
Kan onlemleri



izolasyon Onlemleri:
Bulas yoluna gore dnlemler
Standart +Temas / Damlacik / Solunum

Bariyer Onlemleri:
Hastalara ve saglik calisanlarina infeksiyon yayilimini 6nlemek icin tasarlanmistir
Kisisel koruyucu ekipman+steril orti+tek kullanimlik malzemeler

Universal Onlemler:
Kan ve vicut sivilari ile olasi temas durumlari
Eldiven, dnlik vs koruyucu ekipman

Standart Onlemler:
Tdm vicut sivilari, kan, viicut salgilari ile olasi direkt ya da indirekt temas
Eldiven+onlik+maske+yliz ve goz koruyucu maske

Temas Onlemleri (SIKI)
ishal, massif yara, akinti, MDRO varliginda CDC izolasyon énlemleri+standart énlemler
yetmeyebilir
Tum onlemlerin birlikte alinmasi



Standart Onlemler
Yika* Dokun * Yika

1 1/ =\
Mukoza, enfekte materyal, bitinligu
bozulmus deri temasi ise

2 Yika* Eldiven giy
Dokun
Eldiveni cikart* Yika




Koruyucu ekipmanin uygun kullanimi

e Onlik

* Maske

e Gozluk-ylz koruyucu

e Eldiven



Koruyucu ekipmanin uygun kullanimi

E (N
* Giyme sirasl |
,,|'\ | |l

e Onlik

* Maske
e GoOzluk-ylz koruyucu

e Eldiven



* Cikartma sirasi
* Eldiven
e Gozllk-yuz koruyucu
 Onlik

e Maske



Izolasyon Onlemlers

» Bulasic1 ve epidemiyolojik olarak onemli
patojenlerden kuskulamhyorsa ya da
saptanmissa;

v Standart dénlemlere ek olarak

v' Bulas yoluna uygun ¢nlemler almak
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Izolasyon Gereken Hastalarda Genel Kurallar

Mutlaka ayri odaya yerlestirilmeli

Ayni mikroorganizma ile enfekte hastalar ayni
odaya yerlestirilebilir

Odaya girisler tedavi ve bakimindan sorumlu kisiler
disinda kisitlanmali

Hastanin atiklari ve camasirlari kirmizi tibbi ati
torbalarinda tasinmali






Steteskop
Tansiyon aleti vs hastaya
ait odasinda olmal

ISOLATION ROOM

ONCE SONRA




Bulas yoluna ydnelik 6nlemler

e Temas Onlemleri
e Damlacik onlemleri

e Solunum yolu onlemleri



emas lzolasyonu
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ONLUGU GIKARIN ve KIRMIZI
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Temas lzolasyonu

* Temas Onlemleri ’

+
Standart Onlemler }




Temas lzolasyonu



Cl difficile .




Damlacik lzolasyonu
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Damlacik Izolasyonu

@auk Onlemleri

+
Standart Onlemler




Damlacik Onlemleri

e Blyuk partikdalli (> 5um) damlaciklarla bulasir
* Partikuller buyuk oldugu icin yere coker

e Bulasmanin olmasi icin kaynak ve duyarl kisi arasinda yakin
mesafe (yaklasik 1 m) gereklidir



http://www.cpmc.columbia.edu/resources/tbcpp/abouttb1.gif

* Duyarh kisiye burun-agiz-konjonktiva yoluyla bulasir
* Enfekte hastalarin
* Konusmasi
 Okslrmesi

* Burun silmesi

* Aspirasyon

* Entlibasyon

Bronkoskopi gibi islemler sirasinda bulasir



Damlacik Izolasyonu




&,
i

* Ayr1 odaya alinamiyorsa yataklar aras1 mesafe en az 1
metre olmah

* Hasta odasina girerken ve hastaya I metreden fazla
yaklagirken mutlaka CERRAHI MASKE kullamlmah

» Mmkiinse bagisik kisiler hasta bakiminda yer almah

* Onliik ve eldiven giymeye gerek yoktur


http://images.google.com.tr/imgres?imgurl=http://hometown.aol.com/dvg2/images/surgeon.jpg&imgrefurl=http://hometown.aol.com/dvg2/images/&h=410&w=345&sz=10&tbnid=rDaS5m2gzvwJ:&tbnh=121&tbnw=101&hl=tr&start=1&prev=/images?q=surgeon&svnum=10&hl=tr&l

* Ozel havalandirma gerekmez

* Oda kapisi agik olabilir @i@

* Hasta cok gerekmedikce oda disina cikmamalidir

Oda disina cikacaksa cerrahi maske ile cikarilmalidir



Solunum lzolasyonu

UU-SK TURUNCU KART
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J ONLUK GiYiN

| ELLERINIZi YIKAYIN
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@Eg ELDIVEN GiYiN H KAPIY] KAPATIN
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KAPIYl KAPALI TUTUN A N95 MASKESINI KiSISEL
v g KULLANIM iGIN SAKLAYIN

ELLERINIZi YIKAYIN
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Bulas Yoluna Yénelik Onlemler

e Solunum yolu onlemleri

+
Standart Onlemler



Solunum Yolu Onlemleri

e Kiictk partikdllerin (<5um) gecisinin 6nlenmesi

amaclanir
e Partikuller kiicuk oldugu icin havada asili kalir

* Bu asili partikiller hava akimiyla cok uzak mesafelere

kadar gidebilirler I—

™



Solunum yolu énlemleri uygulanmasi
gereken durumlar

HIV + olan hastalarda
pulmoner ve
ekstrapulmoner Kizamik
tuberkiiloz
Tuberkiloz (larenks ve Sucicegi**
akciger) Yaygin zona**

**temas izolasyonu da gereklidir



Solunum Yolu Onlemleri

* Ozel havalandirma ya da ventilasyon sistemi gereklidir
* Hava akimi koridordan odaya olmali (negatif basing)
* Saatte 6-12 kez hava degisimi saglanmali
* Odadan disari hava cikiyorsa filtre edilmeli

* Oda kapisi kapali tutulmahdir

* Cok gecerli nedenler olmadikca hasta oda disina
cikarilmaz

* Citkmasi gerekiyorsa cerrahi maske takilir



Solunum Yolu Onlemleri

* Pulmoner tuberkiloz tanisi veya
suphesinde

* Odasina girerken N95 solunum maskesi takilmahdir

* Kizamik, sucicegi tanisi olan hasta
* Odasina duyarli kisiler girmemelidir

* Mutlaka girmesi gerekiyorsa N95 solunum maskesi ile
girmelidirler

» Bagisik iseler maske takmalarina gerek yoktur



HUCFF
Airbone Infection Isolation Room
HEPA filter




SORUNLAR????



izolasyon kimin
icin zor

izolasyon Etkili mi?

izolasyon Gerekli mi?

Sorunlar?

Alternatifleri var mi?

Hasta ve yakinlari igin zarari var
mi?

Calisan icin pratik mi?



Kim haber verecek?

* |zolasyon siiphesi olan hastalar HEK’e bildirilir (Orn:
TBC, sucicegi, kizamik vs)

hemsiresi

 VRE, MRSA, ESBL vs laboratuvar HEK

Laboratuvar _—> HE!< . Klinik
hemsiresi



Hastalarin Nakli

°B




Izolasyon Etkili mi?

* |zolasyon uygulamalari ile VRE salgini sona ermis

Schmidt HM et al Int J Haematol 2007; 86: 158-62

* |zolasyon uygulamalari ile ESBL salgini kontrol altina
alinmis

Conterno LO et al J Hosp Infect 2007; 65: 354-60



Temas Izolasyonunun Etkinligi

Yenidogan yogun bakim unitesindeki MRSA salgininin
kontrolU:

® Temas izolasyonu uygulanan hastalardan diger hastalara
bulas orani : 0,009 bulas/giin

® Temas izolasyonu uygulanmayan hastalardan diger hastalara
bulas orani : 0,14 bulas/giin

® Temas izolasyonu bulas oranini 16 kat azaltmis.

Am J Epidemiol 1996;143:496-504.



e Karbapenem direncli A baumannii ile kolonize
hastada izolasyon kurallarina uyulmadigindan

* 14 hasta A baumannii CAE gelismis

* Hastalardan 2’si nekrotizan fascitis nedeniyle
hayatini kaybetmis

Borgman S et al J Hosp Infect 2006; 57: 308-15



MRSA —Risk kategorisi

» Kategori 1 kesin MRSA Hollanda'da

* Kategori 2 yuksek riskli
* Baska hastaneden gelen (24 saatten fazla kalan)

e 24 saatten az kalmis, ancak santral kateter takilmis ya da
opere olmus hasta

* Cilt infeksiyonu varligi

e Kategori 3 orta risk )
+ Diyaliz hastasi, DM Baska ulkele.rc'!en gelenlere
Preemptif izolasyon

* Kategori 4 risk yok uygulamasi



* Ozellikle yanik hastalari, trakeostomili hastalarda
maske oneriliyor

* Onliik+eldiven ile MRSA tasiyiciligi %40
* Onliik+eldiven+maske MRSA tasiyiciligi %9

* Yapilan bir calismada damlacik/temas izolasyonu ile
MRSA gecisi onlenmis
 RR=15,9 (%95 ClI 5,3-45,6) p<0,0001

Jernigan et al Am J Epidemiol 1996; 143: 496



* Salgin durumunda tum klinik kapatiliyor

* Personel ve hastalarda tarama kulttra negatif
oluncaya kadar yeni hasta kabull yok

Dr Vos “ Size kanit diizeyi veremem ama, bu
programin faydalarini gériyoruz’ diyor.

MRSA, learning from the Best Cenference, London. 2005.



OPEN @ ACCESS Freely available online @. PLOS |one

Do Active Surveillance and Contact Precautions Reduce
MRSA Acquisition? A Prospective Interrupted Time Series

Caroline Marshall*, Michael Richards, Emma McBryde

Victoran Infectious Diseases Service, Royal Melbourne Hospital and Department of Medicine, University of Melbourne, Parkville, Victoria, Australia

Abstract

Background: Consensus for methicillin-resistant Staphylococcus aureus (MRSA) control has still not been reached. We
hypothesised that use of rapid MRSA detection followed by contact precautions and single room isolation would reduce
MRSA acquisition.

Methods: This study was a pre-planned prospective interrupted time series comparing rapid PCR detection and use of long
sleeved gowns and gloves (contact precautions) plus single room isolation or cohorting of MRSA colonised patients with a
control group. The study took place in a medical-surgical intensive care unit of a tertiary adult hospital between May 217
2007 and September 21°" 2009. The primary outcome was the rate of MRSA acquisition. A segmented regression analysis
was performed to determine the trend in MR5SA acquisition rates before and after the intervention.

Findinags: The rate of MRSA acquisition was 185 per 1000 at risk patient days in the control phase and 7.9 per 1000 at-risk



Table 2. Patient characteristics.

Phase 1 Phase 2

Averag

med= 1. Faz kontrol 14 ay g6zlem MRSA temas izolasyonu yok
averg 2. Faz 14 ay etkili temas izolasyonu
™ iki ddnemde de

Gende o MRSA taramalari yapilmis

Female

vedica  ® [MRSA dekolonizasyonu uygulanmamis

CT surg:

weies ® Elhijyeni uygulamalarina aynen devam edilmis
omers o Her iki donemde de el hijyeni denetlenmis

Trauma

weaiar  ® IMRSA suUrveyansi dizenli olarak yapiimis
9o Antibiyotik politikasinda hicbir degisiklik yapilmamis

Percen

Percent.

Marshall C et al PLoS One 2013; e58112; 1-9
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MRSA acquisitions per 1000 at-risk patient days
- -]

Intervention began

] ] [ | | I | | [ | | [ |

0
May-07 Jul-07 Sep-07 Nov-07 Jan-08 Mar-08 May-08 Jul-08
Marshall C et al PLoS One 2013; e58112; 1-9




SORUNLAR

* Hasta ve yakinlari igin;
* Anksiyete
e Disme riskinde artis
Daha fazla dekiibit
Memnuniyetsizlik
Artan tibbi hata

* |zolasyon siiresi ??

* Maliyet

* Is yikunin artmasi




Izolasyon Siiresi ?

* influenza; Semptomlarin baslangicindan 5 giin
sonrasina kadar (immunsutpreseler, yasli, yenidogan
haric)

* Sucicegi ; lezyonlar kurutlanincaya kadar

e Kizamik; dokiintli baslangicindan 4 gun sonrasina kadar
* Menengekok; uygun tedaviden 24 saat sonrasina kadar
* TBC; uygun tedaviden 2 hafta sonrasina kadar

 Cl difficile; diyare duzeldikten 7-10 gun sonrasina kadar



* VRE; 1 hafta ara ile 3 kez diskida negatiflik

* MRSA; kolonizasyon aylar, yillar strer

Hasta taburcu
* ESBL; enaz 1 yil sonrasina kadar ~ gyncaya kadar !!!

Klinik icin zor



Galiganin
s YUk







Glukometre????




~ Table 2
Costs of isolation precautions per case of infection with
metbhicillin-resistant Staphylococcus aureus?®

Cost per case,

Hygienic measure € (SUS)
Communication/training of personnel 85.05 (125.02)
Personnel time (eg, donning protective wear, 553.48 (813.62)
informing patients and visitors)
Equipment (masks, gloves, gowns, laundry) 286.61 (421.32)
Extra supplies and personnel time with patient 109.78 (161.38)
(eg, meal trays, special disposal equipment and
procedures)
Disinfection and cleaning measures 67.05 (98.56)

(time and materials)

Patient transportation costs 77.73 (114.26)

Total l 1179.70 (1734.16)i
@ Does not include costs of a private room.

b Based on data from Herr et al®? and West et al.®
¢ Conversion rate, 1€ = $1.47.

Larson EL et al. Am J Crit Care 2010; 19: 16-27






Izolasyon Ihmale Yol Acar mi?

Temas izolasyon izole edilmeyen
hasta
Ortalama odaya 3,9 7,9 0,06
giris /saat
\Jemas/saat 2.1 4,2 0.03
Hic el yikamama %10 %49 <0,001

Kirkland K Lancet 1999

Yogun bakim ihtiyaci olan hasta



Isolation Status

Evans HL et al. Surgery 2003; 134:

180-8

1 1 1 1 1 1 1 1 1 1 1 L 1 1
SIGHT % SIG0 T
T APAGHE If Score 0-10 APACHE It Score>10 |
p=0.29 p=0.11
Not Isolated ——r
Isolated —_—— *
b APACHF Il Score 0-10 APACHFE |l Score>10 |
p=0.34 p=0.05
Not Isolated _— —
Isolated ——— e G
T T T T T T T I 1 T T I
10 20 30 40 50 60 70 \
Contact Time (Min/Hr Observed)
not isolated
isolated
»
£
©
S
(3]
C  notisolated
2
©
2
= isolated
not isolated

isolated

APACHE Il skoru
yuksek olanlarda daha
az bakim var

p<0.0001
p=0.88
77 107
162 339 p=0.94
p=0.78
80 167

41




- ________________________________________________________________________________________________________________|
Table 3. General Nature and Severity of Adverse Events

General Cohort

Congestive Heart
Failure Cohort

|
Isolated

Isolated Patients vs
Control Patients™

Isolated Control Control I ]
Patients Patients Patients Patients Rate Ratio P
Measures (n=178) (n =156) (n=72) (n=144) (95% CI) Value
Length of stay, median (IQR), d 31 (10-69) 12 (7-24) 8 (4-13) 6 (4-9) NA <.001t
Adverse events, No. (rate per 1000 d)
Any 70 (17.0) 25 (7.0) 38 (47.3) 28 (24.5) 2.20 (1.47-3.30) <.001
Nonpreventable 19 (4.6) 16 (4.5) 15 (18.7) 23 (20.1) 0.99 (0.54-1.81) .98
Preventable 51 (12.4) 9 (2.5) 23 (28.6) 5(4.4) 6.96 (3.38-14.3) <.001
Nature of adverse events, No. (rate per 1000 d)
Operative 13 3.2) 12 (3.4) 4 (5.0 8 (7.0) 0.79 (0.37-1.68) 55
Medical procedure-related 10 (2.4) 3(0.8) 3(3.7) 4 (3.5) 1.80 (0.64-5.06) 27
Drug-related 10 (2.4) 7(2.0) 16 (19.9) 12 (10.5) 1.47 (0.78-2.78) .23
Supportive care failure 25 (6.1) 3(0.8) 13 (16.2) 2(1.8) 8.27 (3.09-22.1) <.001
Diagnostic error % (1.7 0 2 (2.5) 2(1.7) NA .06%
Anesthesia-related 1(0.2) 0 0 0 NA 51t
Miscellaneous 4(1.0) 0 0 0 NA 07%
Overall injury severity due to adverse events, NA 51§
No. (%) of patients||
Symptomsf| 15 (33) 7(32) 11 (39) 14 (54)
Disability 18 (40) 11 (50) 11 (39) 8 (31)
Death 12 (27) 4(18) 6 (21) 4 (15)

Stelfox HT et al. JAMA 2003; 290: 1899-1905



Table 4. Measures of Patient Dissatisfaction™

Congestive Heart
General Cohort Failure Cohort Isolated Patifts VS
| | | Control Pati¢ntst

Isolated Control Isolated Control | I

Patients Patients Patients Patients Odds Ratio =
Measures n=78) (n=156) (=72 (nh=144) (95% CI) Value
Any complaintt 30 (38) 8 (5) 12 (17) 5 (3) 23.5 (8.20-66.4)] <.001
Informal complaint 28 (36) 6 (4) 9(12) 4 (3) 17.0 6.11-47.6)] <.001
Formal complaint 8 (10) 2 (1) 4 (6) 1(1) 14.8 (3.07-71.3)] <.001

~1

Stelfox HT et al. JAMA 2003; 290: 1899-1905



K:ma or articles

Adverse outcomes associated with
contact precautions: A review of the
literature

Daniel J. Morgan, MD,* Daniel ]. Diekema, MD, MS,” Kent Sepkowitz, MD, and Eli N. Perencevich, MD, MSc®
New York, New York; lIowa city, lowa; and Baltimore, Maryland

15 calisma irdelenmis, 9’unda kontrol grubu var

lished between 1989 and 2008 relating to adverse outcomes from CP. Nine were higher quality based on standardized collection of
data and/or inclusion of control groups.

Results: Four main adverse outcomes related to CP were identified in this review. These included less patient-health care worker
contact, changes in systems of care that produce delays and more noninfectious adverse events, increased symptoms of depression
and anxiety, and decreased patient satisfaction with care.

Conclusion: Although CP are recommended by the Centers for Disease Control and Prevention as an intervention to control spread
of MDROs, our review of the literature demonstrates that this approach has unintended consequences that are potentially delete-
rious to the patient. Measures to ameliorate these deleterious consequences of CP are urgently needed.

Copyright © 2009 Association for Professionals in Infection Control and Epidemiology, Inc.
(Am J Infect Control 2009,57:85-93,)



Table 3. Studies of psychologic and psychiatric outcomes of patients on contact precautions

Setting Deesign Effect Limitations Implications
Knowies, Inmtient Series of interviews  Most patients expressed Mo selection criteria. Exploratory study
19937 unit 8 mtients and feeding neglected and Mo controls. showing many
their nuses. sohted some valued Mo quantification of results. mtients hae
the privacy and solitude negative feelings
afiorded by CB refated to being on CF
Kennedy and Spinal cord Matched cohort CF mtients more angry Limited generaizability. Fatients on CPin
Hamilton, mjpury open-ended about limitations in refabilitation unit
177 refabilitation ntervies |6 are. |24vs 49, angrier and trend
unit Caseslcontrols. respectively, P = 0037. toward more
Depression score in depression.
CF mtients, |65 vs
123, M3} 85% of
mtients believed CF
had limited
refabiliation.
Gammon, Inmtients from Matched cohort More anxiety (128 vs 82 Small study Bxcluded Maore anadety and
199a™ 3 general 20 cmes v P = 00| M depression patients with prior depression in
hospitas 20 controls (125 ws 7.3, F =< 001 ). papchintric dagnoses. mtients on OF.
respectively.
Lower self-ecteam
(144 vs 169, P = 005)
and perception of ke
controd (114 vs 161, Q 5
P <001 repecieiy Izole edilen hastalarda
Davies and Inmti=nt and Cohort 21 12721 With mood Mo controls. Duration Depression and ansdety .
Rees, refabiliation conseoutive disturbance: 7 mtients of hospitalization unclear. ComEmon in patients d p y k y
2000 Rees units patients on CF depressed, 5 ansdety on CF Contact with e res on an SI ete
and Dravies, disorder Mo controlds. teum and education
2000% Aty corretated with mpartat o da ha faZIa
being able to estimate atishotion.
duration of CP (P = 02).
Tarzi et al, Rehabilitation Matched cohort 20 Depression, 77% of COP vz Limited generlizability More depresion with
2001* unit CPand 20 controls  33% non-CP mtients to general inpatients. High CP in relabilitation
&5 yrof age (P == 101 ). Meman anadety baseline rate of depression. units may be worse
soores wara higher in OF than genarl
than non-CF mtients inpatients.
(15 ws 86, P =< 01),
respectively.
Cataano et al, Infectious Matched cohort Depression scores higher  CF patients mone likely to Longitudiml study
2003 disesefisolation 17 CF. 24 non-CF after | week of CP (107 have baseline Axis | showing mone
units vz 6.0, respectively, diagnosis (225% vs 8%, amxiety and
P 000 respectively, P = I17) depression with CP
Arciety scores higher after
| weekon CP (11,1 vs 47,
respactively,
P 000
Gasink et al, General hospital Case-control cross-  Length of stay, 10 days Majority of CF patients Fatient stishotion with
2008™ population sectional study: 43 CF ws & days non-CF believed CF was of benefit CF may notbe

CF vz 43 non-CP (P = 10035). Patients

less likely to understand
mursing explmtions

(67% ws 93% non-CR

P = 007). Mo difierence
in measunes of
atishotion. 67% of
mtients believed CP
provided benefit to them.

to them.

Morgan DJ et al. Am J Infect Control 2009; 37: 85-93.
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Izolasyonda basarisizlik bir cok saglik merkezinde
sorun

Izolasyon gereken hastanin sonucu cikincaya kadar rutin de
yaptiklarimiz mi izolasyon basarisizligina neden oluyor?


















* Eldiven el yikama uyumunu azaltmakta

* Islem sonrasi eldiven cikarildiginda

* Elde MRSA ve Acinetobacter spp
kontaminasyonu gosterilmis

[ Gilbert K et al Am J Infect Control 2010: 38: 515-7 J




Hastane Bilgi Yonetim Sistemi
Datasel g Sistemleri AS. 2010
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Table 2. The added value of personal protective equipment (PPE) to decrease the likelihood of MDRO contamination of HCWs (adapted
et al.*® and Morgan et al.**)

Contamination of gown and/or

Ordanism HCW Room Hands contamination love after batient care Hands contamination Effectiveness
9 Entries before pulling on PPE (%) 9 - P after removal of PPE (%) of PPE
activities (%)

MRSA 84 2% 18.5% 2.6% 85%
VRE 94 0% 8.5% 0% 100%
el . 202 1.5% 38.7% 4.5% 88%

A. baumannii

— 134 0% 8.2% 0.7%

P. aeruginosa




Hastane genelinde program

748 Alkol bazli el solisyonu
tuketimi
: P<o0.001 1000 hasta giini
0
/067 3.51t 15.41t

MRSA, HE hiz1 |

Pittet D et al. Lancet, 2000.
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Objectives: Vancomycin-resistant enterococci (VRE) represent a major problem in healthcare settings worldwide.



Physical barriersControl RR RR

Study or subgroup log(RR)  SE total total Weight IV, fixed, 95% CIt 1V, fixed, 95% CI
Bearman 2007 -0.2916 0.76 257 192 12.8% 0.75(0.17,3.31)
Huskins 2011 0.208 0.47 5434 3705 33.4% 1.23(0.49,3.09)
Slaughter 1996 0.0783 0.37 93 88 53.9% 1.08(0.52,2.23)
Total (95% CI) 5784 3985 100.0% 1.08(0.63,1.83)

Heterogeneity: y2=0.31, df=2 (P=0.86); I?’=0%
Test for overall effect: Z=0.27 (P=0.78)

0.01 0.1 1 10 100
Favours physical barriers  Favours control

Total (95% CI) 210 182 100.0% 0.53 (0.35,0.73)

Total events 4h 72
Heterogeneity: y°=1.36, df=1 (P=0.24); [?=26%

Test for overall effect: 7=3.91 (P<0.0001) 0.01 0.1 . 1 10 100
Favours hand hygiene  Favours control

Figure 4. Efficacy of hand hygiene measures in preventing VRE colonization/infections. M-H, Mantel-Haenszel.

Angelis G et al JAC 2014; 69: 1185-92






Table |. Hand hygiene compliance by room type, unit,
and health care worker

Contact No contact
precaution, precaution, [/ N\

Ward % (n) % (n) P value*
SICU overall 50.7 (38/75) 51.2 (223/431) =>.5

Nurses 61.4 (28/49) 57.1 (191/311) >.5

Doctors 38.9 (7/18) 22 (18/82) >.10
MICU overall 45.1 (67/132) 50.8 (96/213) =.10

Nurses 66.7 (52/78) 51.6 (63/122) <.05

Doctors 23.3 (10/43) 28.8 (17/59) \‘ >.5 )

“Fisher exact test or  tes!

Table 2. Hand hygiene compliance by unit, health care

worker, and “before” and “after”

Woard Before, % (n) After, % (n) /" Pvalue*
SICU 32.7 (73/223) 66.4 (188/283) <.001
Nurses 40.5 (62/153) 75.8 (157/207) <.0001
Doctors 16 (8/50) 34 (17/50) <.05
MICU 27.3 (42/154) 63.3 (121/191) <.0001
Nurses 31 (26/84) 76.7 (89/116) <.0001
Gilbert K et al. Am J Infect Doctors 14.6 (7/48) 37 (20/54) <.025
Control 2010; 38: 515-7 )

*Fisher exact test or }(1 test.




Timing of handwashing

Patients in contact
isolation (n=29)

Controls (n=88) p

Before and after encounter 2 (7%) 8 (9%) 1-0

(" Before only 0 4 (5%) 0-6
After only 24 (83%) 30 (34%) <0-001
____\__Not at all . 3 (10%) 43 (49%) <0-001

NS=not significant.

Table 1: Handwashing compliance by health-care workers

Patients in contact Controls p
isolation
Mean (range) room entries/h 3-9 (0-8) 7-9 (1-26) 0-06
Mean (range) contacts/h 2.1 (0-6) 4.2 (1-13) 0.03
Mean (range) duration 4.5 (0-08-30) 2-8 (0-08-18) 06

of interaction (min)

Table 2: Frequency and duration of contact between
health-care workers and patients

Kirkland KB et al Lancet 1999; 354: 1177-8.



BUNDLE

Izolasyonda demet uygulamasi
lzolasyon kurallarini soruna yonelik mi
yapalim?

P lanla

Uygula

{ HEDEF




Ingiltere’de MRSA kontrol(i-1993

' |"Doktorlara uzun kollu
T ;I k ve taki yasag!
* N ." Ingiltere’de Ulusal Sagllk Hizmetleri(NHS

i orgiitii, 6liimceiil enfeksiyonlara neden olan

| “Clostridium difficile” (C.Diff) ve MRSA

| isimli bakterilere 6nlem olarak doktor ve

hemslrelerm hastanelerde uzun kollu

| onliik giymesini, kravat, saat, gibi

| takilar takmasim yasakladi. C.Diff ve MRSA

| bakterileri ilaclara kars: direncli olmalar:
—— | yliztinden “stiper bakteri” diye tanimlaniyor

e Hartallk Kuiturierae 3 Kez IVIKdA (-) oluncaya kadar

izolasyona devam




* MRSA kontrol programi ek mali yuk getirmis
* Personel sayisinda azalma

* Sevk edilecek hastanin kisitlanmasinin getirdigi
zorluklar nedeniyle kati kurallar gevsemis. Bunun
sonucu olarak;

. 1996’da MRSA 7 kat;
. 1997’e 27 kat MRSA oranlarinda artis



Sorun MRSA
Hedef MRSA oranini azaltmak

* Yavuz ve ark 2004-2009 yillari arasinda

* Surveyans

Egitim

El hijyeni (alkol bazli el dezenfektani kullanimi)
Temas izolasyonu uygulamasi

Cerrahi profilaksi ve kinolon kullaniminin kontrol altina
alinmasi
2004 MRSA orani %80

e 2008 MRSA orani %26
P<0.001

Yavuz S ve ark KLiIMiK 2009




Hollanda ve Diger Kuzey Avrupa Ulkelerinde MRSA
Politikasi

* Hasta kabulinde “SEARCH AND DESTROY"”
mantigi ile tarama kulttru

 Rutin her hastanin taranmasi

* Personel taramasi
* ise alirken ve epidemi sirasinda tarama kuiltiri
* Cilt enfeksiyonu varliginin bilinmesi
(Bazi lilkelerde sadece epidemi varhiginda taraniyor)

* Dekolonizasyon (mupirosin, klorhekzidinle banyo)
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TaBLE 1: Scoring Form for Fight against VRE.

(i) Placing the»
(1) Patiep

7

Score

Uyum takibini skorlama ile yapmislar toplam 136 puan
1. Hafta 72 s
2. Hafta 86
3. Hafta 94 Soore
4. Hafta 102
5. Hafta 108 t
6. Hafta 116
7. Hafta 124
8. Hafta 130
9. Hafta 136

(7) No new patients are placed in these rooms and it is prevented to use these devices on other patients until environmenta
culture results are obtained. Bosnak VK et al. Sci World 1 2013; 1-7
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FIGURE 1|: The number of VRE colonized patients between March

2010 and March 2011.

Bosnak VK et al. Sci World J 2013; 1-7



e Kohortlama

* Personel ayirma

* El hiyeni, uyum takibi
* Cevre temizligi

e Rektal strlintl ve cevre kulturinde sorun olan
etkenin aranmasi

* Antibiyotik politikalarinin belirlenmesi
* MASKE kullanimi (gram negatifler de bile)

CDC’de yok Rice LB et al Mayo Clin Proc 2012; 87: 198-208
Marshall C et al PLoS One 2013; e858112: 1-9




Guideline for Isolation
Precautions:

= Kilavuz yeterli mi? 1
Kilavuz yenilenmeli mi?
C Neden yenilenmedi?

Healthcare settings 2uu7/

Suggested citation: Siegel JD, Rhinehart E, Jackson M, Chiarelfo L, and the Healthcare Infection
Control Practices Advisory Committee, 2007 Guideline for Isolation Precautions. Preventing
Transmission of Ifnectious Agents in Healthcare Settings, June 2007

hitp:Awww cde. govihcidod/dhap/pdifisolation 2007 padf




%62’si INANMIYOR

e 2011 ‘de yapilan IDSA'nin bir toplantisinda (CDC
izolasyon kilavuzunu hazirlayanlarin da oldugu)

e Katilimcilarin sadece %38’i TEMAS iZOLASYONUNA
inaniyor

* %74’0 izolasyon islemlerinin hastaya zarar verdigini
distnuyor 11!

* Maksimal yarar minimal zarar acisindan acik kapilar var

Berman G et al Curr Infect Dis Rep 2012; 14: 620-6



* Alternatif yontemler var mi???

. . Olmazsa OLMAZ
* Horizontal onlemler

* El hijyeni, cevre temizligi, standart onlemler, stirveyans
* Hemesire sayisi yeterli olmal

. . SORUN-HEDEF
e \Vertikal onlemler

* Gercekci olunmali, maliyet, is yukda, lojistik kisitlamalar...
e Patojen odakli olmali

* Hastanenin sorunu hangi etken?, hangi klinik?

Hedefe yonelik yluksek dizey efor sarf edilmeli

Berman G et al Curr Infect Dis Rep 2012; 14: 620-6



® Hastane hedefi
® Sifir hastane infeksiyon hizi

* Odeme kurumlarinin hedef
® Hastane infeksiyonu icin 0deme yapmamak
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UNUTMA O bile elini yikiyor







