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Challenge.
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Scanning Electron Micrograph of
Methicillin-Resistant Staphylococcus
aureus Bacteria (MRSA).

This highly virulent organism is now found in
patients who have never been in the
hospital. Resislance o vancomyoin

linezolid, and daptomycin has been
descnbed mostly in hospital-associated

strains. (Magnification, x9560)
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Scanning Electron Micrograph of
Enterococcus faecalis and Pili Seen
as Projections from the Cell Surface.
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Scanning Electron Micrograph of
Gram-Negative Escherichia coli
Bacteria.

E. coli that acquire extended-spectrum [-
lactamases (ESBL) and carbapenemases
can become resistant to all -lactam
antibiotics. (Magnification, x7075)
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Scanning Electron Micrograph of
Klebsiella pneumoniae.

Some K. pneumoniae, a common cause of
ycomial infe ns inv g the urinary

and pulmonary systems, hay cquired

genes thal encode for enzymes that destroy
cephalosporing and carbapenems
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Colonies of Enterobacter cloacae
Grown on an Agar Culture Plate.

After being challenged by antibiotics, some
E. cloaca¢ bacteria increase their
production of B-lactamase enzymes that

jestroy all cephalosporning
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Scanning Electron Micrograph of
Pseudomonas aeruginosa Bacteria.

P. aeruginosa can become resistant to al
antibiotics used in clinical practice through
changes in the cell envelope, acquisition or
hyperproduction of enzymaes, and DNA

mutations in specific genes

Courtesy of CDC / Janice Haney Carr
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Scanning Electron Micrograph of
Clusters of Aerobic Gram-Negative,
Nonmotile Acinetobacter baumannii
Bacteria.

Acinetobacter can survive in the hosplia
environment for prolonged periods as
contaminants and cause outbreaks in critical
care units. Resistance to all antibiotics used
in clinical pra
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Metisilin direncli S. aureus
Neden Onemli ?

* Artan prevelans

* Yliksek maliyet ve yatis suiresinde uzama (x2)
* Tedavileri ve eradikasyonu zor

* Mortalitesi yuksek (x3.4)

Strategies to Prevent Methicillin-Resistant Staphylococcus aureus Transmission andInfection in Acute Care Hospitals: 2014 Update

CDC, Antibiotic Resistance Threats in the United States, 2013; http://www.cdc.gov/drugresistance/threat-report-2013



http://www.cdc.gov/drugresistance/threat-report-2013
http://www.cdc.gov/drugresistance/threat-report-2013
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Diinya Saghk Orgiitii
Oncelikli Patojen Listesi
27.02.2017

http://www.who.int/medicines/publications/global-priority-list-antibiotic-
resistant-bacteria/en/
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WHO PRIORITY PATHOGENS LIST
FOR R&D OF NEW ANTIBIOTICS

Priority 1: CRITICAL”

Acinetobacter baumannii, carbapenem-resistant

Pseudomonas aeruginosa, carbapenem-resistant

Enterobacteriaceae*, carbapenem-resistant, 3¢ generation
cephalosporin-resistant

Priority 2: HIGH

Enterococcus faecium, vancomycin-resistant

Staphylococcus aureus, methicillin-resistant, vancomycin
intermediate and resistant

Helicobacter pylori, clarithromycin-resistant
Campylobacter, fluoroquinolone-resistant
Salmonella spp., fluoroquinolone-resistant

Neisseria gonorrhoeae, 3" generation cephalosporin-resistant,
flueroquinolone-resistant

Priority 3: MEDIUM

Streptococcus pneumoniae, penicillin-non-susceptible
Haemophilus influenzae, ampicillin-resistant
Shigella spp., fluoroquinolone-resistant
# Mycobacteria (including Mycobacterium tuberculosis, the cause of human tuberculosis), was nc

subjected to review for inclusion in this prioritization exercise as it is already a globally establishe

priority for which innaovative new treatments are urgently needed.

* Enterobacteriaceae include: Klebsiella pneumonia, Escherichia coli, Enterobacter spp., Serratia spp
Proteus spp., and Providencia spp, Morganella spp.



Priority 2: HIGH




Vaka sunumu

Diyabetik, Atrioventrikiler tam blok
25.01.2017 Kalp pili (ICD) takilmis
Pil cebinde hematom

10.02.2017 yuksek ates, dispne
Empirik Daptomisin 500 mg/giin

Ekokardiyografi: Endokardit
13.02.2017 Yogun bakim
15.03.2017 kaybedildi



Neler oldu ?

Endokardit, Kalp pili (/CD) cekildi <

Akcigerde septik emboli, “
solunum yetmeazligi ve entiibasyon

Uygun tedaviye ve yabanci cismin
¢ekilmesine ragmen tedavinin 18.
gliniinde eradikasyon gergeklesti

Hasta uzamis yatis nedeni ile <
¢oklu ilaca direncli bakteriler ile
kolonize ve enfekte oldu

Bu hasta lizerinden kardiyoloji <
ekibine enfeksiyon kontrol
onlemleri hakkinda egitim verildi




Vankomisin direnc¢li Enterokok

Normal gastrointestinal sistem florasinda

E. faecalis ve E. faecium saglik bakimi iliskili
enfeksiyon etkenleridir

Glikopeptit direnci: tedavi maliyeti, mortalite
ve morbidite

Ozellikle yogun bakim ve hematoloji-onkoloji
Unitelerinde problem



Vankomisin direnc¢li Enterokok

e Kolonizasyon prevelansi artiyor
* Kolonize ve izole olmus hastalar artiyor

— Bakim zorlugu, maliyet
e Eradikasyon 1 —43 hafta struyor
* Eradikasyon basarisi %0 — 84 arasinda

Shenoy et al. BMC Infectious Diseases 2014, 14:177 http://www.biomedcentral.com/1471-2334/14/177



Yogun Bakim Unitesinde VRE
Kolonizasyon Gidisi Ocak — Subat 2017




Neler Oldu ?

e 3 ayda 58 hasta yatmis

e Geliste 19 hasta kolonize, 13 hastaya direncli
patojen bulas
— %33

* VRE ile kolonize 9 hastanin 3’Unde enfeksiyon
— %30

 Hematolojik hastalarda yapilan tez calismasinda 11
hastanin 1'inde infeksiyon (%9)

— 1 hasta kaybedildi



Ne Yaptik ?

Yogun bakim Unitesinde VRE aktif sirveyans
2014 yilindan itibaren terk edilmisti

Bu artis ile tekrar haftalik tarama kultarleri
alindi

Izolasyon ve el hijyeni uyumu gézlemleri yapild
Enfeksiyon kontrol 6nlemleri tekrar hatirlatildi

Uyum oranlari ve enfeksiyon hizlari hakkinda
geri donus yapildi.



TARAMA YAPALIM MI?

e Aktif sUrveyans taramalari dneriliyor
— Kilavuzlar

 Tarama yapmadan sadece enfeksiyon kontrol
dnlemlerinin artirilmasi etkilidir

— Literatur

* Laboratuvara ne kadar yuklenilmeli ?



Kilavuzlar Ne Diyor ?



Guidelines on Core Components

of Infection Prevention and Control
Programmes at the National and Acute
Health Care Facility Level




Diinya Saglk Orgiitii

 MRSA kolonizasyon ve enfeksiyon hizlarinda disus:

— Tarama, kurum kulttri ve egitim

* Cok yonlu Enfeksiyon Kontrol Programlari ile MRSA
bakteremi hizlarinda ciddi azalma
— Tarama, aktif stirveyans
— Hijyeni saglanmis eller
— Enfeksiyon hizlari ve uyum hakkinda geri donusler
— Posterler, egitim materyalleri
— Hastane yonetimi destegi, saglk politikalari

*Jain R, et al. Veterans Affairs initiative to prevent methicillin-resistant Staphylococcus aureus infections. N Engl J Med.
2011;364(15):1419-30.

*Newitt S, et al. Impact of infection control interventions on rates of Staphylococcus aureus bacteraemia in National Health
Service acute hospitals, East Midlands, UK, using interrupted time-series analysis. J Hosp Infect. 2015;90(1):28-37.



INFECTION CONTROL AND HoOSPITAL EPIDEMIOLOGY

Special Report

SHEA Guideline for Preventing Nosocomial
Transmission of Multidrug-Resistant Strains of
Staphylococcus auvens and Enterococcus

Carlene A. Muto, MD, MS; John A. Jernigan, MD, MS; Belinda E. Ostrowsky, MD, MPH; Herve M. Richet, MD;
William R. Jarvis, MD; John M. Boyce, MD; Barry M. Farr, MD, MSc



Society for Healthcare Epidemiology of
America (SHEA)

* MRSA/VRE insidansi bazi lilkelerde neden
dusuk?
— Aktif slirveyans
— Siki izolasyon 6nlemleri
— Transfer hastalarina izolasyon
— Antibiyotik kullaniminin iyilestirilmesi



Society for Healthcare Epidemiology of
America (SHEA)

* MRSA/VRE erken saptanmasi yayilmay!
Onleyebilir

e Aktif sirveyans ile birlikte izolasyon onlemleri
uygulanirsa kolonizasyon/enfeksiyon duistyor

* Sonuc:
— Riskli gruptaki hastalara hastaneye yatista tarama
yapilmali (IB)



INFECTION CONTROL AND HOSPITAL EFPIDEMIOLOGY JULY 2014, VOL. 35, NO. 7

SHEA/IDSA PRACTICE RECOMMENDATION

Strategies to Prevent Methicillin-Resistant Staphylococcus aureus
Transmission and Infection in Acute Care

Hospitals: 2014 Update

David P. Calfee, MD, MS;"* Cassandra D. Salgado, MD, MS;** Aaron M. Milstone, MD;’
Anthony D. Harris, MD, MPH;* David T. Kuhar, MD;’ Julia Moody, MS;* Kathy Aureden, MS, MT, CIC;’
Susan S. Huang, MD, MPH;® Lisa L. Maragakis, MD, MPH;’ Deborah S. Yokoe, MD, MPH’




SHEA 2014

Ilk yapilacaklar

MRSA riski icin merkezi degerlendir
Egitim

El Hijyei

Izolasyon

Cevre temizligi

MRSA takip programi

Lab bazli haber sistemi

Transfer sirasinda bilgilerndirme

v

MRSA hizi Takibi




SHEA 2014

L J

MRSA kontrol altinda degil

)

Ek dnlemler

MRSA kolonizasyonu icin aktif strveyans
Aktif sirveyansa uyum yuksek olmali
MRSA dekolonizasyonu yap




An APIC Guide

2010

Association for Professionals In Infection
Control and Epidemiology

Guide to the Elimination of
Methicillin-Resistant
Staphylococcus aureus (MRSA)
Transmission in Hospital Settings,
2nd Edition



MRSA Aktif Stirveyansi, APIC 2010

Ozet:

1. Epidemiyolojik, prevelans, insidans veya bulas arastiran
calismalarda kullanilabilir

2. lzolasyonun kaldiriimasi icin kullanilabilir

3. Klinik kulturler ile MRSA kolonize hastalarin hepsi yakalanamaz

4. Merkezin MRSA risk degerlendirmesi icin kullanilabilir

Iki asamali:
1. Klinik ktlturlerden takip et, el hijyeni, izolasyon uyumunu artir.
2. Insdans/prevelans diismez ise tarama yap
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MRSA Taramasi Neden Yapilmali ?

1. S. aureus tastyicisi olmak sepsis icin risk
— Tastyicilarda enfeksiyon riski daha yuksek

2. Saglik bakimi iliskili S. aureus enfeksiyonlari
hasta florasindan kaynaklanir

3. Kolonizasyon eradikasyonu
enfeksiyon riskini diistrr.

PrlnCIpIes and Practlce of

Infectious Dlseases

JOHN E. BENNETT
RAPHAEL DOLIN
MARTIN J. BLASER




Tartismali bir konu

MRSA taranmasi konusunda kilavuzlar farkli:

© o 0o U

.—h

MRSA insidansi her seye ragmen artiyor
Eradikasyonu zor ve basarisiz olabilir

Toplum kaynakli MRSA insidansi artiyor
Kolonize/enfekte hastalarda eradikasyonu zor

Bulasi dnlemeyi arastiran kontrolli/ randomize
calisma az

MRSA 6nleme stratejileri pahali

Izolasyonun hasta bakimina engel oldugu fikri .
. . EPIDEMIOLOGY
Her merkezin MRSA hedefleri farkl AND INFECTION

CONTROL




Literatur Ne Diyor ?



EDITORIALCOMMENTARY

Two Studies Feed the Debate on Active Surveillance
for Methicillin-Resistant Staphylococcus aureus

and Vancomycin-Resistant Enterococci Carriage:

To Screen or Not to Screen?

Thomas R. Talbot

Departments of Medicine and Preventive Medicine, Vanderbilt University School of Medicine, Nashville, Tennessee

(See the articles by Huang et al., on pages 330-8 and 339-46.)

25. Huang SS, Rifas-Shiman SL, Warren DK, et al. Improving methicillin-resistant Staphylococcus aureus surveillance and
reporting in intensive care units. J Infect Dis 2007; 195: 330-8

26. Huang SS, Rifas-Shiman SL, Pottinger JM, et al. Improving the assessment of vancomycin resistant enterococci by routine
screening. J Infect Dis 2007; 195:339-46



Iki calisma

Aktif sirveyansi yap:

* MRSA ve VRE kolonizasyonu hakkinda gercekci
veri

 Merkez kaynakli enfeksiyonu ayirt ettirir

e Uygun izolasyonu saglar

Aktif sirveyansa gerek yok:
* Dlzgun yuriyen bir tarama programi
olusturmanin zorlugu +

* Bazi merkezlerde tasiyicilik insidansina etki
etmemesi



American Journal of Infection Control 42 (2014) 148-55

Contents lists available at ScienceDirect

N (@

American Journal of Infection Control

Amercan Journal of
Infection Control

journal homepage: www.ajicjournal.org

Major article

Screening for methicillin-resistant Staphylococcus aureus: A comparative
effectiveness review

Susan B. Glick MD **, David J. Samson MS b Elbert S. Huang MD, MPH*, Vikrant Vats PhD b
Naomi Aronson PhDP®, Stephen G. Weber MD, MS ¢

* section of General Internal Medicine, Department of Medicine, University of Chicago, Chicago, IL
b Technology Evaluation Center, Evidence-Based Practice Center, Blue Cross Blue Shield Assodiotion, Chicago, IL
“Section of Infectious Diseases and Global Health, Department of Medicine, University of Chicago, Chicago, 1L

Key Words: Background: Methicillin-resistant Staphylococcus aureus (MRESA) is an important cause of health care—

* 64 calisma dahil edilmis



MRSA taramasi etkin mi?

* Tum yatan hastalari taramak/tarama yapmamak:

— MRSA vya bagli saglik bakim iliskili enfeksiyonlari
azaltiyor

— Calismalarin kalitesi disuk

* Asagidaki durumlarda MRSA taranmasini
destekleyen yeterli sayida/kalitede calisma yok
— Yuksek riskli hastalarin taranmasi
— Cerrahi hastalarinin taranmasi
— Yogun bakim hastalarinin taranmasi



e NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHED IN 1812 JANUARY 7, 2010 VOL. 362 NO.1

Preventing Surgical-Site Infections in Nasal Carriers
of Staphylococcus aureus

Lonneke G.M. Bode, M.D., Jan A.J.W. Kluytmans, M.D., Ph.D., Heiman F.L. Wertheim, M.D., Ph.D.,
Diana Bogaers, |.C.P,, Christina M.).E. Vandenbroucke-Grauls, M.D., Ph.D., Robert Roosendaal, Ph.D.,
Annet Troelstra, M.D., Ph.D., Adrienne T.A. Box, B.A.Sc., Andreas Voss, M.D., Ph.D,, Ingeborg van der Tweel, Ph.D,,
Alex van Belkum, Ph.D., Henri A. Verbrugh, M.D., Ph.D., and Margreet C. Vos, M.D., Ph.D.

ABSTRACT




Calisma

e 1800 hasta planlanmis, 900 hastada kesilmis
e Aktif tarama yapilip, dekolonizasyon yapilanlarda
cerrahi alan enfeksiyon gelisme riski diistk

— Calismada MRSA orani az
— Derin cerrahi alan enfeksiyonuna etkisi biyuk

— Yatis gindnU 2 gun azaltmis
* Hastane ici kaba mortalite degismemis



Lancet Infect Dis 2009; 9: 546-54

Department of Infectious
Diseases (E Tacconell MD,

G De Angelis MD,

M A Cataldo MD, R Cauda MDY,
and Institute of Hygiene

(G La Torre MD, C De Waure MDY,
Catholic University of the
Sacred Heart, Rome, taky

Correspondence to:

Evelina Tacconelli, Departmant
of Infectsows Diseases, Universita
Cattolica del Sacro Cuore,
Largo A Gemelli B, 00168 Rome,
baly

etacconelli@rm. unicatt.it

Rapid screening tests for meticillin-resistant
Staphylococcus aureus at hospital admission: systematic
review and meta-analysis

Evelina Tacconelli, Giulia De Angelis, Chiara de Waure, Maria A Cataldo, Giuseppe La Torre, Roberto Cauda

Detection and eradication of meticillin-resistant Staphylococcus aureus (MRSA) represents a public health priority
worldwide. Our aim was to do a systematic review and meta-analysis of randomised, non-randomised, and
observational studies to summarise the available evidence on the effect of MRS A detection by rapid screening tests
on hospital-acquired MRSA infections and acquisition rate. Eligible studies were retrieved from Medline, EmBase,
Science Citation Index, and the Cochrane database. We judged as eligible those studies that compared hospitals
and wards in which active screening for the detection of MRSA carriers was done at hospital admission by use of
a rapid molecular test to those in which active screening was done with culture alone or not at all. To account for
statistical heterogeneity between studies, random-effects models were used. Ten studies (nine interventional
studies and one unblinded, cluster-randomised, crossover trial) were reviewed. Meta-analysis was done for studies
reporting data on the same outcome. Primary outcomes included MRSA acquisition rate per 1000 patient-days
(four studies); incidence of MRSA bloodstream infections per 1000 patient-days (three studies); and incidence of
MRSA surgical-site infections per 100 surgical procedures (five studies). Compared with culture screening, use of
rapid screening tests was not associated with a significant decrease in MRSA acquisition rate (risk ratio 0-87,
95% CI 0-61-1-24). Between wards applying rapid screening tests and those not applying screening, we noted a
significantly decreased risk for MRSA bloodstream infections (0-54, 95% CI 0-41-0-71), but not for MRSA
surgical-site infections (0-69, 95% CI 0-46-1-01). We conclude that active screening for MRSA is more important
than the type of test used. Since important and costly decisions, such as mandatory legislation for MRSA universal
screening, are under consideration in many countries worldwide, policy makers should be aware of the limits and
the heterogeneity of the available evidence.

* Hizli MRSA taranmasi ile kultir ile tarama ve hic
taramamayi karsilastirmis

* 10 calisma dahil etmis



Hizli MRSA taranmasi

* MRSA kan dolasim yolu enfeksiyonunu
azaltiyor (1000 hasta glinu)

Weight (%) RR (95% (1) Hizlh Tarama Tarama YOK
Harbarth (2008)!% 2.63% 2-14 (0-33-11-65) E : b
Robicsek (2008 32-68% 0-51 (D-31-0-82) —
Keshtgar (2007)" 64-69% 0-52 (0-37-0-73) -
Owverall 0-54 (0-41-0-71) <{i>
Heterogeneity: y'=2-63, df=2; !
[=24.0%, p=0-268 ——
_I_I_I—I—I—I'I'I'|
01 02 05 1 2 5 10
Risk ratio

Figure 3: Effect of rapid molecular tests for meticillin-resistant Staphylococous aureus (MRSA) at hospital
admission on the incidence of MR5A bloodstream infections per 1000 patient-days

Comparison is between units in which screening was done by molecular tests and units inwhich screening was not
done at all. Risk ratios (RE) and their §5% Cls are shown (fced effects). Dotted line indicates combined RR. Squares
indicate point estimates and the size of the square indicates the weight of each study in the meta-analysis.



Cerrahi alan enfeksiyonuna etkisi yok

Heterogeneity:y'=12-8, df=4;
I’=68.9%, p=0-012

Weight (%) RR (95% (1) Hizh Tarama Tarama YOK
Jog (2008)"™ 5.53% 0-26 (0-05-1-20) E
Harbarth (2008)™ 28-64% 120 {0-80-1-70) |
Robicsek (2008)°0 77-53% 058 (0-38-0-86) =
Keshtgar (2007)" 3670% 0-61 (0-52-071) —
Richer {2009} 1-61% 0-27 (0-01-5-57) ; i
Owerall 0-69 (0-46-1-01) <D
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Figure 4: Effect of rapid molecular tests for meticillin-resistant Staphylococcus aureus (MRSA) at hospital
admission on the incidence of MR5A surgical-site infections per 100 surgical procedures

Comparison is between units inwhich screening was done by molecular tests and units inwhich screening was not
done at all. Risk ratios (RR) and their 95% Cls are shown (random effects). Dotted line indicates combined RR.
Squares indicate point estimates and the size of the square indicates the weight of the each study in the
meta-analysis.



e NEW ENGLAN D
JOURNAL of MEDICINE

ESTABLISHED IN 1812 JUNE 13, 2013 VOL. 368 NO. 24

Targeted versus Universal Decolonization to Prevent ICU Infection

Susan S. Huang, M.D., M.P.H., Edward Septimus, M.D., Ken Kleinman, Sc.D., Julia Moody, M.S.,
Jason Hickok, M.B.A., R.N., Taliser R. Avery, M.S., Julie Lankiewicz, M.P.H., Adrijana Gombosev, B.S.,

Leah Terpstra, B.A., Fallon Hartford, M.S., Mary K. Hayden, M.D., John A. Jernigan, M.D., Robert A. Weinstein, M.D.,
Victoria J. Fraser, M.D., Katherine Haffenreffer, B.S., Eric Cui, B.S., Rebecca E. Kaganov, B.A,, Karen Lolans, B.S.,
Jonathan B. Perlin, M.D., Ph.D., and Richard Platt, M.D., for the CDC Prevention Epicenters Program
and the AHRQ DECIDE Network and Healthcare-Associated Infections Program*

ABSTRACT




Calisma

e 43 hastane, 75 YBU, 71609 hasta
1. Tarama yapilmadan:

— Yogun bakimdaki tim hastalarin Klorheksidin ile
silinmesi ve burun ici mupirosin

2. Tarama + izolasyon
3. Tarama + izolasyon + dekolonizasyon



Calisma

 Tum hastalara dekolonizasyon grubunda
— MRSA enfeksiyonlari %37
— Diger kan dolasim yolu enfeksiyonlari %43
Azalmis

e Ancak

— 1 MRSA enfeksiyonu 6nlemek icin 181
— 1 kan dolasim yolunu énlemek icin 99
Hastanin dekolonize edilmesi gerekiyor



American Journal of Infection Control 45 (2017) 255-9

Contents lists available at ScienceDirect

AlC

American Journal of Infection Control

American Journal of
Infection Control

journal homepage: www._ajicjournal.org

Major Article

Reduction in hospital-associated methicillin-resistant Staphylococcus @Cmmk
aureus and vancomycin-resistant Enterococcus with daily
chlorhexidine gluconate bathing for medical inpatients

Christopher F. Lowe MD %°%* Elisa Lloyd-Smith PhD ¢, Baljinder Sidhu RN 2,
Gordon Ritchie PhD €, Azra Sharma MSc ¢, Willson Jang BSc °, Anna Wong MLT ®,
Jennifer Bilawka BMLSc ®, Danielle Richards RN 2, Thomas Kind RN ?,

David Puddicombe MSc 4, Sylvie Champagne MD €, Victor Leung MD P59,

Marc G. Romney MD 2b<

A Infection Prevention and Control, Providence Health Care, Vancouver, BC, Canada

® Division of Medical Microbiology, Providence Health Care, Vancouver, BC, Canada

© Department of Pathology and Laboratory Medicine, University of British Columbia, Vem couver, BC, Canada
4 Division of Infectious Diseases, University of British Columbia, Van couver, BC Canada

e Gunluk klorheksidin ile banyo, baska bir enfeksiyon
kontrol 6nlemi almadan etkili

 Ancak! uyum cok 6nemli



INFECTION CONTROL & HOSPITAL EPIDEMIOLOGY JULY 2016, VOL. 37, NO. 7

ORIGINAL ARTICLE

The Impact of Methicillin-Resistant Staphylococcus aureus (MRSA)
and Vancomycin-Resistant Enterococcus (VRE) Flags on Hospital
Operations

Erica S. Shenoy, MD, P}1]:);1’2’3"4 Hang Lee, Ph]:]';5 Taige Hou, MS;?' Winston ‘Wure;ﬁ Erin E. Ryan, MPH;?'
David C. Hooper, MD;"*** Rochelle P. Walensky, MD,MPH>**?

oBJECTIVE. To determine the impact of methicillin-resistant Staphylococcus aureus and vancomycin-resistant Enterococcus (MRSA/VRE)
designations, or flags, on selected hospital operational outcomes.

DESIGN. Retrospective cohort study of inpatients admitted to the Massachusetts General Hospital during 2010-2011.

METHODS. Operational outcomes were time to bed arrival, acuity-unrelated within-hospital transfers, and length of stay. Covariates
considered included demographic and clinical characteristics: age, gender, severity of illness on admission, admit day of week, residence prior to
admission, hospitalization within the prior 30 days, clinical service, and discharge destination.

RESULTS. Overall, 81,288 admissions were included. After adjusting for covariates, patients with a MRSA/VRE flag at the time of admission
experienced a mean delay in time to bed arrival of 1.03 hours (9.63 hours [95% CI, 9.39-9.88] vs 8.60 hours [95% CI, 8.47-8.73]). These

patients had 1.19 times the odds of experiencing an acuity-unrelated within-hospital transfer [95% CI, 1.13-1.26] and a mean length of stay
1.76 days longer (7.03 days [95% CI, 6.82-7.24] vs 5.27 days [95% CI, 5.15-5.38]) than patients with no MRSA/VRE flag.

concrLusioNs. MRSA/VRE designation was associated with delays in time to bed arrival, increased likelihood of acuity-unrelated within-
hospital transfers and extended length of stay. Efforts to identify patients who have cleared MRSA/VRE colonization are critically important to
mitigate inefficient use of resources and to improve inpatient flow.

Infect Control Hosp Epidemiol 2016;37:782-790




Calisma

* Tarama yapilan ve MRSA/VRE pozitifligi
belirlenen hastalarda
— Gereksiz hastane ici transfer
— Hastanin yataga yatis sliresi uzuyor
— Hastanede yatis surersi uzuyor
Tarama yapilmayan, tastyiciligi bilinmeyen
hastaya gore daha yuksek
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ORIGINAL ARTICLE

Discontinuation of Systematic Surveillance and Contact Precautions

for Vancomycin-Resistant Enterococcus (VRE) and Its Impact on the

Incidence of VRE faecium Bacteremia in Patients with Hematologic
Malignancies

Nikolaos G. Almyroudis, MD;'? Ryosuke Osawa, MD;'*? George Samonis, MD, PhD;® M. Wetzler, MD;"**
Eunice S. Wang, MD;"? Philip L. McCarthy, Jr., MD;"? Brahm H. Segal, MD"#1

oBJECTIVE. To study the effect of discontinuation of systematic surveillance for vancomycin-resistant Enterococcus (VRE) and contact
isolation of colonized patients on the incidence of VRE bacteremia

SETTING. A hematology-oncology unit with high prevalence of VRE colonization characterized by predominantly sporadic molecular

epidemiology
PARTICIPANTS. Inpatients with hematologic malignancies and recipients of hematopoietic stem cell transplantation

METHODS. The incidence of VRE bacteremia was measured prospectively during 2 different 3-year time periods; the first during active VRE
surveillance and contact precautions and the second after discontinuation of these policies. We assessed the collateral impact of this policy
change on the incidence of bacteremia due to methicillin-resistant Staphylococcus aureus (MRSA) and Clostridium difficile infection even though
we maintained contact precautions for these organisms. Incidence of infectious events was measured as number of events per 1,000 patients days
per month. Time series analysis was used to evaluate trends.

RESULTS. The incidence of VRE bacteremia remained stable after discontinuation of VRE surveillance and contact precautions.
The incidence of MRSA bacteremia and Clostridium difficile infection for which we continued contact precautions also remained stable.
Aggregated antibiotic utilization and nursing hours per patient days were similar between the 2 study periods.

CONCLUSION. Active surveillance and contact precautions for VRE colonization did not appear to prevent VRE bacteremia in patients
with hematologic malignancies and recipients of hematopoietic stem cell transplantation with high prevalence of VRE characterized by
predominantly sporadic molecular epidemiology.

Infect. Control Hosp. Epidemiol. 2016;37(4):398-403




Hematolojik Hastalarda VRE Tarama

Once sonra calismas

— 3 yilicinde 2 zaman dilimi

VRE aktif stirveyansi/izo
Diger enfeksiyon kontro

VRE bakteremi hizinda c

asyonu terk edilmis
Onlemlerine devam
egisim yok

— MRSA ve C. difficile hizinda da degisim yok
Antibiyotik tuketimi, hemsirelik hizmetlerinde

degisim yok
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Major article

[s it worth screening for vancomycin-resistant Enterococcus faecium @Cmmk
colonization?: Financial burden of screening in a developing country

Aysegul Ulu-Kilic MD **, Esra Ozhan ICN °, Dilek Altun ICN ®, Duygu Percin MD ¢,
Tamer Giines MD ¢, Emine Alp MD, PhD ?

2 Department of Infectious Diseases and (linical Microbiology, Faculty of Medicine, Erciyes University, Kayseri, Turkey
b Infection Control Committee, Faculty of Medicine, Erciyes University, Kayseri, Turkey

¢ Department of Qinical Microbiology, Facuity of Medicine, Ercives University, Kayseri, Turkey

o Department of Pediatrics, Faculty of Medicine, Erciyes University, Kayseri, Turkey

Key Words: Background: The screening of critically ill patients at high risk of vancomycin resistant enterococci (VRE)
Vancomycin-resistance colonization, to detect and isolate colonized patients, is recommended to prevent and control the trans-
En:erqmc;usfumum mission of VRE. Screening asymptomatic carriers brings financial burden for institutions. In this study,
colonization

we performed risk analysis for VRE colonization and determined the financial burden of screening in a
middle-income country, Turkey.
Methods: We retrospectively analyzed the VRE surveillance data from a pediatric hospital between 2010
and 2014. A case-control study was conducted to identify the risk factors of colonization. Total cost of
VRE screening and additional costs for a VRE colonized patient (including active surveillance cultures and
contact isolation) were calculated.
Results: During the 4-year period, 6,372 patients were screened for perirectal VRE colonization. The rate
of culture-positive specimens among all patients screened was 239 (3.75%). The rate of VRE infection was
0.04% (n = 3) among all patients screened. Length of hospital stay, malignancy, and being transferred from
another institution were independently associated risk factors for colonization. Annual estimated costs
for the laboratory were projected as $19,074 (76,295/4) for all patients screened. Cost of contact isola-
tion for each patient colonized in a ward and an intensive care unit was $270 and $718, respectively.
Conclusions: In developing countries, institutions should identify their own high-risk patients; screen-
ing priorities should be based on prevalence of infection and hospital financial resources.

© 2016 Association for Professionals in Infection Control and Epidemiology, Inc. Published by Elsevier

Inc. All rights reserved.

pediatrics




VRE taramasi gerekli mi?

* Merkezin kendi verilerini bilmesi gerekli
— 4 hasta yakalamak icin 100 hasta tara
— Kolonizasyon/enfeksiyon orani diisik
— |zole bir hastanin maliyeti yaklasik 700 S (2013)

* VRE risk grubunun belirlenmesi gerekli



Merkezimizde Ne Yaptik ?

Doc Dr Uluhan Sili’nin katkisi



Marmara Universitesi

Tip Fakultesi

Pendik Egitim ve Arastirma Hastanesi
HastaneEnfeksivonKontrolKomitesi

Hastane Surveyans Politikas1 (26-1-2015)

Hastanemizin belli boliimlerinde, bazi yonergeler dogrultusundacogul direncli patojen taramasi
yapilmaktadir. Retrospektif bir calisma ile rutin taramalarin hastanemiz enfeksiyon kontroliine
katkisidegerlendirildi. 24-3-2014 ve 4-7-2014 tarihli komite toplantilarindabu degerlendirmeler
tartisildi ve taramalarin asagidaki sekilde degistirilmesine karar verildi. Bu degisiklikler “rutin”
tarama kosullaridir. Indeks olgu (etken veya kolonizan olarak saptanan epidemiyolojik 6neme sahip
patojen) ciktiginda ilgili serviste rutin dig1 tarama yapilabilir.

SERViSE YATAN HASTALAR iCiN ONERILEN RUTINTARAMALAR

MRSA VRE CRE MRAB
(burun (rektal) (rektal) (inguinal/ aksiller)
tasiyicihign)

Anestezi YB Yathsta - Yatista ve haftalik -
Dahili YB Yathsta - Yatista ve haftalik -

fc Hastaliklar servisleri (Hematoloji- - Yatista ve haftalik Yatista ve haftahk

Onkoloji hastalari)

Yenidogan YB - Yatista ve haftalik? -
Pediatri YB - Yatigta ve haftalik -
Pediatrik Cerrahi YB - Yatista ve haftalik -
Pediatri servisleri (hematoloji- Yatista ve haftalik Yatista ve haftalik -
onkoloji hastalari)

Organ Nakil YB Yatista Yatigta ve haftalik Yatigta ve haftalik -
KVCYB - - - -

1Hastanemizde dogup dogrudan yeni dogan YB'a alinan hastalarda yatsta taramaya gerek yoktur.




Marmara Universitesi

Tip Fakultesi

Pendik Egitim ve Arastirma Hastanesi
HastaneEnfeksiyonKontrolKomitesi

Hastane Strveyans Politikas1 (26-1-2015)

e 2014 yilinin sonunda yogun bakimlarda VRE
taramasi terk edildi

* Haziran 2015’ de yogun bakim unitelerinde
<lorheksidin ile glinlik silme protokoli

e Kasim 2015 ve Nisan 2016’ da Anesteziyoloji
ve Dahili YBU’ de kogus sisteminden tek kisilik
odalara gecildi

 El hijyeni gozlemleri/uyarilari artirildi



Bolmelere Ayirmanin Etkisi
Arag ile lliskili Enfeksiyon Hizlar
ARYBU

p=0.78

p=0.007

m Once ™ Sonra

Enfeksiyon Dansitesi

p=0.008

ViP SVKi-KDiI UKi-USE
ViP: Ventilatér iliskili pnémoni; SVKI-KDI: Santral venéz kateter iliskili kan dolasim yolu enfeksiyonu; o . ]
UKI-USE: Uriner kateter iliskili iiriner sistem enfeksiyonu Bilgin et al. HIEP 12-13 Nisan 2017



ANCAK

Yogun Bakim Unitelerinde izolasyon Uyum Oranlari Mart - Mayis 2017

81,57894737
W /3,68

M 58,33333333 W 5473417629
B 39,02439024
W 21,05




OZET

Aktif sirveyans icin uygun altyapi gerekli
— Personel (Tecriibe)

— Laboratuvar (Hizli sonug)

— Sistem (Uyari)

Tarama yaplyorsaniz:

— Sonuclari hakkinda bolime geri donus
Sonuclara gore uygun izolasyon 6nlemleri
Merkezin direncli patojen yiku bilinmeli

MRSA ve VRE kolonizasyonu acisindan riskli hastalar
belirlenmeli



OZET

* Taramalar neden énemili:
— Enfeksiyon kontrolinin gbstergesi
— Tedaviyi yonlendirebilir (mi?)
— Enfeksiyon hizini disurebilir



OZET

Tarama yapilmayacak ise

Yogun bakim Unitelerinde ve riskli Gnitelerde
“tiim hastalarda” dekolonizasyon dusunulebilir
Klorheksidin ile silme, banyo yapilabilir

— Uyum oranlari ve dogru yontem icin takip

— Direnc korkusu

Enfeksiyon hizlari yakin takip edilip gerektiginde
tarama



SON SOZ

1. Koruyucu hekimlik
2. El yikama/ovma

— Temiz eller
— Dogru eldiven kullanimi

3. Antibiyotiklerin kullanimi
4. Cevre temizligi, dezenfeksiyon/sterilizasyon
5. Izolasyon 6nlemlerine uyum
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ANTIBIYOTIK ANTIBIYOTIK
DIRENCINI DIiRENCINI
ENGELLEMEK . ENGELLEMEK
SIZIN . SiZiN ELiNiZDE
ELINIZDE 4

SAGLIK CALISANLARI:
ELLERINIZi dogru anlarda TEMIZLEYIN
ANTIBIYOTIK DIRENCININ yayilmasinm1 ONLEYIN

ENFEKSIYON ONLEME/KONTROL LIiDERLERI:
ANTIBiYOTIK DIRENCIN ile savasmak icin EL HiJYENI

ve ENFEKSIYON KONTROL ONLEMLERINI
uygulayin/uygulandigini goriin

ELLERINIZ(D)ESAGLIK

World Health e ELLERI YIKAMAK Viorkd Heabh ELLERI YIKAMAK
e 2 HAYAT KURTARIF @t HAYAT KURTARIR
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