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IPC Programmes
and all relevant programme linkages

Enabling environment
WORKLOAD, STAFFING, AND BED OCCUPANCY
BUILT ENVIRONMENT, MATERIALS AND EQUIPMENT

M TIMODAL STRAT e




v’ Kilavuzlar

v Egitim-68retim

IPC Programmes

and all relevant programme linkages

Enabling environment
WORKLOAD, STAFFING, AND BED OCCUPANCY

BUILT ENVIRONMENT, MATERIALS AND EQUIPMENT

Antimikrobiyal yonetim

v'Surveyans

v'Gdzlem, Denetim

Geribildirim



Enfeksiyon kontrol onlemler!

1. ECDC 2017 Rehberi

2. CDC 2015 Rehberi
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GUIDELINES ARTICLE 0 Access

Infection prevention and control measures ®
and tools for the prevention of entry of
carbapenem-resistant Enterobacteriaceae

into healthcare settings: guidance from the
European Centre for Disease Prevention

and Control

Facility Guidance for Control
of Carbapenem-resistant
Enterobacteriaceae (CRE)




Enfeksiyon kontrol onlemler!

3. WHO 2017 Rehberi

Guidelines for the
prevention and control
of carbapenem-resistant
Enterobacteriaceae,
Acinetobacter baumannii and
Pseudomonas aeruginosa
in health care facilities

4. WHO ASP 2019
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I Carbapenemase-producing Enterobacteriace (CPE)

I Carbapenem-resistant Enterobacteriaceae (CRE)
I Multidrug-resistant Enterobacteriaceae (MDR-E)
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Hangi hastalar risk altinda ?

12 ay > 3 gln
* Son12 ay
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Zimmerman FS et all. Duration of carriage of carbapenem-resistant Enterobacteriaceae following hospital discharge. Am J Infect Control. 2013;41(3):190-4.
Schwartz NA et all. Risk Factors for Carbapenemase-Producing CarbapenemResistant Enterobacteriaceae (CP-CRE) Acquisition Among Contacts of Newly Diagnosed CP-CRE Patients. Infect Control Hosp Epidemiol. 2016;37(10): 1219-25



Temel enfeksiyon kontrol dnlemleri: Siirveyans - Gozetim El hijyeni Kilavuzlar ve siirecler
Mikrobiyolojik kapasite Diski ve tibbi atik yonetimi  Cevre temizligi
Antimikrobiyal yonetim Ekipman yeniden isleme alma Altyapi ve kapasite Personel egitimi
Evet ]
ileri (+1) Enfeksiyon Kontrol Hastanede yatis hikayesi (son 12 ay)
Onlemleri:
v Pre-emptive izolasyon < I Evet . l .Havlr
v Aktif Tarama - Kemoterapi / Diyaliz (son 12 ay)
v Temas Onlemleri : Evet 4 Hayir
CRE tasiyiciligl (son 12 ay)
] Evet Hayr
CRE tasiyici hasta ile 3 giin (son 12 ay)
TARAMA .
SONUCU Negatif
- —p Gecmiste CRE
Pozitif pozitifligi
17 Hayir
Evet Hayir
ilave (+2) Enfeksiyon Kontrol
Onlemleri:
v’ Temas Onlemleri : - :
v Hasta Izolasyonu / Kohortu Temel enfeksiyon kontrol dnlemleri
v Vaka lletisimi +
v Hemgire Kohortu EKK v v

v' Kapsamli gevre temizligi
v Antiseptikli banyo

Temel enfeksiyon kontrol 6nlemleri:
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* Pre-emptive izolasyon

Hangi hastalar risk altinda ?

Riskli hasta ol - [

Temas onlemleri

Aktif tarama



Evel I—l Hangi hastalar risk altinda ?
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* Pre-emptive izolasyon Temas Onlemleri

v’ Tek kisilik oda * (SD)
 Mduracat
» Aktive tarama

v' llgili brang,EKK

v’ Banyo-tuvalet, komodin* (SD)
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Pathogenice Infection

Riskll hasta

Aktif tarama

v Rektal tarama testi

v’ Aktif infeksiyon

v" Diren — akinti

v Kolonizayon

Hangl hastalar risk altinda ?
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Rectal Swab

3 -
Please read all
instructions
before taking
your sample. —— s ————4
= on mm o omm o
\  Wash your hands with Spread a paper towel Put the cap foll side Partially open the swab
{ i »  Soap and water. down on a flat surface. down on the paper package. Don't touch
. I Twist the cap off the towel. :a:hsoﬂ t:mgztwab
| tube that has R on the Put the tube upright oth Y
" er surfaces.
. green sticker. In a cup or giass.
4cm I
| .
. I 5 8
| .
r |
| .
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Get into a position Take one hand and ( InSert'the swab about \ Take the swab out and
that gives you spread one bum cheek | 4cm. put it in the tube.
the easlest access to the side. With your "

Gently move the swab Break the swab at the
1o your anus. other hand, put the | in a circle 2 or 3 times, | R nm_sw

swab at the opening of = guching the walls of

your anus. | the rectum. " If the liquid in the tube
spilis out, ask for a new
° * tube.

o Em o Em o Em o o

9 "ﬂ 12
Put the cap back on Put the tube in the Wash your hands with Within | week,
the tube tightly. plastic “Biohazard” soap and water. bring the plastic bag
bag that also contains with your swabi{s) and
the paper lab form. lab form back to the
Close the bag. LifeLabs location

where you picked up
the swab kit,



ICU Infection Control & Prevention
KPC Active Surveillance

|
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1 New Admlssmn! ¥ swab fromany NEW patient,
'\ ) admittedto an ICU bed on

theirarrival ifit occurs
between routine weekly
screening.




3 Senaryo

e 1. senaryo CRE tarama testi negatif




Onlemler (Kanit kaynagi) Tedbir ve uygulama lizerine yorumlar

Antimikrobiyal yc'jnetim (SD) Saglik hizmetleri uygun resmi antimikrobiyal yonetim programi
Ampirik antimikrobiyal secimi, Tesise 6zgli profilaksi

Cevre temizliéi (SD) ‘ i¢c prosediirlerinde tanimlanmalidir.

Ekipman yeniden i$|eme alma Hastaneler, ¢evresel temizlik ve ekipmanlarin yeniden islenmesi igin siregleri gézden gecirmeli, Ureticilerin
(SD) talimatlarina uymali ve siireglerin kalitesini saglamak icin tarama (veya denetleme) yapmayi diisinmelidir.

Dl§kl ve tibbi atik yénetimi (UG) Tum hastalar igin yeterli tuvalet olanaklari mevcut olmalidir.

Kilavuzlar ve sl reder (UG) Saglik hizmetleriyle iliskili enfeksiyonlarin 6nlenmesi icin kanita dayali kilavuzlara, stireclere ve yollara baghlik

El hijyeni (SD) Cok modlu bir stratejinin pargasi olarak CID MO'larin bulasmasinin azaltilmasi igin el hijyeninin etkinligine dair
kanitlar vardir
Hastalar WHO kilavuzlarinda belirtildigi gibi el hijyeni yapmaya tesvik edilmelidir.

AItyapl ve kapasite (UG) Kogus dolulugunun tasarlandigl kapasiteyi asmamasini saglamalidir. Saglik yoneticileri enfeksiyon dnleme ve
kontrol binasi 6nerilerinin takip edilmesini saglamalidir

Mikrobiyolojik ka pasite (UG) !(Iinik, tarama ornekleri CRE tespit edebilen mikrobiyoloji laboratuvari
llgili personele zamaninda Gremelerin iletilmesini saglayacak sistem

‘ EKK ve antimikrobiyal yonetim ile birlikte ¢ok yonli, entegre bir program

Personel eéitimi (SD) CRE’ye 0Ozel hasta ile temas eden tiim personele sirekli egitim ve 6gretim

Personel (UG) Saglik hizmetleri g¢alisanlarinin kadrosu, uygun beceri dlzeyi ve is ylki, bakimin keskinligine ve havuz / acente
hemesireleri ile hekimlerin sayisinin en aza indirilmesine uyarlanmaldir.

SUrveyans - GHzetim (UG) Saglikla iliskili enfeksiyonlarin rutin gézetimi



3 Senaryo

e 2. senaryo CRE tarama testi pozitif

‘, ! |
Temel enfeksiyon kontrol onlemleri: Silveyans - Giizetim H hifyeni Kalavuzlar vesiiregler
IWikralb yokopk kapasie Digkiwe tibblatak ytmetimi Cevre temizlig
Antimikroblyal yonetim Ekipman yeniden ilemealma Alyapive kapashe Personelegitimi
Evet
ler (+1) Enfeksiyon Konirol | Hastaned yats hkayes! (son 12y |
Onlemlert; E
e vet L Hayr
¢
g ! " Kemotsapi Dz (son 122y) |
¥ Temas Onlemeri | Evet | fayr
' CRE tasychil {son 12 ay)
—_— = s = s -—, Fyvet . T
N\ | CRE tastyict hasta fle 3 glin (son 12 ay) ‘
TARAMA . .
SONUCU I 1 Negatif
B " Gegmigte CRE
Pozitif | ozitifligi
. R Hayir
| Fuet Hayr
llave (+2) Enfeksiyon Kontrol .
Onlemler; [
 Temas Onlemer . _ , _
v Hasta lzolasyony / Kohorty Temel enfaksiyon kontrol onlemieri
V Vi lletsini | ¢
¥ Hemsire Kohortu - . EKK
jm&mmm I Temel enfeksiyon kontrol dnlemleri;
|




Temas Onlemleri (SD)

* Dogrulanmis veya supheli pozitif

<= K

* Hasta ile temas eden kisi Y CONTACT PRECAUTIONS
I— WEAR GOWN

WEAR GLOVES

Ortam, Yer yuzey

Tek kisilik oda, banyo-tuvalet , sedye sandelye vb.

World Health Organization. WHO Guidelines on Hand Hygiene in Health Care. Geneva, Switzerland. 2009. http://www.who.int/gpsc/5may/tools/ 9789241597906/en



Hasta Kohort (SD)
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* |zolasyon odasi — tek kisilik oda yetersiz Different MDRO

C.difficile



Hemsire Kohort (SD)

* Dogrulanmis pozitif

e Kohort




Vaka iletisimi(SR)

* Hastane icinde

* Hastaneler arasinda w , Y B i
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e Farkli Ulke hastaneler arasinda




Antiseptikli banyo yaptirallm mi:

GRAM POSITIVE BACTERIA
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3 Senaryo

negatif

* 3. senaryo CRE hikayesi var, test negatif CRE tasyicilik stresi

12 ay, >12 ay

Kaltir? PCR ? Her ikisi?

POZITIF |  NEGATIF
" . YP
;4"3 | POZITIF (i1 Hata)
i NEGATIF M GN
{Tip 2 Hata) |

Zimmerman FS et all. Duration of carriage of carbapenem-resistant Enterobacteriaceae following hospital discharge. Am J Infect Control. 2013;41(3):190-4. 30.
Schechner V et all. Predictors of rectal carriage of carbapenem-resistant enterobacteriaceae (CRE) among patients with known CRE carriage at their next hospital encounter. Infect Control Hosp Epidemiol. 2011,32(5):497-503. 31.
Bart Y et all. Risk Factors for Recurrence of Carbapenem-Resistant Enterobacteriaceae Carriage: Case-Control Study. Infect Control Hosp Epidemiol. 2015;36(8):936—41.



Guidelines for the

prevention and control

of carbapenem-resistant
Entercbacteriaceas,
Acinetob [ i and

Py aa e

In health care tacilities

CRE kolonizasyon / infeksiyon hikayesi
Temas eden hasta (stre?)

Hangi Klinik ?

v Immunsupresif olup Yogun bakim

v Hematoloji/onkoloji

v Transplantasyon Unitesi

Haftalik ornek tekrari ?

=

| Facility Guidance for Control
of Carbapenem-resistant
Enterobacteriaceae (CRE)

Novembser 2015 Updats - CRE Toolkit

Dis merkezden gelen tim hastalar CRE tarama



Saglik Calisanlari CRE kolonoziasyon taramasi yapalim mi?

Temeite 1335 o-eiemw ®
| American Journal of Infection Control

Rate of colonization of health care workers by carbapenem-resistant
Enterobactenaceac in an endemic hospital: A prospective study

* 800 yataklh Gniversite hastanesi e 177 saglik calisani

* CRE * Yuksek kalite swap

e Prevelans 19 /800
* insidans 128/49325 hasta yatis

GSBL GIS kolonizasyon (%3,5 -21,4)

11 CRE hastasina takip-tedavi

CRE GIS Kolonizasyon =0

~18 glin (14-21 giin) GiS vs EL

DOI: https://doi.org/10.1016/j.ajic.2016.02.027



https://doi.org/10.1016/j.ajic.2016.02.027
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The Infinity War -
How to Cope with Carbapenem-resistant Enterobacteriaceae (CRE)

Offensive

Defensive

Infection control Current regimen of choice
- Active surveillance - Polymyxin(colistin),
- Early detection tigecycline, fosfomycin
- Contact precaution - Combination
- Cleaning environment New regimen

- Combination with new
B-lactamase inhibitors:
avibactam, relebactam,
vaborbactam

- Plazomicin

- Cefderocol, etc.

- Antimicrobial
stewardship, etc.
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Temel enfeksiyon kontrol énlemleri:

Antimikrobiyal yonetim

Surveyans - Gozetim
Mikrobiyolojik kapasite
Ekipman yeniden isleme alma

El hijyeni

Diski ve tibbi atik yonetimi
Altyapi ve kapasite

Kilavuzlar ve siiregler
Cevre temizligi

Personel egitimi

Hastanede yatis hikayesi (son 12 ay)

I Hayir

Kemoterapi / Diyaliz (son 12 ay)

Hayir

Evet
ileri (+1) Enfeksiyon Kontrol
Onlemleri:
v Pre-emptive izolasyon Evet
v’ Aktif Tarama

v Temas Onlemleri < | Evet

L
Evet

TARAMA .
SONUCU Negatif
| —— s Gecmiste CRE
Pozitif pozitifligi
Evet

ilave (+2) Enfeksiyon Kontrol

Onlemleri:

v Temas Onlemleri

v Hasta izolasyonu / Kohortu

v Vaka iletisimi

v' Hemsire Kohortu

v' Kapsamli gevre temizligi

v" Antiseptikli banyo

| CRE tasiyiciligi (son 12 ay)

ayir

CRE tasiyici hasta ile 3 giin (son 12 ay)

Temel enfeksiyon kontrol dnlemleri
+

Hayir

Hayir

v

Temel enfeksiyon kontrol 6nlemleri:




A. Klebsiella pneumoniae carbapenemase (KPC)
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Cografik dagihim

Carbapenemase-producing Enterobacteriace
(CPE)
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Epidemiological stages, 2014-2015

Countries not participating

= No case reported (Stage o)
Sporadic occurence (Stage 1)
Single hospital outbreak (Stage 2a)

s Sporadic hospital cutbreaks (Stage 2b)
B Regional spread (Stage 3)

EEE Inter-regional spread (Stage 4)

EEm Endemic situation (Stage s5)

Albiger Barbara, Glasner Corinna, Struelens Marc J., Grundmann Hajo, Monnet Dominique L., the European Survey of Carbapenemase-Producing Enterobacteriaceae (EuSCAPE) working group. Carbapenemase-producing Enterobacteriaceae in
Europe: assessment by national experts from 38 countries, May 2015. Euro Surveill. 2015;20(45):pii=30062. https://doi.org/10.2807/1560-7917.



Epidemiological stages, 2014-2015

Countries not participating
B No case reported (Stage o)
Sporadic occurence (Stage 1)
Single hospital outbreak (Stage 2a)
wm Sporadic hospital outbreaks (Stage 2b)
Mayis 2015 W Regional spread (Stage 3)
B |nter-regional spread (Stage 4)
B Endemic situation (Stage 5)

38 Avrupa ulkesi

Cografik dagihm

Carbapenemase-producing Enterobacteriace

(CPE)
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Albiger Barbara, Glasner Corinna, Struelens Marc J., Grundmann Hajo, Monnet Dominique L., the European Survey of Carbapenemase-Producing Enterobacteriaceae (EuSCAPE) working group. Carbapenemase-producing Enterobacteriaceae in
Europe: assessment by national experts from 38 countries, May 2015. Euro Surveill. 2015;20(45):pii=30062. https://doi.org/10.2807/1560-7917.



-‘ " l

Mikrobiyalojik sonuclari biinsin veya bilinmesin riskli hasta ™ 55
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* Koorszayon

Aktif Tarama



Temel enfeksiyon kontrol énlemleri:

Antimikrobiyal yonetim

Surveyans - Gozetim El hijyeni Kilavuzlar ve siiregler
Mikrobiyolojik kapasite Diski ve tibbi atik yonetimi  Cevre temizligi
Ekipman yeniden isleme alma Altyapi ve kapasite Personel egitimi

ileri (+1) Enfeksiyon Kontrol
Onlemleri:

Hastanede yatis hikayesi (son 12 ay)

Evet I Hayir

’ Pr??&g?%:;;ﬂ:syon E J Kemoterapi / Diyaliz (son 12 ay)
v' Temas Onlemleri < Evet Hayir
CRE tasiyiciligi (son 12 ay)
Evet ayir
o CRE tasiyici hasta ile 3 giin (son 12 ay)
TARAMA .
SONUCU Negatif

Pozitif

ilave (+2) Enfeksiyon Kontrol

Onlemleri:

v Temas Onlemleri

v/ Hasta izolasyonu / Kohortu

v Vaka lletigimi

v' Hemsire Kohortu

v Kapsamli ¢gevre temizligi

v Antiseptikli banyo

Gecmiste CRE
ozitifligi
;J—pi Hayir

Temel enfeksiyon kontrol 6nlemleri
+

EKK

| Temel enfeksiyon kontrol dnlemleri: \
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* Pre-emptive izolasyon

Riskll hasta

Aktif tarama

<M ¥

CONTACT PRECAUTIONS
WASH HANDS
WEAR GOWN

WEAR GLOVES

— - e J

* Hasta ile temas eden oy

* Tek kiyillk oda, banyo-tuvalet . sedye sandedype vb

Hangl hastalar risk altinda ?
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Temas onlemleri

Temas Onlemleri (SD)
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