Infeksiyon Kontroliinde
Rehberler

Prof. Dr. Onder Ergéniil
Koc¢ Universitesi Tip Fakiltesi

Infeksiyon Hastaliklari ve Klinik Mikrobiyoloji Anabilim Dali

6. USBIS, 16 Kasim 2019



Sunum Plani

e ESCMID rehberleri

e 2014: infeksiyon kontroll
» 2018: C.difficille infeksiyonu
e 2019: dekolonizasyon

e Ulusal renberimiz?

e Olmali mi?
* Nasil olmali?



Infeksiyon Kontroliinde Uygulama asamalari

e Temas onlemleri, kisisel koruyucu malzeme kullanimi
e jzolasyon

e Aktif slirveyans

e Elyikama ve gézlemi

e Duzenli cevresel temizlik

e Temizligin izlenmesi

e YoOnetim destegi

e lletisim: hastalar, saglik calisanlari

e Kaynak arama

e Yeniden kullanilan malzemelerin izlenmesi
e Egitim programi

e Antimikrobiyal yénetim

o Altyapi



ESCMID PUBLICATIONS

ESCMID guidelines for the management of the infection control

measures to reduce transmission of multidrug-resistant Gram-negative
bacteria in hospitalized patients

E. Tacconelli', M. A. Cataldo? S. ). Dancer?, G. De Angelis‘, M. Falcone®, U. Frank®, G. Kahimeter’, A. Pan®’, N. Petrosillo?,
). Rodrl’guez-Baﬁo'o" 12 N, Singh", M. Venditti®, D. S. Yokoe'? and B. Cookson'®

Acinetobacter,

Burkholderia,
Enterobacteriaceae,
extended-spectrum b-lactamase,

multidrug-resistant Gram-negative, outbreak,
Pseudomonas,

Stenotrophomonas Tacconelli E, et al. CMI, 2014



El Yikamanin Onemi

Epidemik kurumlar
Guglu oneri: El yikama programlari uygulanmali

Orta duizeyde kanit: ESBL- producing Enterobacteriaceae. MDR-A. baumannii,
Stenotrophomonas maltophilia

Cok zayif kanit: MDR-K. pneumoniae, MDR-P. aeruginosa and Burkholderia cepacia

Endemik kurumlar
Guglu oneri: El yikama programlari uygulanmali

Orta diizeyde kanit: ESBL-producing Enterobacteriaceae, multidrug-resistant (MDR)- Klebsiella
pneumoniae, MDR-Pseudomonas aeruginosa, MDR-Acinetobacter baumannii

Cok zayif kanit: Stenotrophomonas maltophilia and Burkholderia cepacia



Temas Onlemlerinin Rol{

Epidemik kurumlar

Gu¢lu oneri: Kolonize ve infekte olan tim hastalar icin temas dnlemleri

Orta diizeyde kanit: extended-spectrum b-lactamase (ESBL)-producing Enterobacteriaceae,
multidrug-resistant (MDR)-Klebsiella pneumoniae, MDR-Acinetobacter baumannii

Cok zayif kanit: Pseudomonas aeruginosa

Guclu oneri: Kolonize olan hastalar icin uyarici kodu uygula
Orta diizeyde kanit: Hastaneye kabulde, ESBL-producing Enterobacteriaceae and MDR-K. pneumoniae (ayrica tarama)

Giiclii oneri: Isolate colonized and infected patients in a single room to reduce the risk of acquisition of
Orta diizeyde kanit: ESBL-producingEnterobacteriaceae,MDR-K. pneumoniae
Cok zayif kanit: MDR-A. baumanniiand MDR-P. aeruginosa

Gli¢li 6neri: Gruplama (kohort)
Orta diizeyde kanit: MDR-K. pneumoniae varhginda gruplama (kohort)



Aktif Tarama Kulturlerinin Roli

Epidemik kurum
Guclu oneri: Aktif tarama kalturlerinin alinmasi ve takibi
Orta duzey kanit: Extended- spectrum b-lactamase-producing Enterobacteriaceae,

multidrug-resistant (MDR)-Klebsiella pneumoniae, MDR-Acinetobacter baumannii

Cok duisuk duizeyde kanit: MDR-Pseudomonas aeruginosa



Cevresel Temizligin Rolu

Epidemik kurumlar
Guclii oneri: cevre temizliginin yakin ve siki takibi

Orta diizeyde kanit: extended-spectrum b-lactamase
Enterobacteriaceae and multidrug-resistant-Acinetobacter

baumannii

Endemik kurumlar
Gliclu Oneri, orta diizeyde kanit
multidrug-resistant- Acinetobacter baumannii



THE LANCET
Infectious Diseases

Volume 19, Issue 4, April 2019, Pages 410-418

Articles

An environmental cleaning bundle and
health-care-associated infections in
hospitals (REACH): a multicentre,
randomised trial

Prof Brett G Mitchell PhD * ® & &, Lisa Hall PhD © & T, Nicole White PhD 9 ¢, Prof Adrian G Barnett

PhD 9 €, Kate Halton PhD ¢, Prof David L Paterson PhD f, Prof Thomas V Riley PhD & " 11, Prof Anne
Gardner PhD ¢, Katie Page PhD ¢, Alison Farrington M.EdT % ¢, Prof Christian A Gericke PhD ® !, Prof
Nicholas Graves PhD ¢ ¢

Mithcell BG, et al. Lancet ID 2019

Criteria 1: accredited intensive care unit
101 hospitals assessed for eligibility

—| 30 excluded

v

Criteria 2: major or private hospital with >200 beds
71 hospitals assessed for eligibility

—p| 13 excluded

v

58 invited to participate

47 excluded
19 unable to meet trial implementation
requirements
2 implementing other infection
control initiatives that may impact
REACH trial
> 4 closing, relocating, major renovation
in trial period
7 logistic issues
6 unable to use cleaning bundle
products or meet technique
requirements
21 declined to participate
7 did not respond to invitation

11 enrolled

v

11 randomly allocated to intervention

v

10 completed allocated intervention period
(20-47 weeks)
1 received shortened intervention period
(48 weeks vs 50 weeks) due to delayed
governance approval

v

11 included in analysis of primary and
secondary outcomes




Miidahale Oncesi ve Sonrasi Saglik Bakimiyla iliskili infeksiyonlarin Degisimi

Rate per 10000 occupied bed-days

—— Clostridium difficile infection

—— Staphylococcus aureus bacteraemia
—— Vancomycin-resistant enterococcus
clinical isolates

44 36 28 20 -2 -4 4 12 20 28 36 44 52
Time since intervention started (weeks)

Mithcell BG, et al. Lancet ID 2019




Hasta odalari ve banyoda sik dokunulan yerlerin temizligi

43% 68% 75% 81% 86%

37% 59% 65% 71% 76%
100 :

75

50 -

25 -

Percentage of frequent touch points cleaned (%)

— Bedroom —— Bathroom

0 10 20 30 40 50
Time since start of control period (weeks)

Mithcell BG, et al. Lancet ID 2019




Egitimin Rolii

Epidemik kurumlar

Gliclu Oneri, orta diizeyde kanit
extended-spectrum b-lactamase- Enterobacteriaceae

Endemik kurumlar

Gliclu Oneri, orta diizeyde kanit
Multidrug-resistant-Acinetobacter baumannii



TABLE 4. Quality of studies by intervention. Basic measures to reduce the spread of multidrug-resistant
(MDR)-Klebsiella pneumoniae and extended-spectrum p-lactamase (ESBL)-producing Enterobacteriaceae in
hospitalized adult patients: recommended for all acute-care facilities in endemic setting

Microorganism MDR-K pneumoniae ESBL-producing Enterobacteriaceae
Quality of studies [ref.] Overall Quality of studies [ref.]
quality
Very of Very Overall quality

Intervention Moderate Low low evidence Moderate Low low of evidence
Hand hygiene 2 [122,265] - - Moderate 2 [137,266] | [267] - Moderate
Education | [122] - - Moderate | [266] | [267] - Moderate
Contact 2 [122,265] - - Moderate 3 [136,137,266] | [267] - Moderate

precautions
Isolation room | [265] - - Moderate I [137] | [267] - Moderate
Environmental 2 [122,265] - - Moderate I [137] - - Moderate

cleaning
Antimicrobial | [268] | [269] - Moderate 4 [136,268,270,271] 2 [267,272] | [273] Moderate

stewardship




TABLE 5. Quality of studies by intervention. Basic measures to reduce the spread of multidrug-resistant (MDR)-Aci-
netobacter baumannii and MDR-Pseudomonas aeruginosa in hospitalized adult patients: recommended for all acute-care
facilities in endemic setting

Microorganism MDR-A. baumannii MDR-P. aeruginosa

Quality of studies Overall Quality of studies Overall

quality quality
Very of Very of
Intervention Moderate Low low evidence Moderate Low low evidence
Hand hygiene 4 [81,122,153,157] | [274] - Moderate 2 [122,275] | [274] - Moderate
Education 4 [81,122,153,157] | [274] — Moderate I [122] | [274] - Moderate
Contact precautions 4 [81,122,153,157] - - Moderate I [122] - - Moderate
Isolation room | [8I] - - Moderate - - - Insufficient
Environmental 4 [81,122,153,157] - - Moderate | [122] - - Moderate
cleaning

Antimicrobial | [268] 2 [269,272] - Moderate 2 [268,275] 2 [269,272] - Moderate

stewardship
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Guidelines

ESCMID-EUCIC clinical guidelines on decolonization of
multidrug-resistant Gram-negative bacteria carriers

E. Tacconelli “* ", F. Mazzaferri %, A.M. de Smet °, D. Bragantini *, P. Eggimann *,
B.D. Huttner > °, E.J. Kuijper ’, J.-C. Lucet *?, N.T. Mutters '*"', M. Sanguinetti '?,
M.J. Schwaber ¥ M. Souli > '°, ]. Torre-Cisneros '/, J.R. Price '®, J. Rodriguez-Bano '

Key points

e The panel does not recommend routine decolonization of
MDR-GNB carriers.

e The effectiveness and long-term side effects of decoloni-
zation of 3GCephRE and CRE in high-risk populations (e.g.
ICU, neutropenic and transplant populations) needs to be
evaluated with RCTs with proper design and sample size
calculation.




Standart Olmayan Uygulamalar

Taramalar
* Burun: MRSA
* Cilt ve rektum: Acinetobacter, karbapenemaz ureten Klebsiella

* Temas onlemleri
* Cok ilag direncli Acinetobacter, Klebsiella

* YOnetim destegi
e Elyikama

e Cevre temizligi
* Gram pozitifler
* Gram negatifler

 Salgin analizinde molekiler yontemlerin kullanimi

* Antibiyotik kullanimi
e Tuketimin hesaplanmasi
* Otomatize sistemler



Clinical Microbiology and Infection 24 (2018) 1051-1054
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Guidelines

Guidance document for prevention of Clostridium difficile infection in
acute healthcare settings

S. Tschudin-Sutter ", E.J. Kuijper %, A. Durovic ', M,J.G.T. Vehreschild °, F. Barbut *,
C. Eckert “, F. Fitzpatrick °, M. Hell °, T. Noren ’, ]. O'Driscoll %, ]. Coia , P. Gastmeier '°,
L. von Miiller ', M.H. Wilcox "4, AF. Widmer ! on behalf of the Committeet



1. Iki asamali Tani (NAAT ve GDH icin ELISA)

2. lzlem ve geri bildirim: Salgin veya endemik durumda(giiclii 6neri, cok diisiik kanit diizeyi)

3. Asemptomatik hastalarin ve saglik calisanlarinin izlenmesi 6nerilmez (duruma gore oneri,
dusuk kanit dizeyi)

4. Elyikama: Sadece salgin durumunda alkol bazli el antiseptigi yerine sabunla el yikama.

5. Kisisel Koruyucu Malzeme Kullanim: salginda(glicli oneri, cok disik dizeyde kanit)

6. Cevresel temizlik: Salginda glinlik temizlik (glicli 6neri, zayif kanit)

7. Altyapisal: Ozel bir 6neri yok

8. Antibiyotik Yonetimi: Antibiyotik kisitlama, stireyi kisaltma (guicli 6neri, zayif kanit)

9. Erken tedavi (glclG oneri, zayif kanit)

10. Egitim: Salginda ve endemik durumda gticli 6neri, zayif kanit.
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Narrative review

How to: molecular investigation of a hospital outbreak

A. Nutman "2, D. Marchaim %3~

Selected studies of outbreaks caused by epidemiologically significant nosocomial
pathogens for which various typing methodologies have been implemented as part
of outbreak investigation

Pathogen group PFGE Rep-PCR MLST WGS
ESBL [71] [72,73] [74] [75,76]
CRE [77] [78] [34] [35,38]
Acinetobacter baumannii [49] [52] [5] [50]
Pseudomonas aeruginosa [79] [80] [81] [82]
MRSA* [53,54] [83] [57]
VRE [59,84] [60,61]
Clostridium difficile [65] [67]

[66]




0 colonization

0 healthcare associated but no relation

@ detected on admission

1)

B healthcare associated and related with others
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O colonization

© detected on admission

© healthcare associated but no relation

@ healthcare associated and related with others
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*Further contributors are listed
in the Acknowledgments section

Infection Control Programme,
University of Geneva Hosplitals
and Faculty of Medicine,

Hospital organisation, management, and structure for
prevention of health-care-associated infection: a systematic
review and expert consensus

WalterZingg, Alison Holmes, Markus Dettenkofer, Tim Goetting, Federica Secci, Lauren Clack, Benedetta Allegranzi, Anna-Pelagia Magiorakos,
Didier Pittet, for the systematic review and evidence-based quidance on organization of hospital infection control programmes (SIGHT) study group™

Despite control efforts, the burden of health-care-associated infections in Europe is high and leads to around
37000 deaths each year. We did a systematic review to identify crucial elements for the organisation of effective
infection-prevention programmes in hospitals and key components for implementation of monitoring. 92 studies
published from 1996 to 2012 were assessed and ten key components identified: organisation of infection control at the
hospital level; bed occupancy, staffing, workload, and employment of pool or agency nurses; availability of and ease of
access to materials and equipment and optimum ergonomics; appropriate use of guidelines; education and training;
auditing; surveillance and feedback; multimodal and multidisciplinary prevention programmes that include
behavioural change; engagement of champions; and positive organisational culture. These components comprise
manageable and widely applicable ways to reduce health-care-associated infections and improve patients’ safety.



Key component Indicators Quality of Easeof EU-wide
evidence®  imple- applicability

mentation
1  Aneffective infection-control programme inan acute-  Continuous review of surveillance and prevention 2 3 3
care hospital must include as a minimum standardat ~ programmes, outbreaks, and audits; infection-
least one full-time specifically trained infection-control  control committee in place, indusion of infection
nurse per up to 250 beds, a dedicated physician trained  control on the hospital administration agenda, and
in infection control, microbiological support, anddata  defined goals (eq HAI rates); and appropriate
management support” staffing and budget for infection control
2 Ward occupancy must not exceed the capacity for Average bed occupancy at midnight, average 2 2 2
which it is designed and staffed; staffing andworkload  numbers of frontline workers, and the average
of frontline HOW's must be adapted to acuity of care, proportion of pool or agency professionals
and the number of pool or agency nurses and
physicians used kept to a minimimum =R s
3 Sufficient availability of and easy access to materials Availability of akcohol-based hand rub atthe point 2 2 2
and equipment, and optimisation of of care and sinks stocked with soap and single-use
ergoNOMICs A BiiLimI= towels
4 Useof guidelines in combinationwith practical Adaptation of guidelines to local situation, number 2 3 3
education and training= s isine of new staff trained with the local guidelines,
teaching programmes are based on local guidelines
5 Education and training involves frontline staff and is Education and training programmes should be 3 2 3
team and task oriented ¥t s s audited and combined with knowledge and
competency assessments
6 Organising audits as a standardised (scored) and Measurement of the number of audits (overall and 2 2 3
systematic review of practice with timely stratified by departments/units and topics) for
feedback™"=ue specified time periods
7  Participating in prospective surveillance and offering Participation in nationals and international 2 2 2
active feedback, preferably as part of a surveillance initiatives, number and type of wards
network A e Aiiais with a surveillance, regular review of the feedback
strategy
8  Implementing infection-control programmes Verification that programmes are multimodal; 2 3 3
following a multimodal strategy, including tools such  measurement of process indicators (eg, hand
as bundles and checklists developed by hygiene, care procedures); measurement of
multidisciplinary teams, and taking into account local  outcome indicators (eg HAI rates, MDRO infections
wmummamsmumunuan“uum m mm)
9 Identifying and engaging champions in the promotion  Interviewswith frontline staff and infection-control 3 2 2
of intervention strategies’™ " smne professionals
10 A positive organisational culture by fosteringworking  Questionnaires about work satisfaction, crisis 3 2 3
relationships and communication across units and staff  management, and human resource assessments of
groyps¥Iaam s absenteeism and HOW turnover

See the appendix for detailed information about the studies and comments on the rating of evidence, ease of implementation and EU-wide applicability. HOW=health-care
worker. HAl=health-care-associated infections. MDRO=multidrug-resistant organisms. *Median score is used.

Table 2: Key components and indicators identified by the systematic review

Zingg W, et al. Lancet ID 2015



Moher et al. Systematic Reviews 2015, 4:1 ———p
http//www systematicreviewsjournal.com/content/4/1/1 ' - SYSTEMATIC

B9 REVIEWS

RESEARCH Open Access

Preferred reporting items for systematic review
and meta-analysis protocols (PRISMA-P) 2015

statement

David Moher'", Larissa Shamseer', Mike Clarke?, Davina Ghersi°, Alessandro Liberati , Mark Petticcew®,
Paul Shekelle®, Lesley A Stewart® and PRISMA-P Group



