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Expozice (predehra/dvod)

*Prvni monitorovaci sit vytvoril HELICS (The Hospitals in Europe
Link for Infection Control through Surveillance) v roce 2000 v
souvislosti s Rozhodnutim 2119/EC .

*V/ letech 2000 — 2002 standardizoval metodologii surveillance
IMCHV. a NN na JIP.

*\/ roce 2005 se sit HELICS stala soucasti sité IPSE (the Improving
Patient Safety in Europe ) a stala se specializovanou evropskou
siti pro kontrolu'NN/HAI

*\/ cervnu 2008 byla pak tato sit transformovana do struktur
ECDC (Healthcare-associated Infections Surveillance Network-
HAI-Net). ECDC prevzala metodiku i protokoly svych predchidc
— |PSE a HELICS-u.

*Cely surveillance systém byl pak integrovan do sité TESSy (The
European Surveillance Systém).



Expozice (predehra/dvod)

*Cile evropskeé surveillance IMCHV:
— pracovat se srovnatelnymi vysledky (sjednocena
metodika) surveillance a analyzovat rozdily mezi
jednotlivymi zememi EU
— vypracovat evropskeé referencni hodnoty pro
mezinarodni srovnavani
— sledovat a podavat zpravy o dlouhodobych
trendech IMCHV v EU, o trendech'vyskytu

mikroorganizmu vcetné trendu jejich antibiotické
rezistence



Metodologie

*Data sbirana dle protokolu HAISSI verse 1.01
*\/ybrano 7 typu operaci

*Uvedeny definice IMCHV

*Uvedeny rizikoveé faktory (vyjadreno tzv: risk
indexem — typ operacni rany, ASA skore'a délka
operace

*Hodnoceni trendu na zakladé predchozi
surveillance ECDC v letech 2008 -2009



Metodologie - podpora

Podpora projektu — technicky dokument

Priorita projektu — narodni surveillance

Data narodni surveillance pouzitelna
pro ECDC - HAISSI

-

<\ ; TECHNICAL DOCUMENT



"|2|Ig0vé faktory— risk mdex A

~

“ SN
- " : 4 \\ \ y)
¥ e s FEANNR \,\}. e
) )\ ! o SR Y)

AoA phiysical mmsulasinmantm '
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Wound contamination classification

A clean wound i an uninfec ﬂpEfJ:i'uEHﬂ.l din
respratnry, alimentary, genital or uninfected urinary tracts are ot Ertered In adl:ﬁnm. dean wmnds
are primarily cosad and,  necessary, drained with closed drainage, Coerative inisional wounds that
follow nan-penetrating trauma should be inchuded in this categary.

ASAscore  Description
Al Normally heaithy patient
K Patiznt win mild systemic disease
A Patiznt with severe systemic disease Mt s ot icanactatng
A Patiznt wih  incapacitating systemic disease thet s a congtant et 1 I
L Hmhundpammdmsr[temactndmmm&tmhwrswrﬂmrmﬂmmpmnm
R NN, O

: /‘Cut-uff values furdurahon ui qﬂ'ahve pmedure categoties
Category  Description

Coronary artery ypess vt ungpecifed

EEV

Coronary artery bypags graft wih both chest and door site csions: chest procedre | 5
to perform diect revesculeisation of the heat; includes abtaining suitable vein from
doner site for grafing

Clean-contaminated wounds ae operztve wounds in which e respiratory, alimentary, genital or
uninfected urinary tracts are entered under controlled condtion and without unusual contamination.
Specifically aperations involving the biliary tradt, appendiy, vagina and oropharyni: are includad in this
category provided no evidence of infection or major break in technique is encountered

Coronary artery Dyegs raft WD Chest nison anly: est pracedure to perfom et | 4
VesKuaisation of the st using, or example, T nterel mammary artery,

Cholecystectomy: removal o galbladder, inchudes procedures pefomed g e~ | 2
st

Contaminated wounds indude open, fresh, acridental wounds, In addtion operations with major
breaks in sterile techniue or gross spillage from the gastrointestinal tract, and incisions in which aaute,
onpurulent inflammation is encountered are inchuded in this category,

Colon slrgery: i, FeSacton or anastomiss of e kge oowe:; Incuss ket | 3
sl and smalkio-arns bowel anestomesis

(assarean section

Dirty or infectad wounds inchude o] trzumatic wounds with retained devitalised tissue and tase at
imvolve exiting clinical infection or perforated viscera, This definition suggests that the arganisms

Atvogiasty of hip

calsing postoperative infaction were present in the operative field before the aperation.
w
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Athvopkesty o knee ]
Laminectomy: exploration or Oecompression of spinal cord TIougN exciion or ncsion | 2
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Standard versus light protokol

*CR, SK a Ro se Ucastnily v roce 2011 poprvé,
CR a Ro pracovaly s tzv. light protokolem

Light protokol vyzaduje ménée pracnosti,
vyhodnocuje jen nékteré ukazatele jako
,Standard/basic”. , Light“ verze umoznuje
vyvhodnoceni IMCHYV i ATB rezistence,
umoznuje stratifikaci podle rizikovych faktoru a
poskytne relevantni data pro narodni uroven,
ale bez moznosti validniho mezinarodniho
srovhavani.
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Surveillance of surgical site infections
(HAI-Net-SSI)

Standard protocol — patient/infection

ecoC

Surveillance of surgical site infections
(HAI-Net-SSI)

Light protocol — denominator data

:’?‘E&:"I’?"‘ﬂ data Hﬁﬁl Pleasa fill in data for each operation type which you have surveyed.
Please fill out data for each patient who had surgery.
Country code
Hospital ID
Unit ID (optional)
rre— Network code
Age at date of operation in years years Hospital ID
Gendar OMale OFemale 0Other O Unknown (The code provided by the national institution which is responsible for national
Outcome form hospital Dalive 0 Deadin hospital 0 Unknown surveillance.)
Date of Operation (YYVY-MM-DD) Unit ID {optional)
/ f
Dete of Hospital admission Operation type OCBGB 0CBGC O CABG [not speciied)
(¥¥¥Y-MM-DD) / I OCHOL 0COLD OCSEC OHPRD O KPRO D LAM
Date of Hospital discharge | [ 10D8 code optional]
(rrf-MM-DO) I / g —_—
m}hmm{w' Surveillance period sared”
I /
- N S
Operation Code OCBGE O CBGC O CABG (not specified) -
OCHOL 0COLO 0CSEC OHPRO o KPRO OLAM Surveilence perod endd®
Operation ICD-9-CM Code - R Y
Endoscopic procedure OYES (laparoscopic) ONO O Unknown Number of cperations
Wound contamination dass OW1 Clean 0'W2 Clean- contaminated
DO'W3 Contaminated O W Dirty or infected O Unknown Mumber of operations with known
Duration of operation in minutes minutes date
Urgent operation O YES (Urgent) 0N (Elective) O Unknown
ASA, dassification O Al Mormally healthy patient Numbes of postoperative patient-days
0 A2 Patient with mild systemic disease
0/A3 Patient with severe systemic disese ¥ The minimum period between period started” and Surveilance period ended should be ane month.
O A4 Patient with an incapacitating systemic disease that is constant threat - r — -
O A5 Moribund patient wha is not expected to survive for 24 hours with or
without operation
O Unknown
Antibiotic prophylanis OYES O NO O Unknown
Surgical Site Infection OYES O NO O Unknown
Date of Infection (YYYY-MM-DD) / /
Type of Infection O Superficial incisional {(=5] 0 Deep incisional {=D)

O Organ/space (=0) O Unknown

L R 2, R




Participating countries
Yes

1
Countries not concerned by the data
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S Table 2.1. Number of reported operations by country and type ot operation, 2010-2011
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- HAISSILIGHT_2012_vl.4_DH.xlsx - Microsoft Excel -

— Domi VloZeni RozloZeni stranky Vzarce Data Revize Zobrazeni @ - 7 x
& Vyimout = . . +! iy - N g shrnuti ~ A
” ) Calibri |&=~| | = Zalamovat text Obecny - E:I‘J’I 4#[ Normalni 3 Mormalni 4 ,a—l %7 }:}
1 5 Kepitovat _ = - : = ) . j Vil - S
V1P Copironct fomat ||| ENEAS iR =& Sloudt <d || (S oo St )| i kot - Mol 7 | Vo QoTenRTen G vymozat - Frouat - whrat -
Schranka (i Pisma (i Zarovnani (] Cislo ES Styly Buriky Upravy
Fa0 - £ E
- A B E D E F G H el K L M N Q B Q R S T u \'s 'fr
2 HAISSILIGHTSOpCatSInf Popis peli
3 Recordid viz sloupec O Unigque identifier for each record {in the level) within and across the nationzl surveillance system — M5 selected and generated
4 Parentld CZ_2012_H002_COLO The corresponding parent identifier for each record (should exist in the upper level)
) RecordType HAISSILIGHTSOpCatsinf
6 Age =
T Gender Se F=Femaled M =Mzale@ O =Other (e.g., transsexua Unk = Unknown
g OutcomeHospital Patient status at hospital discharge or at end of follow-up in hospital. Outcome2: A =Alive D =Died UNK =Unknown
9 Operationld Unique identifier for each operation — Hospital selected and generated.
10 e pe of infectio D =Deep incisionz|@ O =Organ/spaced & = Superficial incisional@ Unk = unknown
11 DateCfOperation v-mm-dd Date operation under surveillance was carried out ml
12 DateOfOnset -mim-dd, UMK The date when the first clinical evidence of 551 appeared or the date the specimen used to make or confirm the diagnosis was collected, whichever comes first.
DateOfHospitalDischarge -mm-dd, UMK Date the patient was discharged from hospital where he underwent the operation under surveillance or date of in-hospital death or date of lzst follow-up in hospital. This date is
13 used to calculate the number of post-operative in-hospital patient-days.
Pole pro vyplnéni Kcntvrula datumovych Proménné Tessy
14 poloiek
pfipad |patient ID| Age |Gender|OQutcome| Operationld S5/Type |DateOfOperati | DateOfOnset |DateOfHospital| Ml - operace |MI- Recordld Parentld RecordType Age | Gender |Outcome | Operatio
15 - - - ~ | Hospit - ~ |on - ~ |Discharge |~| |+ ~ |propusténi « | [+ - - - - Hospit + nid |«
16 1 |oooool 82 M A ocooool o 2012-01-02 2012-02-22 11 11 CZ 2 LIGHTSOpCatsinf 82 i A ooooo1
17 1 |oooooz 74 il A Ccoooo2 o 20 3012-02-10 8 8 CZ_I LIGHTSOpCat$inf 74 A A Ccoooo2
18 3 |oOO003 78 il A 0ooo03 o] 20 2012-01 10 CZ_2 HO02_COLO_000003-0000! HOOZ_COLO LIGHTSOpCatSinf 78 il A 0ooo03
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20 5 |0O0O0S 63 F A 0ooo0S o 20 2 -03-06 6 6 CZ_2 HO02_COLO_000005-0000 HOOZ_COLO LIGHTSOpCatSinf 63 F A 0ooo0s
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25 80 F A 0ooo10 o 2012-02- 2012-03-06 7 CZ_2 CZ_2012_HOO0Z_COLO SILIGHTSOpCatSinf 80 F A
26 53 M A cooco1il o 2012-02-1 a012-02-17 15 15 CZ 2 CZ_2012_HOOZ_COLO LIGHTSOpCat$inf 53 i A
27 68 ™M A 000012 s 2012-03- 2012-03-28 a a €72 X i C7_2012_HDDI_COLO LIGHTSOpCatsinf 58 M A
25 79 il A ocoooi3s 5 2012-03- 2012-03-25 5 5 CZ_2012 HOO2_COLO_000013-0000{CZ 2012 _HOO2_COLO L LIGHTSOpCatSinf 78 Wl A
29 82 il A cooo14 o 2012-04- 2012-04-20 7 7 CZ 2012 _HOO2_COLO _000014-0000{CZ_2012_HOO2Z_COLO H LIGHTSOpCat$inf 81 M A
30 70 il A oooois 5 20 2012-05-04 3 2] CZ_2012_HO02_COLO_000015-0000{CZ_2012_HOO2_COLO H LIGHTSOpCatSinf 7o il A
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( Qia H v HAISSILIGHT_2012_v1.4_DH.xlsx - Microsoft Excel -

— Domi VlozZeni Rozlozeni stranky Vzorce Data Revize Zobrazeni =2 4

T o iimout Calibri -8 =||®| | Sizalamovat text Obecnj - B‘j _L‘Bld‘ Normalni 3 MNormalni 4 - EaierEtic
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F42 v f | =KDYZ(G42<>"";CONCATENATE(SFS3;"_";5C42;,"-";5D42;"_";G42);"")
- A B & D E F G H | J K L M N 0 P Q |R
9 HAISSILIGHTSOpCatSInféRes Hodnoty - forméty Vysvétleni
3 |Recordid - spoleéna East CZ_2012_H0ODZ_COLO Unique identifier for each record (in the level] within and across the national surveillance system
4 | |RecordType HAISSILIGHTSOpCatSInfSRes Structure and format of the data (case based reporting and aggregate reporting).
5 |Parentid Recordid predchozi urovné The corresponding parent identifier for each record (should exist in the upper level)
6 | |Resultlsolate viz Ciselniky Microorganism or reason why not availble.
7 | |Antibiotic viz Ciselniky Antibiotic code tested for susceptibility.
g |sR 5,1, R, NA, UnkE Final interpretation result of all different susceptibility tests performed. @5 = Susceptible | =Intermediate R=Resistant NA=Notapplicable UNK =Unknown
- Pole pro vyplnéni Pole pro vyplnéni Pole pro vyplnéni
pripad | patient ID | Operationld | 55Type |Recordid Recordid Resultlsol | Antibiot|5IR Recordid Resultlsol |Antibiot|SIR Pareni

14 - - - - b - - - - |ate - |ic - - - |ate - |ic - -
15 1 |000001 000001 o] 0001_KLEFNE KLEPNE ~ _NOTEST UNK [CZ 2012 HOOZ COLO ESCCOL  _NOTEST UNK 012_H002_COLO_0 BATFRA  _NOTEST UNK cz
16 2 |000002 000002 o] _FRTVUL PRTWVUL  _NOTEST UNK cz
17 3 |000003 000003 o] _ANAQTH ANAOTH _NOTEST UNK cz
18 4 |000004 000004 5 NOEXA _NOEXA  _MOTEST NA cz
19 5 |000005 000005 o] 05_ESCCO ESCCOL  _NOTEST UNK 5_ENCFAI EMCFA _MOTEST UNK Z_2012_HOO0Z_COLO_O 05_KLEFNE KLEPME  _NOTEST UNK cz
20 6 |000006 000006 5 CITFRE _MOTEST UNK EAER PSEAER  _NOTEST UNK 6 cz
21 7 |000007 000007 o] BATFRA  _NOTEST UNK C CCOl ESCCOL  _NOTEST UNK CANGLA CAMGLA  _NOTEST UNK cz
22 8 |000008 000008 o] PSEAER  _NOTEST UNK 8_ENCFAE EMCFAE  _NOTEST UNK 8_CANALB CAMALB  _NOTEST UNK cz
23 9 |000009 000009 5 PRTMIR  _NOTEST UNK cz
24 10 |000010 000010 o] _ STAAUR  _NOTEST UNK cz
25 11 |000011 000011 o] _BATFRA BATFRA  _NOTEST UNK 1_ENCFAE EMCFAE  _NOTEST UNK 1_EsCCO ESCCOL  _NOTEST UNK cz
26 12 |000012 000012 5 12_ NOEXA _NOEXA  _MOTEST NA Cz_
27 13 |000013 000013 5 13_ENCFAE ENCFAE  _NOTEST UNK cz
28 14 000014 000014 o] =SCCo ESCCOL  _NOTEST UNK 4_ENCFAE EMCFAE  _NOTEST UNK 4_BATOTH BATOTH  _NOTEST UNK cz
29 15 000015 000015 5 LEFKE KLEPNE ~ _NOTEST UNK cz
30 16 |000016 000016 o] _ENCFAE ENCFAE  _NOTEST UNK KLEPNE ~ _NOTEST UNK &_EsCCO ESCCOL  _NOTEST UNK cz
3 17 |000017 000017 o] ATFRA BATFRA  _NOTEST UNK KLEPNE ~ _NOTEST UNK ENCFAE EMCFAE  _NOTEST UNK cz
32 18 000018 000018 o] NCFAE ENCFAE  _NOTEST UNK Z_2012_HOO02_COLO 5 KLEPNE ~ _NOTEST UNK 012_H002_COLO_0 CCco ESCCOL  _NOTEST UNK cz
33 19 |000019 000019 o] ESCCOL  _NOTEST UNK cz
34 20 |000020 000020 5 ESCCOL  _MNOTEST UNK [CZ 2012 HOOZ COLOD _ENCFAE EMCFAE  _NOTEST UNK 2_HOOZ_COLO cz
35 21 |000021 000021 5 __NOEXA _NOEXA  _MOTEST UNK cz
36 22 |000021 000021 o] 21 NOEXA _NOEXA  _MOTEST UNK cz
37 23 |000022 000022 o] __NOEXA _NOEXA  _MOTEST UNK cz
38 24 |000023 000023 o] 23__NOEXA _NOEXA  _MOTEST UNK cz
39 25 |000024 000024 5 __NOEXA _NOEXA  _MOTEST UNK cz
40 26 |000025 000025 o] 25__NOEXA _NOEXA  _MOTEST UNK cz
4 27 |000026 000026 5 26__NOEXA _NOEXA  _MOTEST NA cz
42 28 |000027 000027 5 _MOTEST UNK cz
43 29 |000028 000028 o] _MOTEST UNK cz
44 30 |000029 000029 o] _MOTEST UNK cz
45 31 000030 000030 5 _MOTEST UNK cz
46 32 |000031 000031 o] _MOTEST  UNK cz
47 33 |000032 000032 o] _MOTEST UNK cz
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Vlastni vysledky IMCHV
Koronarni bypass (CABG)

*N = 41 725 operaci, IMCHV (1 467)
*Béhem hospitalizace evidovano 62% IMCHV
*Charakter IMCHV:

—Incizni povrchové - 51%
—Incizni hluboké — 34%
—Infekce organu / prostoru — 15%

*Trend — nesignifikantni smer



Vlastni vysledky IMCHV

Koronarni bypass (CABG)

Charakteristika CABG pacientu

Pomeér pohlavi (M : Z) 3,7
Prumérny vék ( roky ) 68
Pooperacni iumrtnost (% ) 2,0
Kontaminovana nebo necista operace ( % ) 10,2
Prumeé&rne trvani-operace ( min.) 206
Prumérna délka pooperacni pece (dny) 11,3
Neplanované /urgentni operace ( % ) 5,8
Antibioticka profylaxe ( % ) 98,1




Vlastni vysledky IMCHV
Cholecystektomie(CHOL)

*N =80 563, IMCHV =(1 149)

*Béhem hospitalizace evidovano 48% IMCHV
*Charakter IMCHV:

—Incizni povrchoveé - 59%
—Incizni hluboké — 22%
—Infekce organu / prostoru — 17%

*Trend — pokles relativni incidence



Vlastni vysledky IMCHV
Cholecystektomie(CHOL)

*Charakteristika CHOL pacientu

Pomér pohlavi (M : Z) 0,5 0,8 0,5
Primérny vék ( roky ) 55 63 56
Pooperaéni umrtnost ( % ) 0,3 1,7 0,5
Kontamin. nebo necista operace (%) | 13,2 26,3 15,0
Primérné trvani operace ( min.) 66 92 70
Pramér. délka pooperacni péce (dny) | 4,2 8,5 4,8
Neplanované / urgentni operace (%) | 11,0 20,6 12,5
Antibioticka profylaxe ( % ) 55,8 59,2 56,2




Vlastni vysledky IMCHV
Chirurgie tlustého streva (COLO)

N = 51 526, IMCHV =(4 893)

*Béhem hospitalizace evidovano 80% IMCHV
*Charakter IMCHV:

—Incizni povrchoveé - 50%
—Incizni hluboké — 30%
—Infekce organu / prostoru — 20%

*Trend — nesignifikantni smeér v celkové
incidence




Vlastni vysledky IMCHV

Chirurgie tlustého streva (COLO)

*Charakteristika COLO pacientu

:

Pomérpohlavi ( M : Z ) 0,9 1,1 1,0
Primérny vék ( roky ) 63 68 6/
Pooperaéni umrtnost ( % ) Ll 4.2 3.6
Kontamin. nebo necista operace (%) | 32,6 36,6 35,7
Primérné trvani operace ( min.) 163 149 152
Priamér. délka pooperacni péce (dny) | 10,4 13,6 12,9
Neplanované / urgentni operace (%) | 6,8 18,5 15,8
Antibioticka profylaxe ( % ) 92,3 87,2 87,8




Vlastni vysledky IMCHV
Cisarsky rez (CSEC)

N = 167 202, IMCHV =(4 894)

*Béhem hospitalizace evidovano 16% IMCHV
*Charakter IMCHV:

—Incizni povrchoveé - 87%
—Incizni hluboké — 10%
—Infekce organu / prostoru — 3%

*Trend — statisticky vyznamny pokles celkové
incidence



Vlastni vysledky IMCHV
Cisarsky rez (CSEC)

*Charakteristika CSEC pacientek

Pomér pohlavi (M : Z) 0
Primérny vek ( roky ) 31
Poopera¢ni umrtnost ( % ) 0
Kontaminovana nebo necista operace (%) 3,0
Primérné trvani operace ( min.) 40
Prumérna délka pooperaéni péce (dny) 0,6
Neplanované / urgentni operace ( % ) 53,0
Antibioticka profylaxe ( % ) 89,1




Vlastni vysledky IMCHV
Nahrada kycelniho/kolenniho kloubu

(HPRO / KPRO)

N =267 985/187 786, IMCHV =1,0% / 0,7%
0%/30% CHV

*Béhem hospitalizace evidovano 4

*Charakter IMCHV:
—Incizni povrchové - 39%/46%
—Incizni hluboké —39%/ 32%
—Infekce organu / prostoru —22% /20%

*Trend — HPRO -statisticky vyznamny pokles
relativni i celkové incidence
—KPRO - statisticky vyznamny pokles celkové
incidence, ale vzestup relativni incidence



Vlastni vysledky IMCHV

Nahrada kycelniho/kolenniho kloubu

(HPRO / KPRO)

*Charakteristika HPRO / KPRO pacientu

Pomér pohlavi (M : Z) 0,6 0,6
Primérny vék ( roky ) 70 70
Poopera¢ni umrtnost ( % ) 0,5 0,2
Kontaminovana nebo necista operace (%) | 0,4 0,2
Primérné trvani operace ( min.) 82 85
Prumérna délka pooperaéni péce (dny) 9,4 8,0
Neplanované / urgentni operace ( % ) 5,8 0,2
Antibioticka profylaxe ( % ) 95 97,1




Vlastni vysledky IMCHV
Laminectomie (LAM)

N =14 681, IMCHV =0,8% (122)
*Béhem hospitalizace evidovano 47% IMCHV

*Charakter IMCHV:
—Incizni povrchové - 43%
—Incizni hluboké — 31%
—Infekce orgdnu / prostoru — 22% (3% neurgeno)

*Trend — statisticky vyznamny pokles celkové
incidence IMCHV



Vlastni vysledky IMCHV
Laminectomie (LAM)

Charakteristika LAM pacientu

Pomeér pohlavi (M : Z) 1,1
Prumérny vék ( roky ) 56
Pooperacni iumrtnost (% ) 0,3
Kontaminovana nebo necista operace ( % ) 10,3
Prumeé&rne trvani-operace ( min.) 88
Prumérna délka pooperacni pece (dny) 6,5
Neplanované /urgentni operace ( % ) 5,0
Antibioticka profylaxe ( % ) 92,0




BE32 BREZ BREE BEEE

Nata source: ECDC, HAI-Net 551 patient-based data 2008-2011,
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Pocet IMCHV

Charakteristika Klasicka CHCE Endoskopicka CHCE

Incizni povrchova 1 14 2 22
" Incizni hluboka 4 57 3 33
Organu a prostoru 2 29 4 44
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Zaver

*Surveillance prinesla zakladni prispévek k poznani
cetnosti IMCHV v zucastnénych zemich a pocty
Ucastnik(l se stale zvy3uji (viz CR)

*IMCHYV je druhou nejcastejsi NN/HAI a surveillance
IMCHV by mélo byt prioritou narodni i nemocnicni
*Trendy naznacuji poklesy v mnohatypech IMCHV co
dokazuje, ze preventivni opatreni se zdokonaluji (véetné
surveillance)

*ECDC vypracuje kroky k imlementaci prvku, které by
mély zlepsit kontrolu a prevenci NN/HAI v jednotlivych
zemich



Zavér CR
*NRC pro infekce spojené se zdravotni péci
—Kulaty stul ke koncepci surveillance na narodni Urovni

e/dravi 2020
*UZIS

*Sit sentinelovych / referenénich pracovist / nemocnic
*Standardni protokol (patient-based) pro IMCHV i JIP



Dékuji za
POZOrnost

preji prijemny den,
prijemny vecer
a
I

dalsi...a...dalsi...



